(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phane #)

[] Pexue [] warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(AR

400322098314

G1A0TAS--01081-~005  #+150.00

1461

9
G

TERN Y

2l

.i (-,

[

T SCHROEDER




COVER LETTER

TO: New Filing Section
Division of Corporations

SsuBJECT: NADONAL INTER)OR SoruTionS LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articies of Organizdtion, 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 matter to:

NNZ SENALD)

(Contact Person)

(FimvCompany)

1900 N BNSHedé D2 AT 9o0%

{Address)
MIAM| FL 33132
{City. State and Zip Code)
] - P
mﬂ: @ natinferiors. com

F-mail Address: (10 be used tor future annual report notifications)

For further information concerning this matter, please call:

NAZ SENALD a€/7 \ 935-1003

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
P

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

m $150.00 Filing Fees  (J$155.00 Filing Fees  (JS180.00 Filing Fees  (JS185.00 Filing Fees.
{825 for Conversion and Certificaie of and Cenified Copy Cenificd Copy. and

& 5125 for Anticles 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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS | (i,



Articles of Conversion
For
“Other Business Entitv”
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the fotlowing
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Siatutes.

1. The name of the “Other Business Entitv"” immediately prior to the filing of the Articles of Conversion is:
NATILNANL  NTERIGN SuTanS , (L

(Enter Name of Other Business Entity)

. The *Other Business Entity” ie 2 LL C
(Enter entity type. Example: corporation, limited partmership, general partnership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of __ /MASSAC HuSETTS”

(Enter state. or if a non-U.S. entity, the name of the country)

on ‘!/43/-20‘8

(date of orgunim{iom formation or incerporation)

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

N 09 0045
NAT opJAL fmojl Soe ﬂJN.Y‘ LLC E/ ‘6?2 [f q L{

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date: / / 3/ 2919
("[ he 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.)
We If the date inserted in this block does not meet the applicable statutory filing requirements, this date 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 al! 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.S.
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Signed this 'j?h dav of _ fANuUARY

Signature of Authorized Representative of Limited Liability Company:
Signawre of Authorized Representat'f&g:%b i
T Title: CEo

Printed Name: VA2 SENALDI

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

Title:  CF O

Signature:
Printed Name:_NAY SENMD |
Title:

Signature:
Prinied Name:

Title:

Signature:
Printed Name: i
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Name:

If Elorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dyrectors or Officers 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 Liabilitv Limited Partnership

Signatures of ALL General Partners.

All others:
Signature of an avthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
$30.00 (Optional)

Cerufied Copy:
$35:00 (Optional)

Certificate of Status:

B2:11y 6 34,
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ART lCl E 1 - Address:

ailing address and sireet address of e orincipal oifice of the Limited Liabilit ity Compgny is:

Then

Mailine Address:

Principal Qffice Address:

Aro N 'ﬁJ*ﬁrbLa_ DR Sk U Soo NW 2
VY P L 23132 :1*;41_0455:3
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MEE Maz Senac oy
1900 M ApvsHEE NR_ 52 937
MuAras fe T332

WY 61 6046

!
1

(Use attachment if necessary)

8¢ :

ARTICLE V: Other provisions, if anv.

REQUIRED SIG‘NM@T\(
l_f__u—'!ﬁ_g‘-l———f ’;'T\“‘—‘-—“zn.____r
[ 4 member or an authorized representative of a member

Sic%

=)

This document is executed] .xscnr\ti{ance with section 605.0203 (1) (b). Florida Statutes. I um aware that
a document o the Depariment of State constitutes a third degree felony

any [aise information submitted in
as provided for ins.817.153, F.S.

Miz Sewacn

Typed or printed name of signee

Filing Fees

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status {Optional)

§ 30.00 Certified Copy (Cptional)



