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COVER LETTER
TO:  New Filing Sceton
Division of Corporattons

. e, IO ENERGY SOLUTIONS LLC
SURJECT: U ENERUG LU C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to converi an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with . 605 1045, F.5.

Please return all correspondence concerning this matter Lo:

Michacl 1Y Wild

(Contact Person)

WP Law

{(FirmCompany)

1250 3 Pinc Island Rd S 200 by
tAddens) -:':i-
=Y
Mantation F1. 33324 -
(@)
(City. State and Zip Code) -
mwildidwiplaw.com -
F-mail Address: (o be used for future annual report notifications) m
. o
Far further information concerning this maiter, please call:
Michael [Y Wild at (.'JSJ )‘144-2555
(Name of Contact Persan tAres Code)  {Daytime Telephone Number)
Enclosed is a cheek for the following amount: (Al checks processed by this office must be payable in US

dullurs and drawn on a bank located in the United States)

SV iS00 Filing Fees CI8135.06 Filing Fees TISIR0.06 Fiting Foos DI185.00 Filing Foos,
(825 for Conversion and Certificute of amd Centifiad Copy Certificd Copy. and

& 5125 Ter Articlea Stalus Cutileate ol Siatus
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Seetion New Filing Scction

Division of Comorations Division of Corporations

Cliften Building PO, Box 6327

2661 Executive Center Cucle Tallahassee, F1L 32314

Tallahassee. FIU 32301

INHSTL(TAT)



Articles of Conversion
For
“0ther Business Entity”

Into
Florida Limited Liabilit

The Articles of Conversion and attached_Articles of Organization are submitted te convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1043, Flonda
Stututes.

I, Phe name of the “Other Business Entity”™ immediately prior 1o the tiling of the Anticles of Conversion is:
3060 ENERGY SOLUTIONS CORP

{Enter Name of Other Business Entity)

2. The ~Other Business Entity™ 1s a Corparatien P‘3 - gOL‘{O(ﬂ

{Enter entity type. Example: corporution. limited pacinership. general parmership, common law or business trust, etc.)

. . ; . . Forida
First oreanized. tormed or incorporated under the laws of
(Lnter state, or ita non-U_S, entity, the name of the country)

030212013
n

(date of vreanization, formation or incarparation)

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

360 ENERGY SOLUTIONS LLC

(Enter Nume ot Flonida Limnted Liabahty Company)

4. IF 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 00 calendar days after

the date this decument is filed by the Florida Department of State.)
Nate: [f the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be lisied as the
document's elfective Jate on the Depurtment of Staie’s records,

3. The plan of conversion hus been approved inaccordance wiin all applicable stutuies.

6. The "Converled or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount o
which such members dare entitled under ss. 8031006 and 605, 1061-605.1072. .5,



Signed this 23 day ot  Mart# 2019

Sipnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: (y M ~—

. " T
Printed Name: Antouic Now Title; Manager

Sicnatuve(s) on hehalf of Other Business Entitv: |See helow for required sicnature(s)|

Signature: Q;\& \/[ y—

Printed Name: Antonio Nua Title: President
Signature:

Printed Name: Title:
sgnature:

'Anted Nane: Title:
Signature:

Printed Nuame: Title:
Signature:

Printed Name: Title:

Signatury:

Printed Name: Title:

If Florida Corporation:
Signawre of Chairman, Vice Chairman. Director, or Oftcer.
Il Directors or Officers have nol been selected. an Incorporator must sign.

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

1€ Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of AL General Tarmers,

All others:
Signature of an authorized persan,

Fues:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization: 512500

Certitied Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company 1s:

360 ENFRGY SOLUTIONS LLC

(M~ contain the words “Limited Linbility Company. 71 1L.C.7 or "LLCT
ARTICLE II - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailine Address:

500 Nw_82™7 Prac “+500 NV §27 P
Miam:, FL 321606 hoam, fu 33:06G

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Ihe Limited Linbility Company cinmot serve as its own Registerad Agent. You must dvaignate an individual or another
Fusiness entity with an active Flotidaegistration.

5
The name and the Florida street address of the registered agentare: g
Attionto Noa o4
S . -8
Name -+
- Lot ND ]
1op0 S 32" Paw >
Florida street address (P.0. Box NOT aceeptable) i
i'.i‘\ﬁ,ﬂ\ ' ["[,‘.53' b[“:ﬂ
City Zip

Having heen named as registered agent and 1o accept service of provess for the ahove stated finiited
lihility company at the place designated in this cortificate. herehy acoept the appoiniment us
registered agent and agree o act i ihis capacity. | further agree to comphwith the provisions of all
statuies refating 1o the proper and complere performance of my duties, and am Samilicr with and
aceept the oblications of my position as registered agent as provided Sarin Chapter 6035, FF.5.

@MW

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE I'v-

The name and address of each person authonzed to muanage and control the Limited Liability
Company;

Title:
"AMBR” = Authorized Member

"MGOR" = Manager
MGR

Name and Address:

ANTONIO NOA

Hfoo Nw g2 Mg
Miami, Florida 3%,

o

-z

o

)

B

{Usc attachment it necessary) ‘1'-!!

s

- . iy .. (93]
ARTICLE V: Chher provisions, iFany. N

REQUIRED SIGNATURLE:

CEN|,

. o A - k)
Signature of a member or an authorized representative of a member
This documeni 15 execuied it accordonee with seetion 6030205 (1) (b), Florida S1atures, 1 am aware that

any fulse information submited in 2 document 1o the Departinent of State constitutes o third degree telony
as provided for in <. 8171535, F.5.

Antonio Noa

Typed or printed name of signee
Filing FFees
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
S 30.00 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)



