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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

August 9, 2019
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SWINDALE RHODES
767 HERITAGE POST LANE
GRAYSON, GA 30017 US

SUBJECT: GALAXY MANAGEMENT SOLUTIONS, LLC
Ref. Number: W18000073047

We have received your document for GALAXY MANAGEMENT SOLUTIONS,
LLC and your check(s) totaling $185.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

It appears in the filing submitted that a typographical error was done on the
Conversion Form of the document. On line 2 which states when the organization
formedunderthelaws of, theword Georgiawasenteredincorrectly. The
signature which states, on behalf of Other Business Entity, has to have a
required signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist !l Letter Number: 519A00016369

www.sunbiz.org
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COVER LETTER

TO: New Filing Sceuon
Division of Corporations

., praeyn NY MAN CMENT S JTHONS, .
SUBJECT: GALAXY MANAGEMENT SOLUTIO LLC

(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submiited 10 convert an “Other
Business Eniity™ into ¢ “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

SWINDALE RHODES

(Contact Person)

GALAXNY MANAGEMENT SOLUTIONS, LLC o

{Firm/Company)
7607 HERITAGE POST LAKNE
{Address)

GRAYSON, GA 30017
{City, Siate and Zip Code) -

swin@ignlaxymsllc.com

BEI1HY 81 4356107
d3714

E-mail Address: (o be vsed for future annual report netifications)

For furiher information concerning this matter, please call:

Swindale Rhodes 404 4338317
at ( )

(Niame of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is « 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)

) $150.00 Fiting Fees  $155.00 Filing Fees  (JS180.00 Filing Fees  (21S185.00 Filing Fes,
and Certificaic of and Ceriified Copy Certificd Copy, and

{525 fur Conversiun
Certificate of Stutus

& S123 tur Articles Status
vl Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corperations
Clitton Building P. Q. Box 6327

2661 Executive Center Circle Tallahussee, FL 32314

Tallahassee, FL 32301

INHSIL(7HT)



Articles of Conversion

- ';:(. [
For o %
. . . A
“Other Busingss Entity” 12 o
e ™M 1
Into —=- O
Florida Limited Liability Compuany B = =
- 0 [
= ;
! =
{

The Articles of Conversion and attached Articles of Organization are submitted to canvert the fo]la‘ﬁinh\—)
»Other Business Entity” into a Florida Limited Liability Company in accordunce with s. 605 lO-’%&,;Honda
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
GALANY MANAGEMENT SOLUTIONS. LLC

{Enter Nume of Other Business Entity)

LIMITED LIABILITY COMPANY/SOLE PROPRIETOR

The “Other Business Eniiiy™ is a

(Enter entity type. Example: corporation, timited partnership. general partnership, common law or business trust, ete.)

- . . . GEORGIA
First organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S, entity, the naime of the country)

OCTOBER 14, 2014
1

{Jate of organizition, formution or INCOIPOration)

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

GALAXY MANAGEMENT SOLUTIONS, LLC

(Enter Name of Floride Limited Liability Company)

SEPTEMBER 19,2019
4. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cannot he prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's eitective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statuics.

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.5,



2018

Signed thus 26th day of August

Signature of Authorized Representative of Limited Lia/lfbilitv Companv:

Signaturce of Authorized Representative:
Printed Name: SWINDALE RHODES

fle: PRESIDENT

Signature(s) on behalf of Qther BusinesyEntitv: [See below for required signature(s)]

Signature:

Printed Name!_.$ y £Zd{@4é/£'_/2,m'rm°: PRESIDENT
Z

Signature:

Printed Nane: Tile:

Signature:

Printed Name: Title:

Signuwire:

Priried Name: Tule:

Signawe:

Printed Namu: Title:

Signature:

Printed Name: Trtle:

1t Florida Corporation:
Signatre of Chairman, Vice Chairman, Dircctor, or Officer.

I Directors or Officers have not been selected, an Incorporator must sign. 22
™

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

It Florida Limited Purtnership or Limited Liability Limited Partnership:
Stgnaues ul ALL General Partners.

Al uthers:
Signature of an authorized person.

Fees:
Articles of Conversion: 523.00

Fees for Florida Articles of Organization:  $123.00
Cerufied Copy: $30.00 (Optional)

Cenificate of Staws: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GALAXNY MANAGEMENT SOLUTIONS, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limuted Liability Company s:

Principal Office Address: Mailing Address:

767 HERITAGE POST LANE 10269 SW VILLAGE PARKWAY #3006
GRAYSON. GA PORT ST. LUCIE. FL
34987

30017

ARTICLEFE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or another

business entity with an active Florida regisiratian.) :,_) ‘I;j
The name and the Florida street address of the regisiered agent are: T
=

N

KEISHA L. MCCARDEN '—.1'_'(-
Name T

J4714

3402 SW PARSONS STREET
FFlorida street address (P.O. Box NOQT acceplable)

el 14

;
8E: WY 81 d3S6i

PORT ST. LUCIE FFL 34953
City Zip

Huaving been nomed as registered agent and w aceepr serviee of process for the above siated finited
liabilitv company at the place designaied in this certificate,  hereby accept the appointment as
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of myv position ay registered agent as provided for in Chapter 605, F.S..

Kt Wi

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
PRESIDENT SWINDALE RHODES
10269 SW VILLAGE PARKWAY
PORT ST LUCIE, FL 34987

41
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(Use attachment if necessary)

!
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ARTICLE V: Other provisions, if any.
! : b

SIS

by

8E:11WY 81 36Nl
a3

REQUIRED SIGNATUE

gy, //'Z{/ o P
’/Signu ol a nw/mfmr or an authorized representative of a member
This document is execuied ir'accordance with section 605,0203 (1) (b), Florida Statutes. T am aware that

any fatse information subnypdted in @ document to the Department of Stte constitutes & third degree felony
as provided forins.817.155 F.S5.

SWINDALE RHODES

Tvped or printed name of signee
Filing Fees

00 Filing Fee for Articles of Organization and Designation of Registered Agent

125,
30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

S



