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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3758 Lakeshore Drvve, [albokassee, Florida 32372

(850) 656-4724

DATE 4/11/2019

*WALK IN**

ENTITY NAME MLC SERVICES, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN **

XXXXX Flar Copy
C’eﬂ’r&'&c{ &W
Certifiate of Status

VPLEASE OBTAN THE FOLLOWING FOP THE ABDVE ENTTTY ™

a’,ﬁ&ﬁm’ a}ag of Arte & Awendwents
&r&ﬁ:a&a aof Goad ftagw’)g

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 190 CHECK # 9993

Flease cal? Tina at the above namber faﬁ any 5sues or concerns. T hark pou o mach/




COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: MLC Serviees, LLC

(Name of Resulting Florida Limited Conipany )

Ihe enclosed Articles of Conversion, Articles of Grganization, and fees are submitted 1o convert an “Other
Business Eatity™ into a Flortda Limited Liability Company™ in accordance with 5. 6051043, F 5.

Ploase return abl conespondence concerming this matier ko

(Coniact Person)

Horbar Camplianee

(FirmCompany

1550 Colonial Village fane

(Address)

Laneaster, PAC17604]

(i, State and Zip Code)

Bivti s wrapsaelogm

E-nuil Addeess: (o be used for fuiere annoal report notitications)

FFor turther information concerning this matier. please call:

Harbar Compliamee 7 A3E0ET
- ! at ( )
{ame of Contact Person Carea Codey (Danvtimee 1 elephone Number)

Lnclosed is o check tor the following amaunt: (Al cheeks processed by this orfice must be pavable in LIS
dullars and drawn on g bank focated in the Linited States)

&1 $130.00 Filing Fees  TIS185.00 Filing Fees  CISH¥0.00 Filing Fees TISIS3.00 Filing Fees.
(523 for Conversion and Certificate of and Certilied Capy Certitied Copy. and

& S125 for Arnicles Status Certificate of Status

A Organization

STREET ADDRESS: MAHLING ADDRESS:
New Filing Section New Filing Seation
Division of Corporations Division ol Corporations
Clitton Building [*. O, Box 6327

2601 Executive Center Cirele Tallahassec, FL 32314

Tallahassee. L 32301
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Articles of Conversion

For
“Other Business Entity”
[

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Ovganization are submitied 1o convert the tollos ine
"Other Business Entity™ into a Florida Limited Liability Company in accordance with <605, 10245, Florida
Stutes.

L The name of the ~Other Business Entity™ immediately prior to the filing o the Articles af Conversion is:
MLU Services, LLC

{Enter Name of Other Business iy

"y - . C Limted Laability Compiny
2. Fhe "Other Business Endiny ™ is

thnter entily tvpe. Example: corporation, limited partnership. peneral partnership, common law or business sl eie

. . - Delinvine
Ferst organized. formed or incorporated under the laws ot
thmer state, or ia non-LL8 ety the name 07 the cooniry

41/201%
(!
Clate of arganization, fonmation or icorposation)

Ao The name of the Florida Limited Liability Company as set forih in e attached Articles of Organization:

MIEC semviees  LLC

(Enter Name of Florida Limiwed Liabilits Company )

4. 1 not etlective on the date of tiling. enter the elivetive date: .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ealendar davs after
the date this document is filed by the Florida Department of State.)

Suter [Fihe date inserted in this block does not mect the applicable stawtary filing cequirements, this date will not be Tisted as the
ducunent’s effective date on the Department of State s records.

S The pls of conversion has been approved in accordance with al! applicable statutes,

0. Phe “Converted or Qnther Business Emin ™ has agreed w pay anv members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 603.1061-605.1072. ¥.5.

(1 4dV 61

g37d

J
!
§2:6 WY



Signad this 1kh day ol Apnl 2049

Sigmature of Authorized Representutive of I.imiled-’l:i:lbilit\' Company:
I

R A AR—
. . -, 3 . <
Signatire ot Authorized Representative: o fr
Priswed Name: Brett Webster 7

o .
- L"l|l|c: Member

Signature(s) on_behalf of Other Business Entity: [See below for required sivmature(s)|
P

- Pl PR

Srunatury: AN

Prinied Nane; Bie

it Websler

[itle: Membaer

Signature:

Printed Name: Tule:
Signatr _

Erinted Name: fitle:
Siznature:

Printed Name: Title;
Signature;

Prisnted Namwe: Title:
Signuiure: _
Printed Nuamg: Title:

If Florida Corporation:
Ngnrature of Chairman. Viee Chaiman, Dicector, or Qtficer.
It Directors or Officers have not been selected. an Incorporater must sig,

I Flavida General Parvtnership or Limited iahility Partnership;
Stoature of orre General Pariner.

H Flovida Limited Partnership or Limited Liability Limited Parincrship:
Sgnatures of ALE General Partners.

All others:

Staintre of an anthorized person,

Fees:
Articles of Conversion: $23.00
Fees tor Florida Artictes of Organization:  $125.00
Certilied Copy: SHLO0O (Optional)
Certificate ol Stalus:
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