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' COVER LETTER

TO: Ncw Filing Scction
Division of Corporations

SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to:

(Contact Persond

{Firm/Company)

1913 S. Collin

(Address)

Plont City, Floddo. 32502

(Citk, State and Zip Code)

]
o

U iS) U.Com.

E-mail*Address: (10 be used for future anfual report notifications)

For further information concerning this matter, please call:

Qlotonere TS w321 (o] 3343

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number})

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

{3 $150.00 Filing Fees  J$155.00 Filing Fees Bé 80.00 Filing Fees  TIS185.00 Filing Fees.

(525 for Conversion and Certificate of and Certitied Copy Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Execcutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301

INHS1 I (7/17)
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Gichal Pioneer Business

Cct 31 18.04:24p

Articles of Conversion
For
“Other Business Entity™

Inte
Florida Limited Liabiliny Company

med 1 convert the followiae
L 5.605.1043, Flosida

scavdance Wi

The Articizs of Conversier and attached Articles ¢f Oroanization sub
inte 2 Florida Limited Liability Company 1n
tiches ol Conversion is:

“Other Buosiness Lnlin®
ineeddiazely pror 0 the 1 linz ¢

Sorzies.
“(iher Business Envny™
oal P_\Cn‘:ﬁf &ﬁfﬁss SAubas Tne. ]
Buginess Zntiivg
"I -3 \% \
ttnership. v or Business trust, ete )

Tﬂ ¢ name of the
(znizr Mame cf Other
2. Toe "Cher !]u: ness Erliny® s g ’Q_‘\A_Or\ o
’ {Enter vonaty tvpe, C...Ju[,].. corporation, hmited zarmership, genwnl parteesship. tommon,
cirst organized. fonmed or incomorated uncer the iaws of F O"\d&. B -
{Emerstaiz, ori7a non-U S ooty the neme of the cavntny)

forin in the attached Articles of Organization

on 0_15—\3_ ZOJL" .
ornnitien o incorporatcn)

“panization.

(daie of 6ol
The name of the Florida fimtted Liability Cormpany as set
___Calgbaﬂ_ Pioneer. Bgar@ Soubiens, Le.

(Erter Mune of Flosdda Limied Lisbility Comnory
»Tective date i

sannot be prior te date of receipt or flcd dute nor taore than 940 calendar davs afte
wili not be listed as the

[f not effective on the diue of filing, valer the ¢
wl meet the agplicnsle staony Gling regquiremerns, thiz

1. :ffe
{The effective date: (
the date this document is fited by the Florida Department of Stats
Note: I7the date inseried i ihas block docs et the asplicn
document’s erfective éaty un tiie Depaniment of State’s revards
3. The plan of conversion has beer approved in sezordzancs with all anplicable stutoes
6. Tre "Converted or Other Brasipess Entity”™ has agreed w0 pey ary members havirg appraisz| dignis the amout o
which such memners e 2niizled under ss. 6031 .)Hn and 605.1061-665. 1672, F.S.
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Global Pionger Business

Sizgned this _@5 Savoai 3{)_*]52___

stenature of Authorized Representative of Lirmited inbilise—~Companv:

Signatare of Anthoarnzed Reeresantalive;

Printed Xmﬁ]u:&[\mmﬁ,}tﬁ_&{

Signatureds) an hcﬁ:zlfnt‘!hher Buywifegs Entitv: {Sev below Tor required signaturels)l

Signatusy; .
i . i

Prnied I\z:m::O,[\_ Q\ k

Shmatere: Lo . . e m
Printed Nome: B oTier oo
Sigrawry:

Printed Mone: o - Tite. . R
Sipcanrs: N _. -

Printed Name: T -
Sumiature: R — —_

_Tite: [

Printed Nuwne:r_

Signature: __

L Te

Prnted Name:

It Florids Corporation:
Signature of Ch Vice Chairmazn, Directarn, or OfSeer.
[T Directors o1 Dificers have ot been selzcted, an Licorporator must sigrn.

U Plorida Genersd Partnership ar Limited Liahility Partnership:

Signature of one Gonera) Partnor,

If Florida Limited Poartnership or Limited Liability Limited Partnership:

Sigeasures of ALL Generad Parters,

All nthers:
Signature ol ausierized person,

£25.00

S125.00

52000 (Opdenah)
5500 (Opuonal)

Articles of Con sosior;

Fzaes for Floodas Arictes of Organization:
Ceniitficd Copy;

Curtificais o7 Siatus:
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of Ihe Limited Liability Company 1s:

C‘\LObO»L anto( BL\\mPS%O ubar, LLC

¢Must contain the words “Limited Liability Company, "1.L.C.." or "L LC.7)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

S Collims Swegrsuke ¥ 0. Bk 53
‘3&- O3 FL 302 M_%Lﬂéi?ﬂ_

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.}

The name and the Florida street address of the registered agent are:

mr\t()mf‘ He . 10n0is
Namé
Florida strect address (P.O. Box NOT acceptable) ‘

plﬂﬂ'\' (\\\'U L3550

(Lllv Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment s
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all
stalutes relmmg 10 the proper and complete performance of my duties. and  am familiar with and

my position as registered agent as provided for in Chapter 603, F.S..

Cx::u r/\/)

g_/chistcr Agcnl’sSigﬁature(REQUlRED) o

accept the obligations

(CONTINUED)




ARTICLE IV-
Ihe name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"SGR = Manager

B Oatonete Dauid
S35 . Colhny Sttes+ suke

QAT Ciky Bl 2335003
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ARTICLE V: Other provisions, if any. 2 n
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REQUIRED SIGNAJJURE: /)
Ca A CAN

Signdture of a ber or an authorized representative of a member
This documcnt is executed 1 Lcord'mn,g with section 605.0203 (1) (b). Florida Statutes. | am awarc that
any false information submitted in a document to the Department of Staze coustitutes a third degree felony

as prm((nd forins.817.155.F.5.
Intong e » 1S
Typ dor printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



