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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

MARC CAMY SAINT MARC
1362 SUMMIT PINES BLVD APT 235
WEST PALM BEACH, FL 33415 US

SUBJECT: MCS CARRIER LLC
Ref. Number: W13000085255

We have received your document for MCS CARRIER LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

T 3ASSVHN IV
L3

Please sign your name on the highlighted area on the conversion Form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850} 245-6052.
Nadira D McClees-Sams

Regulatory Specialist II Letter Number: 719A00019484
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MARC CAMY SAINT MARC

1362 SUMMIT BLVD SUITE 235

W PALM BEACH FL 33415 e S
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To Whom it may concern:

My name is Marc Camy saint Marc, | write this correspondence just to letyou
know that | have a credit of $35.00 due to the amendment that | was going to do and my Document

Number P19000063119, cancel the amendment and convert it to an LLC. | send $115 plus the bala\'nce

of $35 = §150 for the conversion. ‘

|
Marc Camy Saint Marc

Best Regards.



COVER LETTER

TO:  New Filing Secuon
Division of Corporations

|
\
saomect: MCS CARRKRIER LLC l\

(Name of Resuhing Florida Limited Company)

The enclosed Artictes of Conversion. Articles of Organization, and fees are submitied to convert an

l..
Ot
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S. l

Please retumn all correspondence coneerning this maiter to;

M%MML

ontact Persan)

MCS CHRRER CLc

(Firnv/Company)

1262 S yMMT RaNeS LY kb3S

{Address)

Westealm Qeacwn L 33415

(City, Staie and Zip Code)

CSoumiManr.22.@ YAHDO.cOW

iF-mait Address tio be used for future annual report notitications)

For further information concerning this matter. please call:

MORC Cromd Soumd Maac o (B2 D) JIDUS |

(Name of Contact Petson) (Area Code)  {Daytime Telephone Number)

Fnclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dolars and drawn on a bank located in the United States)

E(Slil).()() Filing Fees  OS133.60 Filing Ffees LS180.00 Filing Fees CIS1835.00 Filing Fees,
{323 for Conversion and Certificate of and Certified Copy Curtified Copy. and

& 125 tur Articles Status Curzificate of Status
uf Organization}

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

2601 Exceutive Center Cirele Tallahassee. FL 32314

Tallahassee, FL 32301
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Articles of Conversion
For
~()ther Business Entity”
ino
Florida Limited Liability Company |

The Articies ol Conversion and attached Articles of Qreanization are submitted to convert the following
ny
3ther Business Entity™ into a Florida Limited Liability Company i accordance with 5.605.1045. Eloric

Statutes.

The name of the ~“Other Business Entity™” immediatelv prior to the filing of the Articles of Canversion 1s:

'
_™MCcs CARRIER. VG

(Fnter Name of Uther Business Bntity)

2. The “Other Business Loty s o l” ( |

(Enter entity type. Example: corperation, lintited p: winership, general parinership, common Taw or busiess st ¢

First organized. formed or incorporated under the laws of ‘? L OR\ Q A |

(Enter siate. or it e non-U.S. entity. the name of the Cuunir ’)

o O %/oé/ 20l | |

tdate « 0|mm/ﬂmn formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organizatio

. MCs CaeenER Lic

(Enter Name of Florida Limited Liability Company)

4. Ifnot effective on the date ol filing. enter the effective date: Qaz EQ g a_O_Ll

(Fhe effective date: Cannot he prior to date of receipt or filed dute nor more than ‘)(J cadendar days ah

the date this document is fiied by the Florida Department of State.)
Note: Hthe date inseried in this black does patimeet the applicable stautory filing requirements. this date will not be histed as th
document's eftective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed o pay any membuers having appraisal nghts the amouni

which such members are entitled under ss. 6031006 and 005 106 1-603. 1072, 1.5,




Signed this 08 day ot 30

Sivnature of Authorized Representative of Limited Liahfitv™"Companv:

Signature of Authorized Representative:
Primted Nime: MARC CAMY SAINT-MARC

Filled PRESIDENT

“Signature(s) on behall of QurrBysiness Entity: [See below for required signatu re(s)]

Signature:

Printed Name:; MARC CAMY $AINT-MARC

PRESIDENT

Signature:

Printed Nume:

Signature:
Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ofticer.

1 Dircctors or Officers have not been selected. an fncorporator must sign.

It Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

1f Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversian;

Fees for Florida Articles of Organization:

Centified Copy:
Certificate of Status:

.00 (Optional)




ARTICLE Y - Name:
The name ol th Limited Liability Company is:

MCs CARRIER LLC

DMust contain the werds “Limiwed Linbitity Company, "L CLLCS

ARTICLE IT - Address:
The maiting address and street address ol the principal otfice of the Limiied Liability Company is:

Principal Office Address: Mailing Address: g
. ¢ LS =
362 SuMMII Pines OLd™ SRR S I P,
WESt PALM NDhealwh, FLIGIS o |
) :.I*» {1

(]

ARTICLE THI - Registered Agent. Registered Ottice, & Registered Agent's SI"ILIHII'D
{Fhe Limited Linbeuy O CIIPANY SNV VL B its owtr Registered Agent, You must desigmite 2 individu :l or ‘”U‘ht.o

business entity with an sctive Florida regstrarion.) on
The name and the Florida street address of the registered ngent are: |
1)
MARC Camd SAINT MARC
Name

1362, SumMm T Pives R sel 23S

Florida strect address (2.0, Box NOT acceptabled

W.PALM Reoin  FL 33415

City Z1p

Having been named as registered agent and to aeeept service of process for the above \mwld lim
licbiliny company at the place designated in this certificate, [ hierehy aecept the appointmient a
registered agent and agree to act in this capaciiy. 1 further agree (o omplyovith the provisions ¢
statutes relating o the proper and complete perjornnice of my duiies., aried [am jumitiar vl fth ¢
accept the obligations of my position as registered agent s prov idled for in Chapter 603, F.8

MC&N‘“—M Soant Marl

Registered z\an s Signature (REQUIRED)

(CONTINUED




ARTICLE 1Vv- l

- . . vy )
The name and address of cach person autherized to manage and controd the Limited Liability]

Company:
Title: Name and Address:

CAMBRT = Autherized Member
"MGR" = Manager
MeER. MORC S SwanT MR
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Marl Cava Sout rarl
- - T - —

Siguature of » member or an authorized rep resentiative of a member
This ducument is executed in aecordance with section 605.0203 (1) (b). Florida Statules. o aware that
any false infornation submitied in o docuinent o the Deprarument of Stk constitutes a third degree felony
as provided for in s X317 135 F.S.

Mok Comain Sounk Mart |

Typed or prined namre of stgnee

Filing Fees
$123.00 Filing Fee for Articies ot Organization and Designation of Registered Agent
S 30.00 Certiticd Cony (Optional) § 500 Certilicate of Status {(,)p[iunuﬂ'




