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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabkility Company

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

The name of the “Other Business Ectity” immediately prior to the filing ot the Amcl
Smart Grid Ventures LLC

%s_ of Conversion is:
0S¥

(Enter Name of Qther Business Entity)

2. The “Other Business Entity” is a

limiled liability company

{(Enter entity iype. Example; corporation, limited parinership, general parinership, common 2w or business trust, ¢ic.)
First organized, formed or incorporated under the laws of __Nevada

on _April 23, 2016

{Enter state, or if a non-U.S, entily, the name of the country)

(date of organizalion, formation or mcorpnranen)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Smart Grid Ventures, LLC

(Enter Mame of Florida Limited Liability Campany)

4. If not effective on the date of filing, cnter the effective date:

{The effective date: Cannot be prior to date of receipt or filed date nor nmiore than 90 catendar days after
the date this dacument is filed by the Florida Department of State.)

Note: Ifthe date inseried in this block doss notimeet the applicable statutory filing requirements, this dale will not be listed os the
docuntent’s effective datc on the Departinent of State's cecords

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

6. The “Converted or Oiher Business Entity” has agreed 10 pay any members having appraisal rights the amount
which such mentbers are entitled under ss. 605.1000 and 605.1061-605.1072, F.§
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Signed this 2 ! day of August

2018

Signature of Authorized Representative of Limited Liabilitv Company;

Signature of Authorized Representative: W
Printed Name:_Gregory A. Desrosiers Title: “ Managing' Member

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: 4@@11/4 W
Printed Name: G eqéﬁ« A, Oesrosiers Title: __ Managing Member

Signature:

Printed Mame:

Title:

Signature:

Printed Name:

Tide:

Signature;

Printed Name:

Title:

Signature:
Prinied Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chainuan, Vice Chatrman, Director, or Gfficer.
If Dircctors or Officers have not been selected, an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature af onc General Partner.

If Florida Limited Partnership or Limited Lizbility Limited Parinership:

Signatures of ALL General Partners.

All athers:
Signalure of zn authorized person.

Fees:

Articles of Canversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

£123.00

$30.00 {Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lamnited Liability Company is:

Smart Grid Venlures, LLC
(Must ¢ontain the woids “Limited Liability Company, "L.L.C.," ar “LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mplailing Address:
4851 Tamiami Trail North, Suite 200 4851 Tamiami Trail North, Suite 260
MNapies, FL 34103 Naples, FL 34103

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Contpony cannol serve as its own Registzred Agent. ¥ ou must designate an individual or another
business entity with an active Florida registration )

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

Gregory A. Desrosiers
Name

4851 Tamiami Trail North, Suite 200

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

Naples FL 34103
City Zip

{laving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificaie, | hereby accept the appoinintent as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of al
statuies relating to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agen! as provided for in Chapter 605, F.S..

T

ed Agont’s Signature‘z/(REQUlRED)
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ARTICLE TV-
The nanic and address of each person authorized to manage and contral the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Meomber
“MGR" = Manager

Dawna Desrosiers

AMBR
4851 Tamiami Trail Noith, Suite 200
Naples Fl 34103

AMBR Gregory A. Desrosiers

i Tamigmi Tral N iie
Naples, FL 34103

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Coa
Lignaturc of a member or ap'nuthortzed representative of a member

This docunttnt is executed in accendance with section §05.0203 (1) {b), Florida Statutes. | am awarc that
any false inforination submitted in a document to the Department of State constitutas a third degre= felony

as provided forins.817.155,F.S,

Gregory A. Desrosiers

Typed or printed name of signee

Filing Fecs
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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