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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [ atbokassee, Florida 32372

(850) 656-4724

DATE 12/26/2018
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Articles of Conversion
For
ot ess En
Into
Florida Limited Liabiliiv Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liabllity Company in accordance with 3.605.1045, Florida

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

BLUE BIRD TECHNOLOGIES LLC
{Enter Name of Other Business Bnfity)

limited lisbili
2. The “Other Business Entity” is a m fy company
(Enter entity type. Example: corporstion, limited partnership, generel partnership, common law or business trust, etc.)
. . . Coloredo
First organized, formed or incorporated under the laws of
(Enter state, or if & non-U. 8. entity, the name of the country)

July 26, 2016
on .
(date of organization, formation or incorporation)

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

BLUE BIRD TECHNOLOGIES LLC
(Enter Neme of Florida Limited Liability Company)

b 1, 201
4. If not effective on the date of filing, enter the effective date: i i

(The effective date: Cannot be prior to date of receipt or flled date nor more than 90 calendar days after

the date this document is filled by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s effective date on the Department of Statz’s recards.
5. The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8, -
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Signed this _ 26th __ day of December 2018

Signature of Authorized Represcntative of Limited Llabﬂlli Compnny!
Signature of Authorized Representative: %f‘ / ﬁ/ 27

Printed Name: Jeittey Glazer . /{' e: XManager

Sipnature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature; )77’1/ //—"‘ 4 //')/&/’l————-—

Printed Name: J¢rey Glazer Title: Manages
V /

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Cfficers have not been selected, an Incorporator must sign.

Slgnnmm oftmc Gcneral Partner ‘

imite hi im{ i imi :
Signatures of ALL General Partners.
Al others;
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Nams:
Tho naome of the Limited Lishility Compsny ix:

BLUS BIKD TECHNOLOGHES LLC
(Mt ocnteds fs worde “Limiind Lizhiity Company, “L.L.C." ar “LLC.™)

ARTICLE 11 - Addvesa:
The mailing addroms and street address of the principal office of the Limited Ligbility Company ia:
Mafiing Addres;

929 Donald Lynch Bivd, Butte 119 325 Dunald Lynch Bivd, Scite 119
Mariborough, MA 01752 Mariborough, MA 01752

ARTICLE III - Registozsd Agent, Registurnd Office, & Regictered Agent's Bignature:
(Tho Limiied Lixhility Compery cennot sorve as fts own Ragisiensd Agect. Yoo ozt denignecn sn individkos) or pxther
Drioom eatity with an stive Florida regleteation.)

The neme and the Florida sirect address of the registered ogant are:

JefBroy (Hamer
Name
20 Ceotrad Avenus, Apt. 1704
Florida strest address (P.O. Box KQT, acoeptabie)
Sarmota FL U6
City Zip

Having been named as registered agent and to acoept service of process for the above stated Bwited
HabiBly compary at the place designated i this certificats, I hereby acogpt the appotatmenst oz
registered agent and agres to aat in this ogpadlly. 1furthar agros to comply witk ihe provisions of all
siatules relming to the proper and complats parjormanas of my duties, and I am familiar with and
acospt the abligations of my pasition aa registered agent ar provided for tn Chapter 603, F.S.,

Hoop

gedt’s {{{snatore (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name end address of cach person sufixwized to managn and control the Limited Linhility

Compeny:
Name snd Address;

Zifie:
"AMBR" = Authorized Member
"MGR" = Manager
MR JeiTrey Gigger
50 Contral Avenue, Am. 1704 .
Sanosots, FL 34238
(Use sttechmemt if nooossary)
ARBTICLE V; Other provisions, if any,
Theso Artinles of « iy armntian shall be effsctive an January 1, 2019,
REQUIRED }GNATURE:
J Az
Slgnlnunof member authorized ; tive of 2 mamber
'I'Hl:l::um Litls h?mmw J& Wmmm
infemation submitted in & doomment Departmont constitutes 8 third degreo felony
lMﬁrhﬂl‘Mﬂ.F&
Jeitiey Clawer
Typed or printed name of signee
Eiltng Xees ..
$125.00 Filing Fee for Artizies of Orgaxization and Desigmrtion of Registered Agont
$ 30.09 Certifind Copy (Optionsl) $ mmdmm
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