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- COVER LETTER

TO:  New Filing Section
Division of Corporations .

susEct: _ PRIVATE L oAN SERVICES LiLC

- - - - . - . 7
{Namw of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Busimess Entity™ mnto a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F S.

Please return all correspondence concerning this matter 1o:

Ql.!aef"' £ ?Oc{é’f dr

{Contact Person)
?(:vq’}e-' Loan Serwaes Lic-

{Firm/Company}

€443 S Church ll Drive

{ Address)
Leesburg Fe 3748
w)(('él}.'. State and Zip Cuode)
alrode @vodearms rfongq. net

E-mail Address: (1o be used for future annual repurt nmi‘Fré:niun.\')

For turther mformation concerning this matter. please call:

Aibect £ Rode Vw0 925 adra

(Namwe of Contact Person) (Arca Coder  {Davtime Telephone Number)

Enclosed 1s a cheek for the tollowmg amount: (All checks processed by this otfice must be payable in US
doltars and drawn on a bank located in the United States)

I $150.00 Filing Fees {155.[]{) Filing IFews CIS180.00 Filing Fees  TIS185.00 Filing Fees,

{823 for Conversian and Certificate of and Certtlied Copy Centified Copy, and
& 5125 tor Aruicles Status Certilicaie of Siatus

of Organization}

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

2661 Executive Center Cirele Tallahassee, L 32314

Tallahassee. FL 32301

INHS1L (7 T)




Articles of Conversion
For
“{Hher Business Enany”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted 10 convert te following
“into a Florida Limited Liability Company in accordance with s.603. 1045, Florida

“Other Business kntity”
Statutes.

1. The name of the “Other Business Enuty” immediately prior o the filing of the Articles of Conversion is:
PRIVATE  LOAN SERVICES LLC

(Enier Nanmwe of Chher Business Entiy)

2. The ~Other Busimess Entny™ s o l LM -](gcg \ 1a \D ' \l o Com Pqﬂ‘/

thater entiny tvpe. B \a:npk carperation, linmled partership. “Lnuﬂ parinershipy, Lomnfn law or business trust. cle.

/ﬂar\} lQV‘A

First oraanized. formed or meorporated under the laws of
(Enter state. or i ahon-U.8, o iy, the name of the country)

None 22 2010

on
- - - ~ T v .
(date of oraimzaton. formaton or II]L'UI'[TUI'HHUH)

Che name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

PRIWVATE L OAN SERVICES  1LLC

(Enter Nume of Florida Limited Biabitity Compuany)

4. H not effective on the date of tiling. enter the elfective date: 5&) we [ 2o (9
(The effective date: Cannot be prior to date of receipt or filed date nor more than un calendar days after

the date this document is filed by the Florida Department of State.)
1M the date inserted i shis block does not meet the applicabie simiory filing requirements, s dise will not be listed as the

Nole:
decument's effective date on the Depariment of State’s records.

The plan of conversion has been approved in accordance with all applicable statutes
“has agreed o pav any members havig appraisal righis the amount 1o

v The “Converted or Other Business Entity
which steh members are entiticd under ss. 6031006 and GO3 10616051072
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Ce ;
Signed this C’z—b dav of ﬂ/] a \l;'r

0 1

{

Signature of Authorized Representative of Limiged Liability (mll[ldll\"

r -

4
/
s
Signature of Authorized lxgpluun ative: ‘

Prinied Name: Qrbem‘ /\ o’é? Jr

Title:

Sienature(s) on behatPol Qther Business Endfy:
7

-

Stenature;

//fl/hﬂaq'.rxj.) Mam e

[See below for required signature(s))

Tile:

Printed N /:“ ber 4 € (/-\)oui‘/é’#,{ aEa

Signatuye:

enagrd WNemiper
JD

Printed Name:

Title:

Signature:

Privvied Name:

Title:

Signuture:

Printed Name:

Title:

Stanuature:

Printed Name;

Title:

Signaiure:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chainnan. Director, or Officer.
If Directors or Officers have not been selecied, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv 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:
Fees for Flonda Articles of Orgamzation: 2

Certified Copy: 5“»ﬂ (}() (Optionul}
Certificate of Status: - 8500 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namue:
The name of the Limited Liability Company s

PRIVATE  LOoAN SFERVICES LLC

{Must contain the words “Limned Laabiliny Company, 71 L7 e "LLOT)

ARTICLE 11 - Address:
s aid street address of the principal office of the Eiited Liabilny Compuny is:

The mailing address
Mailing Address:
g(‘/f& 5\1’ CL\JV’AA; ” b(:r’b

£543 Sr Churchi (Il Dnvp,
Lees&;ur‘j/ Fe %i,_?‘?{? LE,ES‘:au‘r:‘J' - jl/-;c/é’)

Principal Oftice Address:

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limted Liabihey Company carnet serve s 1ts own Regisiered Agent. You must destenate an individial or anuther

business enlity with an active Florda registation.)
The name and the Flonda street address of the registered agent ares 187

Atber ¥ £ Rode, A

Namve

5443 S‘r C/Lurc,"’\:u B\"'\f&
Florda street address (2.0, Box NOT aceeptable)
LYY

Zip

Leas\ourq, FL

=
Ciy

Having been named as registered ageni and 1o aceept service of process for ihe above stated timired
licehilin: company at the place designated in this cortificate. hereby aceept the appoiniment as
registered wgent and agree 1o got i this capacity, A furiher agree io complewith the provisions of e
statutes velaing 1o the proper and comptere pecformance of my duiies, and Tam familiar with and

accepi the obligations of my position as registered dgent as provided Jor in Chapior 605 .5

=

4
ey
: i

Registered Agent’s Sifiare (REQUIRED) v
.
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Lined Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Memiber
"NMGRY = Munager
N\B?\. Alber'&' g Poo(a’ Jf
<cd2 St Cloce Wil Drye
LE_QS‘DLJFS; £r 3¥2LE

(Use attachmoent if necessary)

ARTICLE ¥: Other provisions. it any.

REQUIRED SIGNATERL:

!
Signature of a member or ;iﬂluuthurixcd representative of 4 member
This document is exceuted in accordance with section 603 0203 (1) (br Florida Stnutes. [ am aware that
any Tulse information submitted inadocement w the Department of State constituies a third degree felony
as provided lor in 2 X17.1550F.S

AI\Q(_('+ £. Pode[ 37

Tvped or prnted name of sigoee

e -
Filing Fees P o
$123.00 Filing Fee for Articles of Organization and Designation of RegiStered Sgent
$ 30,00 Certified Copy (Oplional) $  5.00 Certificate of Status POptional)
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