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COVER LETTER
TO: New Filing Scction
Division of Corporations

Capitol Technology Solutions, LLC
(MName of Resulting Florida T.imited Compeany)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Busincss Entity” into a “Florida Iimited Liability Company” in accordance with s. 605.1045, I.S.

Please return all correspondence concerning this matter to:

lan Lubetkin

(Contact Person)
Capitol Technology Solutions, LLC
{Firm/Company)
1404 E Las Olas Blvd,; Suitec 30415
{Address)

Ft. Lauderdale, FI. 33301
(City, Statc and Zip Code)
{imance{@capitol.technology

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call;

[an Lubctkin 202 531-551!
at ( )

(Neme of Contact Person) (Arca Code} (Daytime Tclephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United $tates)

[ $150.00 Filing Fees  (I$155.00 Filing Fees  [$180.00 Filing Fees  EI$185.00 Filing Fees,
(525 for Conversion and Centificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Siatus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New liiling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circlc : Tallahassce, FL 32314
Tallahassce, FL 32301 :

INHSI1 (7/17)



Articles of Conversion
For
“Other Business Entity”
" Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

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

Capitol Technology Solutions, LLC
{Enter Name of Gther Business Entity)

cerraL . - Limited Liability Company
*Other Business Entily” isa _ : ;
(Enter entity type. Example: corporation, fimited partnership, general partnership, common law or business trust, ete.)

2. The
. . . Wyoming
First organized, formed or incorporated under the laws of
(Linter state, or if a non-U.S. entity, the name of the country)

12/30/2009

(date of arganization, formation or incorporation)

on

3. The name of the Florida Limited Liability Company as set torth in the attachal Articles of Organization:

Capitol Technology Solutions, LLC
(Rnter Name of Florida Limited Liability Company)
12/14/2018

4, If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of reecipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Depariment of State.)
Note: 1fthe date inserted ip this block does not meet the applicable stawntory filing requirements, this dale will not be listed as the

document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I'.S.
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Signed this 4 dayof Decernber 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Cﬂ"\/ m

Printed Namoe: IAN LUBETKIN Title: President

Siunature(s} on behalf of Other Business Fntitv: [See below for vequired signature(s)]

Signature: OQ » Mm}h

Printed Name:  1AN LUBETKIN Title:  President
Signature:

Printed Nome: Tule:
Signature:

Printed Namue: Tale:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signulure:

Printed Name: Title:

If Florida Corpor:tion:
Signature of Chatrman. Viee Chuirman. Director. or Otlicer.
I Dircctors or Otticers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnateres of ALL Generat Pariners,

All gthers:
Signature of an authonzed person.

Fees:
Articles of Conversion: $523.00
Fees tor Florida Articles of Orgamization:  §123.00
Certified Copy: s

Certificate of Status: S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LiABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

Capitol Technology Selutions, LLC
(Must contam the words “Limited Linbility Company, “L.L.C,mer "LLCT

ARTICLE [I - Address: :
The mailing address and strect address of the principal office of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

[404'E Las Olas Blvd; Suite 30415 1404 E 1.as Oles Blvd; Suite 30415
Ft. Lauderdale, L, 33301 L Ft. Lauderdaie, FL 33301

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Sign:iturc:

{The Limiled Linbitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Fiorida registration.)

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

InCorp Services, Inc.

Name

17888 57th Court North

Florida street address (P.O. Box NO'I' acceptable)
Loxahatchee FL 33470
City Zip

Faving been named as registered agent and 1o accepl service of process for the above stated limited
liuhility company at the place designated in this certificate, I hereby accept the appointment ¢s
registered agent and agree to aci in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familicr with and

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

%‘M"b . Kim Barajas on behalf of InCorp Services, inc.

ﬂ.Regislercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V- :
The name and address of each person authorized to manage and control the [imited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Meinber

"MGR" = Manager
MGR Tan Lubetkin

1404 E Las Olas Blvd; Suite 30415
Ft. Lauderdale, F1 33301

(Use attachinent if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATU

M Aol

Signature of a member or an anthorized representative of a member
This document is exceuted in accordance with section 605.8203 (1) (b), I'lorida Statutes. 1 am aware that
any false information submitted in a document to the Depurtmentof State constitutes a third degrec felony
as provided for in 5.817.155,F.5 : -

IAN D. LUBETKIN
I'yped or printed name of signce
Kiling Feey
$125.00 Kiling Fec for Articles of Organization and Designation of Registered Agent’
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)




