(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)}

[]Pekur ] war [] mal

(Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

M MOON
NOV 1C 7018

MR

600314867846

1SSVHY IV
w1 D3S

-

VAERE!
VS A0 ART

'
3

RN

05:6 WY G AONSI

sEa-




CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : 120000000185

REFERENCE %2T19 8158551

AUTHORIZATION
COST LIMIT : $ 185.00
ORDER DATE : November 15, 2018
ORDER TIME : 3:30 PM -
ORDER NO. : 491188-025
CUSTOMER NO: 8158551

DOMESTIC AMENDMENT FILING

NAME : IN ZONE HOLDINGS, INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION
WITH ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Scction
Division of Corporations
In Zone Hold:ngs, LLC

SUBJECT:
(Name of Resulting Florida Limited Cnmpa.ny)

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

Pleasc return all correspondence concerning this matter 1o:

Reinaldo Pascual

{Contact Person)
Pascual LLC

(Firm/Company)
3340 Peachtrec Road, NE, Tower Plece 100, Suite 1690

(Address)

Atlanta, GA 30326

(City, State and Zip Codc)
rey@pascuallle.com

£-mail Address: (to be used fer future annual report notifications}

Far further information conceming this maiter, please calt:

404 )267-8160

Reinaldo Pascusl at {
(Area Code) (Daytime Telephone Number)

(Name of Contact Pcrson)

Enclosed is a check for the following amount: (Al checks processed by this office must be payablc in U8
dollars and drawn on a bank located in the United States) .

[ $150.00 Filing Fees  {3$155.00 Filing Fees  £J$180.00 Filing Fees 'MSI 85.00 Filing Fees, o~
{325 for Conversion and Certificate of and Centified Copy Certified Copy, and r*,c.’,.{
& $125 for Articles Status Certificate of Status o9
of Organization) o ,‘:',3_
I= o
STREET ADDRESS: MAILING ADDRESS: e
New Filing Section New Filing Scction - _
Division of Corporations Division of Corporatians Y
Clifion Building P. 0. Box 6327 T

2661 Exccutive Center Circle
Tallahassee, FI. 32301
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Tallahassee, FL. 32314
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida.Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Fioride Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

I.
In Zone Holdings, [nc.
(Enter Namc of Other Business Entity)

. e corporation
{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, cic.)

The “Other Business Entity” 1s a
. . Flonda
First organized, formed or incorporated under the laws of
{Enter siate, or if a non-U.S. entity, the name of the country}

May 8, 2018
on .
{date of organiration, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

In Zone Holdings, LLC
(Enter Name of Florida Limited Liability Company)

. i not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this dete will aot be listed as the

document’s effcctive date on the Department of State’s records
5. The plan of conversion has been approved in accordance with ali applicable statutes. L
6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the agpunt to ' e
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. "‘g: _—
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Signed this /5 day of November 7018

Signature of Authorized Representative:

ﬁrﬁﬂmicf Executive Officer

Printed Name: Leon James Scott, il

Siznaturefs) on behalf of Othef Business Entity: [See below for required signature(s))

Signature:
- : - Title: Chief Executive Officer - -

Printed Name: Lmn\hfrfe{Scbk, 1t
14

Signature:
Title:.

Printed Name:

Signature:
. Title:

Printed Name:

Signature;
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature: .
Title:

Printed Name:

If ¥lorida Corporation: ..
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If-Florida Generat Partnership or Limited Liability Partnership:
Signature of one General Partner.

I{ Florida: Limited Partnership or Limited Liability Limited Partnerghip:
Signatures of ALL General Partners.,

All others:
Signature of an authorized person.

Fees:

$25.00

$i25.00

$30.00 (Optiognal)
$5.00 {Optional)

Articles of Canverston:

Fees for Florida Articles of Organization:
Certified Copy:

Centificate of Stalus;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

tn Zone Holdings, LLC .
{Musl contain the words “Limiled Lisbility Company, “L.t_C.." or “LLC."}

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

195 Nurmi Drive 195 Nurmi Drive

Fort Lauderdate, FL 33301 . Furt Landerdale, FL 33301

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiled Liability Company cannol serve as its own Registored Agent, You must designate & individual or another
business enlity with an active Florida registration.)

The namc and the Florida strect address of the registered agent are:

Carporation Service Company

Name

1201 Hays Strecet I
Florida street address (P.O. Box NOT acceptable)

Tallahassee ~ FL 32301
City Zip

Having been named as registered agent and to accept service of process for the above stated fimited

liability comparty al the place designated in this certificate, I hereby accept the appointmen! as

registered agent und agree to act in this capacity. [ further ugree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and

accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S..

Emily Croft .

——

~Vice President

egistered

(CONTINUED)




ARTICLE 1V-
. The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member ’
"MGR" = Manager
MGR Leon fames Scott, L1
195 Mumi Drive
" Fort Labderdale, FL 33367 |

(Use attachment if necessary)

ARTICLE V: Other provisions, ifany.

REQUI SIGNATURE:
T e

Signature of a lm/mf)e or an authorizéd rqﬁcsenlntwc of a member
This document is executediff gccordance with section 6050203 (1) (b), Florida Statutes. [ am aware that
any falce information submitted in a document to the Depariment of State constitutes a third degree felony
as provited for in s.817.155,F.8.

Lecon James Scoftt, 1l

Typed or printed name of signee

Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of chlslerea Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Ophonal)




