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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: &£ LM Poft?qrmPh and Inues%igc&%;v& .S_‘Q\"\J-CQSJ L L

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s. 603.1043. F.S.

Please return all correspondence concerning this matter 10;

EdWQPA L. MQ\-}/Q._

{Contuct Persony
ELM Pofyjrapk and T ave s{—,‘aqvcfuq_ Services

(Firm/Company)

/5SSy Wki:pef‘a'nq Wiltlow bHrive
{Address)
WQ_!/J‘ﬂﬂ+Oﬂ FL 3?’7’/"—/
(City, State und Zip Code?
Q_lmpoh,@ %ma'.l. c oM

E-mail Address: (to be used for tutere annual report notifications)

[‘or further intormation concerning this matter. please call:

Edward ., Meyle WSS, S99 -~Y4g23

{(Name of Contaci Persen) (Area Codey  (Davtame Telephone Number)

Enclosed 15 a cheek for the following amount: (ANl checks processed by this office must be pavable in US
dollars and drawn on a bank located 1 the United States)
T — -

[323155.00 Filing FFees URS180.00 Filing Fees  JF$183.00 Filing Fees.
and Certificate of and Certified Copy Certified Copy. and

[35150.00 Filing Fees
(525 for Conversion

& S125 for Avticles Staius Certificate of Status
of Organizaiion)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division ot Corparations
Clifton Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee. I'1. 32314

Tallahassee. FLL 32301

INHSTT(7/17)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: & L. ™M Pofq graph and T avest: 9 ative Seru: ces, L1 C
(Mame -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 “Florida Limrited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Edward L. Me.k-lfe_

~(Contact Parsen) -
ELM Po]'jjra.f‘n and Tavestiqg a#fve. SeruTces
(Firm/Company) ’ /,/ '
/SSSY Wf's?:pem'nq Willew brive ’
(Address)

We_ff:nﬁ_f‘an FL 334r4

(City, State and Zip Code)
el Mpolu’@ q Ma l. ¢ om

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Eduyard £, Meyle (R4S ) SI?-Y§2%
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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)

8515000 Filing Fees ) IN$155:00 Filing Fees  93180.00 Filing Fees  {®$185:00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles. Seatus Centificaze of Starus
of Organization}

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Drivision of Corporations
‘Clifton Building P. O. Box'6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, F1. 32301

INHST1 (7/17)




The Articles of Conversion and attached Articles of Qrganization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flond

Statutes.

Articles of Conversion
For
“Other Business Ennn™
Into
Florida Limited Liability Company

=

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
elygraph an d Tavestigative Serus ces, Lt C

LM f
(Enter Name of Other Bumnes{anv)

isa 0°”Q57L"" Lim' tod L7 ab: //v (DH}’)"*"V

2. The “Other Business Entity™
(Enter entity type. Exampte: corporation, limited parmership. general partaership. common law or busmea:. frus(, e

Mfc.h'qa,n

First-organized, tormed or incorporated under the laws of
(Emer state. o if a non-UL.S. entitv, the nane of the country)

c.)

/Vowauéer 210, 20/4.

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization

£ LM /Oo/'y?raph and T rvesti gative yerurces yayopay

(Enter Name of Florida Limited Llabl|l[¢ Company}

4. If not effective on the date of filing, enter the etiective datc: ﬂd"[a >4 F"/"/'
(The effective date: Cannot be prior to date of receipt or filed date nor more than

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Sute’s recor(s.

‘ZJ calendar days after

5. The plan of conversion has been approved in accordance with all applicable statutes
PP

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount ¢
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .S,

[ | |
e
oY e (V-]
AP
Tt &=
It o
Sk

-

=
x
~4

T4 3555 vH
IWVIS 30
£G:
A3




.'}_Signédthisz g day of _J et v ory 20_1 9 :

Signature of Authorized Representative of Lim

Signature: of Authorized Representative:
Printed Name: £ whard £.. Meyle

Signature: ‘Z /'é'é“

Printed Name: £ d ward L Mnﬁ;m Title: Mana?&r‘

Signature:
Printed Name: Title:
Signature:
Printed Name: Tnle
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Primted Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Signatures of ALL General Partners.

All others:
Signature of anrauthorrzed 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 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EZ—M p/yq/u,p/? ﬂndInveS'lquﬁL'/‘:UQ. S@.ru;qgs LLC.

(Must contain the words ~Limited Liability Company "L.L.C.7or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company Is:

Principal Office Address: Mailing Address:
/ S-S-S‘,i A/A.F:#L}_?_MLLLLH Df} / S SS—V M/A )s,ﬂerz'.a;-. wﬁ//ou ﬂf,
N eling Fon FL T35 Wallington £L 33414

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litmited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot another
business entity with an active Florida registration.)

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

E v ard L, Me!#[ﬁ {

Name

/IS S Y ki spering Witle s Drcve
Florida street address (P.O. Box NOT acceptable)

Wi—ufﬂg;on FL E3Y/Y
™ -

Zip

g

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions oflll
statutes relating to the proper and complete performance of my duties, and I am familiar with an

accept the abligations of my position as registered agent as provzdea’ Jor in Chapter 605, F.S..

= S, -

l{glstered Agent’s Signature (RfQUIRED)

L%

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

——"MGR" = Managez .
MPB{J Edward L. M‘LL‘:[&,

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REOUIRED SIGNAT Z : /Z_{Q-/ e .

Signature of a member or an authorized reprgentative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

amy false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ms.817.155,F.8. .

' Drive

Edfwa.r;:( L, M"-‘f/&.,

Typed or printed name of signee
Filing Fees -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ~ § 5.0 Certificate of Status (Optional)




