{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-up [] warr [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

WIS - A5SSS

Cffice Use Only

61020 1 wpp
-3767’1/\13,. .

IR i

OG0T S-=GImdn-—0sn se 1RGO0

DR P2 -=DINIS--002 #2500
- S
R —
o -
e - .
. O r
PR
TR
Pl |
25 o
-:;.,1. 20



- ) ‘ ‘; ’
COVEéLETTER

TO: New Filing Section
Lvision of Corporations

SUBJECT: CDW\(\\QLQQ)\-Q Access L LO

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Xenes %@@Q(

(Contac \un)

__,_m@\{&k ke Accoss

{Firm/Company)

A4 Yoouee Lacve

(Address)

Qacenonlle, B 23233

(Citv. State and Zip Code)

mpmm%g OCCESS _g.i_mm

-] Address: (10 be used for future aunual rej netitfications)

For further information concerning this matter, please call:

O aatiis 2 QO ) ROA-TERUR

(Nume of Contact Person) (Area Code}  (Daytime Telephone Nuntber)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable 1 US
dollars and drawn on a bank located in the United States)

I3 S1S0.00 Filing Fees  DIS155.00 Filing Fees  OS180.00 Filing Fees ﬂsms.uo Fiting Fees.
(825 tor Conversion and Centiticaie of and Certified Copy cernfted Copy, and

& S123 for Articles Status Ceruticate of Status
of Qrganization)

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

2661 Lxccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSTL (/1T



Articles of Conversion
For
“Other Business Entity”
[nio
Florida Limited Liability Company

-

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1045, Flonda

Statutes.
immediately prior to the hling of the Articles of Conversion is;

1. The name of the ~Other Busipess Entity™
Ccmn@\-el& ACCLRD il PIB-9B3s3

(l.nlcr Namwe of Other Business Eniity)

The ~Other Business Louity s @ 3 (_C)( Q

Example: corporation, limited partiership, general partnership, common law or business st et}

Pl

First orgamzed. formed or incorporated under the laws of
(Enter state, or if 2 non-U.S, entity, the nume of the country)

{Enter entity type.

on 0l24) 1%

((LHL ol UTHEL kl'l%/dllUH formation or 'IHLU[[]UId.IIUH)

Che name of the Flonda Lunited Liability Company as set forth in the attached Articles of Organization

C(:ﬂrvn\e\e Uike Acceas UL

(Enter Nume of Florida Limited L l.lbl!l\\ Compuny)

4. It not effective on the date of filing, enter the eftective date:
(The etffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statntory 1iling requirements, this date will not be Jisted as the
docunment’s effective date on the Departnmieni of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statute:

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entided under ss. 603.1006 and 605.1061-605.1072_ F.S. ..

3S:1 Wd 01 hnr 6
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Signed this A day of MOIL:\J

Signature of Authorized Representative of Limited AH1ability Coppany:

Signature ot Aughorized Representative:

=
Tide: CEO

Printed Name: €5 Q%Q(/f/y

Signature(s) on behalf of Other Business Entity:

Signature:

|See below for required signature(s)|

Printed Name: s

Signature:

Title: MQAOQ QL
O

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signatare:

Printed Name:

Tule:

Signatare:

Printed Name:

Title:

Signature:

Printed Namv:

Thtle:

It Florida Corporation:

Signature of Chatrman, Vice Chairman, Director, or Officer.

[T 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:

Signaiures of ALL General Partners.

All others:
Signatuire of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

(Opllundl)
Optional)
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ARTICLET-N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AL

The name ot the Limited Liability Company is

Compleie Site Access, LILC

ARTICLE

(M st contain the words “Limited Liubility Company

LL.C.”
Il - Address:

or "LLCTY
I'he mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address

3694 Hoover Lane
Jacksonville, F1, 32277

Mailing Address:

3699 Hoover Lane
Jacksonville, F1, 32277

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signatuare:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

I'he name and the Florids street address ot the registered agent are

Jamues Seeger

Name

3694 Hoover Lane

Florida street address (PO, Box NOT sceeptable)
Jacksonville FL 32277
Cily Stute

Zip
Having been numed us registered agent and v gecept service of process for the above siated limited liability company ar the
pace desigoaed in this certificate, hereby aceept the appointment as regisiered agent and agree o act in this capacity. |
;

Suriher agree to comply with the provisions of afl statutes relating 1o the proper and complele pwfor mance of my duties, and |
am famitiur with and accepi the ubligations of my puw:uu s re's;zsleu’d’agem as. prov ided for i Chapter 603, F.5
/

—— 'f i ./ e ta
— S Lo )
ul / .f',[‘ NG j -
R - Trae v
,/ Registered Agent's Signature (REQUIRED)
e
(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authonzed Member
" K}%l:”'/—piflunugcr

Name and Address:

d\u 0 %ecmr |

AMER

(Use attachment if necessary)

ARTICLE V: Other provisions, it any,

REQUIRED SIGNATURE:

C%Gz,@bmu%@ﬁﬁ_/

Swndlurc of 2 member o€ 1y autherized representative of a member
This dmutmm is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that

any false informastion subnnute:d i 2 documen: 1o the Department of State constitutes o thivd degree felony
as provided for ins.517.155. F 8.

Q&dum Qeoqor -

Typed or printed name of signee

Filing Fees -
$125.00 Filing Fee for Articles of Organization and Designation of Raglbtmed a\gentr

S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status &_thmﬁl) =
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