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THiLEPHONE
(352)622-1811
FacsiMiLE
(352) 622-1806
EnasL
ToMMY@IPERMENTERLAW.COM

Tosmay Do PrraiENTER, JR

ERMENTER
Law Firai. P.A.

BrLiwerner PrRoFEsSioNAal PARK
2201 S.E. 301 Avesug, surrm: 202
Ocara, Froria 34471

March 13, 2019

New IFiling Section
Division of Corporations
Past Oftice Box 6327
Tallahassee, Florida 32314

Re: M.S. Service Solutions. Inc/M.S. Service Soluuons. LEC

Articles of Conversion
Chur File Noo 19-0022

[Ladies and Gentlemen:

Enclosed please find the Articles of Converston Tor “Other Business Entity™ into Florida
Limited Liability Company for M.S. Service Solutions. Inc.. tor filing.

Also. enclosed i1s mv firm’s check i the amount of $180.00 representing the filing and
certilied copy fees.

Thank vou tor vour assistance in this matter. I yvou have any questions. please let me
Know,

Sincerely.

THE PERMENTER LAW FIRM, P.A.
—

Tommy ). Permenter. Ir.. Esquire

TDP/am

I-nclosures



COVER LETTER
TO:  New Filing Section
Division of Corporations

M.S. Service Solutions. 1L

SUBJECT:

{Name of Kesulling Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an ~Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 605,1045. .S,

Please return all correspondence concerning this matier to:

Tommy D. Permenter. Jr., Esquire

{Contact Person)

The Permenter Luw Firm, AL

{FirmfCompany)

22010 8K, 30th Avenue. Suite 202

{Address)

Ocula. Florida 34171

{City. State and Zip Codey

TommyeaPermenterliw.com

E-mail Address: (1o be used for tuture annual report notitications)
For further information concerning this matier. please call:

Tommy 2. Permenter, Jr.. Esquire 352 622-1811
- at ( )

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check tor 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)

O $150.00 Filing Fees  $155.00 Filing Fees 180,00 Filing Fees (JS183.00 Filing Feus.
(525 tor Conversion and Certiticate of “and Centified Copy Certified 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
Clifion Buitding P. O. Box 6327

2601 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. IF1. 32301

INHSTL7/17)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.6035,1043, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
MUK Service Solutiuns, Ine.

(Enter Name of Other Business Entity)

. o o corporation
Mhe ~Other Business Entity ™ s a

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

. , . , . Florida
First organized. formed or incorporated under the laws of

{Enter state, or i w non-ULS. entity. the name of the country}

NMarch 21, 2006
on

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

MUS Service Solutions. 1.0

(Enter Name of Florida Limited Liability Company)

4. I notetfective 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 dute this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statuies.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, .S,

60 :6 Ky & 4VH 6l




Signed this 7 day of’ M arc N

2019

Sirnature of Authorized Representative of Limited Liability Company:

Signature of Auwthorized Representative:
Printed Name: Mark W Scltzer

Tiue: Munager

Signature(s) on behall of Other Business Entity: |See below for required signature(s)|

Signature: W T

Printed Name: Mark W. Seltzer

Title: Presidenmt

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.

I Dircctors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

FFees for Florida Articles of Organization:

Certified Copy:
Certificate of Status;

$25.00

$125.00

$30.00 (Optional)
$3.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnted Liabihity Company is:

MLS. Service Solutons. LLC
{Must contain the words “Limited Liability Company, “L.L.C" or “1LLCT)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

13014 N, Dale Mabry Highway 13014 N, Dale Mabry Highway
Suite 267 Suite 267

Tampa, Florida 33618 Tampa. Florida 336 1K

ARTICLE III - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{"The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registragion. y

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

Mark W sSelwzer

Name

L3014 N Dale Muabry Highway, Suite 267
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33618

City Zip

Having heen named as regisiered agent and o aceept service of process for the above stared limited
lichility company at the place designated in this certificate. herehy accept the appointment as
registered agent and agree to act in this capacitv. 1 further agree wo comply with the provisions of all
statutes relating to the proper and complete performance of nv duties, and Fam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, 5.

EL e ————
Registered Agent’s Signature (REQUIRED)

(CONTINULED) -

5¢
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company;

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Mark W Selizer

13014 N, Dale Mabry Highway, Suite 267

Tampa. Florida 33618

(Use attachment il necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
W‘ﬁf——————

Signature of a member or an authorized representative of a member
This document is executed in accordanee with seetion 603.0203 (11 (h). Florida Staiutes. 1am aware that
any lalse information submitted in a Jocument to the Department o Staie constitiies a third degree felony

as provided for in s, 817,133, F .5,

Mark W, Scltrer

Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)
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