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COVER LETTER
TO:  New Fiiing Section
Division of Corporations

TS Innoevative Solutions B1LC

SUBJECT:

¢Name of Resubting Florda Limited Companyy

The enclosed Articies of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Fatity” into @ “Florida Limited Liability Company™ in accordance with 5. 6051045, F .S,

Please return all correspondence concerning this matier 1o:

Lexie Rivers

{Cantact Persan)

Prime Corporate Services

(Firm/Company)

12220 8 1000 | S1e €3

tAddress)

Draper. UT 81020

(City. State und Zip Codey

lexiefprimecorpuriieservices.com

FE-mail Address: tie be used ror future anneal report notitications)

For further mformation concerning this matter, pleasce call:

)

{Name ol Contuct Person) {Arca Codey  (Davtime Telephone Number)

Lexie Rivers at (855 577-4639

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

&1 $130.00 Filing Fees 01815300 Filing Fees OSIRG00 Filing Fees CTIS185.00 Filing Fees,
(523 lor Conversion and Certifivate of and Certified Copy Centitied Copy. and

& S1235 qur Articles Suius Certificute of Status
of Qrganizationt

STREET ADDRFESS: MATLING ADDRESS:
New Filing Section New Filing Sceetion
Division of Corporattons Division of Corporations
Clilion Building P, 0. Box 6327

2601 Exceutive Center Cirele Tallahassee. Fi. 32314

Tallabassce, FI. 32304

INHISTE (717}



Articies of Conversion
For
“Other i3usiness Kntiny”™
inio
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Qroanization are submitied 10 convert the following
“Other Business Entiey™ i

into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statuics.

he name of the ~Other Business Entity™ immediately prior to the Ailing ot the Articles of Conversion 1§
TS Innovative Sulutions L1

(fnter Name of Other Business Entity)

e . e Limited Liability Campany
Fhe ~Other Business Bty s a

{Eater entity tvpe, Example:

carporation, limited partnership, generat partnership. common law or business trust, cie.)

. . . . . Washington
First organized. formed or incorporated under the laws of

(Enter state, ar ifa non-U.S. entity, the name of the country)
0-4720/2018
on

{dute ol organization. formation or incorporation}

Ihe name of the Florida Limited Liability Company as set forib in the attached Articles of Organization
TS Innovative Solutiens 1.1.C

(Enter Name of Florida Limited aability Company)

4 Honot effective on the date of filing. enter the etfective date:

(The etfective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after

the date this decument is filed by the Florida Department of State.)
Note: Ir i

I the date inserted in this block does not imeet the applicable stautery Bling requirements. this date will not be listed as the
document’s citective date on the Pepartmem of State’s record

L

i"he plan of conversion has been approved in accordance with all applicable statutes

Ihe ~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 10060 and 605.1061-605.1072. 1.5,
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Signed this 22 day of March 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: cafti—

Printed Name: Anthony Lee Schimaliz Tide: YBR

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

Signature; %‘W

. [11 [
Printed Name:_Anthony Lee SehBialty Iitle: MBR
Signature:

Printed Name: Title:
Signature:
Printed Name: Trle:
Signature:
Printed Name: Tithe;
Signature:
Printed Name: Title:
Signature:
Printed Namwe: Title:

If Florida Carporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Officers have not been selectied. an incorporator must sign,

I Fiorida General Parvtnership or Limited Liability Partnership:
Signature ot one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: 525.00
Fees for Flornda Articles of Organization:  $125.00
Cenitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TS Innovative Solutions LLC
(Must contain the words “Limited Liability Company, V1.0 " or "LLCTY

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Muailing Address:

2904 N i lawks Landing Blvd
Panama City, F1. 32405

2004 N Hawks Landing Blvd

Panama City, FL 32485

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{the Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or another

Dusiness entity with an active Florida registration.)

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

Anthony Lee Schimaltz

Name

2904 N Hawks Landing Blvd
Florida street address (P.O. Box NOQT acceplable)

Panama City [-1. 32405
Oy Zip

Heving heen named as registered agent and to accept service of process for the ahove stated limited
liahility company an the place designated in this centificate. [herehy: aceept the cppoiniment ay
registered avent and agree (o act i this capaciiv. 1 further agree (o complvavith the provisions of all
statntes relating 1o the proper and complete performance of nv duries, and Tam familior witl end
acce the oblisations of my position as registered agent as provided for in Chapter 603, F.S..

Al St

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Anthony Lee Schinaliz
2604 N Hawks Landing Bivd
Panama City. Fi. 32405
ANIHR Anika Thony

2904 N Hawks Landing Blvd
Panama City. F1. 32403

(Use attachment if necessary)

ARTICLE V: Oiher provisions. if any.

REQUIRED SIGNATURIE:

Actl e Sl

Signature of a member or an authorized ré{n'csenm(i\'c of a member
This Jocument is execuied in secordance with section 603.0203 ¢1) (b). Florida Statutes, I am aware thal
any false intormation subonitted in o document to the Department of State constitutes o third degree eluny
as provided for in s 817,435, F.5,

Anthony Lee Schinaltz

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Qrganization and Designation of Regisiered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



