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COVERLEITER
TO: New Filing Section
Division of Corporations

SURJECT: CRSS LG

(Numwe of Resulting Flonida Limiied Campanyd

The enclosed Articles of Conversion. Articles of Organizatior, and fees are subnitted 1o convert an “Other
Business Emtity™ into a “Florida Limtiad Liability Company™ in accordance with s. 6051045, F.5.

Please retum all correspondence concerning this maiter e

Linda Muler

1Contact Person)

CRSSLLC

{Finn/Compuny)

10988 561h Lane

tAddross:

Pinclas Park. FL. 33782

(Citv. State and Zip Coulej

linmii7423Enoutlook .com

E-punil Address: (1o be used for futere annual report notilications)

For further information concerning this matier, pleas.e cali:

Robert Miller TV 65 6-T120
at { R _
(Name of Contact Person) (Area Code)  (Davtime Telephone Nunmibert

Enclosed is a cheek tor the Tollowing amount: (AN cheeks processed by this office raust be payable in US
dollars and drawn on a bank locaied i the United States)

@ $150.00 Fiting Fees  DIS135.00 Filing Fees TIS180.00 Filing Yooy DIS182.00 Filing Foe

(823 for Conversion and Certiticate of and Certitied Copy Ceritded Coorn, and
& §125 tor Aniicles Status Certficate of Males

ol Organization)

STREET ADDRESS: MAITLING ADDRESS:
New Filing Section Noew Filing Section
Division of Corporations Diviston of Corporations
Clitton Building PO, Box 6327

26061 Exceutive Center Curele Talhassee, FL 32514

Tallahassee, FL 32301

INHS!L (7/17)



Articles of Conversion
For
“(ther Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the followmy
“QOther Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda

Statutes.
The name of the “Giher Business Entity”™ immediately prior o the filing ofthe Articles of Conversion is

CRSS. Inc #1- ©5934
(Enter Naume of Other Business Entity)

. Curporation
I R
(Enter entity type. Example: corpmation. hmited partnership, seneral partnership. comman [aw ar business trust. ete.)

The “Other Busimess Ennny
Floridu
¢ ui'the counliy)

First organized. tormed ar incorporated under the laws of
{Enter state, ot i nen-L 50 ontly, the nam

6/27/2017

on
(date of arganization. fornwstion or incorperaiion)
i'he name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization

3T

CRSSLLC
tEater Name of Florida Limited Liability Company)

+.

the date this document is filed by the Florida Department of State.)
Note: I the date insered in this block does not mest the applicable stalutery iling requirements, Una dare wiil not be listed as the

I not effective on the date of filing, enter the cffective date
(The effective date: Cannot he prior to date of receipt or f'leJ date nor more than ‘J() calendar days after
document’s cticctve date onthe Department ol Siale's records

. The plan of conversion has been approved in accordance with wtl applicable statutes

6. The “Converted or Other Business Eniity”™ has agreed to pay any members having appraisal rights the amount te
which such niembers are entitled under ss. 603.1006 and 605.1061-605. 1072, F 5,

—
e M
g
-
€T “on
P 5—:
w1y ot
,:;’: 7T = ']
[ i [A%) ::'“"
{2 AN Fahand
= s
DO [
S i
<L
[ ‘ ¥
i‘;‘ - - oL

ryg

LY -



Signed this _7h duv of ___May 2019

Sienature of Authorized Representative of Limited Liability Comnpany;

s

Tithe: President

Signature of Authorized Representabive,
Printted Name: Linda M Miller

Signature(s) on behadl of Other Business Entitv: [See below for required signature(s)|

Signaiurc.:"‘{(—Q-S)/\Q'(-ﬂr . muQQ.QA

Printed Name:  Ruobent D Alller Title:  Viee Presadent
Signature;

Printed Namc Title: _ Secratan
Signature:

Printed Name: Tithe: .
Signature:

Printed Name: Tizle:

Signature:

Printed Name: _ Title: .
Signature:

Printed Nanie: Title:

If Florida Corpoeration:
Stgnature of Chairman, Vice Chairman. Direstor, or Officer.
I Direciors or Otficers have not been setected. an Incorporator must sign.

If Florida General Partaership 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 authonzed person.

Fees:

Articles of Conversion: 5
Fees for Florida Articles of Organization: S

Cerufied Copy: $30.00 (Opuional)
Certiticate of Staras, S3.00 (Optienah)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMIPANY

ARTICLE L - Name:
The name of the Limited Liability Company 1s:

CRSS LLC
U ust contiue the words “linted Liabilivy Company, "L LC or "LLCT

ARTICLE I - Address:
The mailing address and streat address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailine Address:

[9RS S6th Lane

10983 Sonh Lane
Punetias Park, FL 33782 Pincttas Park, FI1L 33782

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:

CIhe Limited Liabiluy Company cannot senve us its own Reglsiered Agent. Yon naust designate an individoa! or ancther
business entily with &n aetave Florida regiitration.)

The name and the Florida steeet address of the registered ageri are:

Landa M N\\\\U

Nan

1988 SpHt Lane. _

Florida street address (P.O. Box NOT aceeptable)

Fiellas Tark s 22782

Ciry PATH

Having been named as regisicred agent and 1o acceps service of process jor the ahove stated limited
liability company at the place designated in this cortificote, [ hereby aceopi the appoinnient as
registered agent and agree (o act in s capacity. {jirthor agree io complvwith the provisions of all
statutes velaring 1o the proper and complete pevjormance ¢f my duties, avd [ am familiar with and

accept the ohligations of nfTposition as registeved agent s provided fov in Chapier 605, F.8.

cotstared Agent's Stgnaure A\RECUIRED)

(CONTINUED;



ARTICLE 1V-
The name and address of cach person authorized to manage and contral the Limited Liability
Company:

Title: Name and Address:
"AMUBR" = Authorized Member
"MGOR" = Manager
AMBR Linda M Adlle:
10988 361h Lane
Pineltas Park FL 33752

AMBR Robert 13 Muiler

Y38 3ath Lane
Pinchos Park FL 33752

AMBR Christophie. "W Ml
[9BSR Sath Lane
Pinelas ["azk FLO3ZTE2

(Usec attachment if necessary)

ARTICLE V: Other provisions. if any.

P!)LIRE "(;'\I ATURE: ) %
bwn.lture of a |ncmbcr or an authorized representative of a member
This dmununl 15 eaccuted 11 accondunce with section EU3.0203 (1) (), Florida Stotates. | am aware that

any flse informion submitted 1 o document o the Departvent of Stuie constitutes & third degree felony
as provided Tor in s ¥ 17 155 F.8,

Linda S Miller

Typed or printed pasie of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Devignation of Registered Agent
S 3000 Certificd Copy (Optional) S 3.00 Certificute of Status (Optional)



