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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: lmm’ahw, AMSWMM festotave, LLL

(Namchsulting Flarida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liabifity Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

M\ ashh \iowe
l (Con!act Person)
]Mmﬂ[ﬂhvf Ay\swmm /Art_sldramJ LLl,

(Fjllrnu‘Compnn} }

g4l Py E.’J_ﬁ; 0L By

(Address}

Rdiﬁ&n{ﬁ L %4127

(City, State and Zip Code)

S S (3 Dunlap Moran. e

E-mail Address: {10 be used for future annual report notifications)

For further information concerning this matter, please call:

Mmm Lashasione a4l 350- 500]

Name of Calitact Person) {Area Code)  (Daytime Telephone Mumber)

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

Iﬁ 5150.00 Filing Fees  [1$155.00 Filing Fees  [J$180.00 Filing Fees  [J5185.00 Filing Fees,
($25 for Conversion and Certificate of and Cenified Copy Certified Copy, and

& $125 for Articles Status Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS11 {(7/17)



200053734

Articles of Conversion
For
“Qther Business Entitv”
" Into
Florida Limited Liabitity Company

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

1. The name of the “Other Bysiness Entity” immediately prior to the filing of the Articles of Conversion is:

tiuh Accichdnt e
(Enter Narhe of Other Business Entity}

2. 'The "Other Business Entity" is a l\nrpomhbﬂ
{Enter entity type. Example: corporation, limited parinership, general parinership, common law or business trust, eic.)

First organized, formed or incorporated under the laws of J:lg{jdﬂ
(Enter state, or if a non-U.S. entity, the name of the country)

on ’funz ¢5'{ 7’0\0

(date of organization, formation or incorporation)

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

Wnoshiv, Awsartiy Aicmy LLC

(Epler Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date: [Jﬁh FF MM
(The 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.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requitements, 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 2l] 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.



signed this /3™ dayor Mo/ 20._/4

Signature of Authorized Representative of Limitged Ligbility Company:

Signature of A ‘Kthorlzed Representative: %—_

rinted Name: Aution( (ichglione 77, Title: _Managee

Signaturefs: 02 behalf EOther Busingss Entity: [See below for required signature(s)]
Signature: —

Printed Name- *aﬂim[_ﬂﬂ:lﬂ_lw Title: _\ etpr

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,
[f Directors 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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optianal)



ARTICLES OF ORGANIZATION
OF
INNOVATIVE ANSWERING ASSISTANCE, LLC
The undersigned certifies that we have associated ourselves together for the purposes of
becoming a linited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and immunities of limited liability companies for profit. We further

declare that the following Articles shall serve as the Charter and authority for the conduct of
business of the limited liability company.

ARTICLE ]
NAME OF BUSINESS

The name of the limited liability company shall be INNOVATIVE ANSWERING
ASSISTANCE, LLC.

ARTICLEII
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
The street address of the principal office of the company is: 4411 Bee Ridge Rd., #362,
Sarascta, FL 34233, and mailing address of the company is 4411 Bee Ridge Rd., #3062, Sarasota, FL

34233, in the County of Sarasota, Siate of Florida, but it shall have the power of authority to
establish branch offices at any other place or places as the members may designate.

ARTICLE 111
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the initial registered agent of the limited liability company is:
4411 Bee Ridge Rd., #362, Sarasota, FL 34233. Anthony Castiglione

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes relating to the proper and cqmplete performance ofmy duties, and [

Chapter 605, F.S.
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MANAGEMENT

The name and address, including e-mail address. of cach person authorized to manage and
control the Limited Liability Company is:

Title: Name and Address:
MGR Anthony Castiglione

4411 Bee Ridee Rd., #3062
Sarasola, FL 34233

Email Address: IMoranStafi@DunlapMoran.com
ARTICLE YV
EFFECTIVE DATE
The effective date is the date ol liling.
ARTICLE V]
OTHER PROVISIONS
In addition to the powers authorized by the laws of the Siate of Florida for limited liability
companies. the general nature of the business or businesses 1o be transacted. and which the lmited
liability company is authorized to transact, shall be to engage in any activity or business authorized
under the Florida statutes, and as further defined in the Company’s Operating Agreement.
The undersigned, being an authorized representative, or member, of the limited habilivy
company, ceriifies  that this  instrument  constitutes  the  Articles ol Organizaton  of
INNOVATIVEE ANSWIERING ASSISTANCE, LLC.

This document is exceuted in accordance with section 605.0203(1)(b). Florida Statutes.

[ am aware that anv false information submitted in a document w the Department of State
constitutes a third degree tetony as provided Tor in seetion 817,133, Flonda Statuies.

Executed by the undersigned on the E*h day ofy_Teeemt v — 208

JAMSICI723-1LLC FormationtArticles of Organization




