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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECT: _ Concentric Consigaments LLC.

(Name of Resalting Florida Bimited Compuny)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entiey™ into a “Florida Limited Liability Company™ in accordance with s. 6051043, .5,

Please rewarn all correspondence concerning this matter to:

Earl (sillioms

(Contuet Person)

(Firm/Compiny )

2909 Chippewa St.  Ppt, B

tAddress)

S+ Lovis MO L3ils

(v, Rate and Zip Code)

Caviwi\ 33 @gmail. com

E-mail Address: (f0 be used tor future annuat report netilcations)

For further intormation concerning this matter, please call:

Eavl Wiloms a3\ ) 372 -W42

(Name ol Contaet Persond LArea Codey  (Txrvtime Telephone Nuimber)
3 f

Enclosed is a check Tor the following amount: (Al cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Fiting Fees OIS155.00 Filing Fees dSI RLOU Filing Fees Os185.00 Filing Fees.
(523 tor Conversion and Certiticate off and Certified Copy Certitied Copy. and

& S123 tor Articles Status Certiticiic o1 Status

of Organization)

STREET ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. 1. 32314

Taltahassee. FL. 32301

INHISHL (/17



Articles of Canversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
*Other Business Entity™ into a Florida Limited Liability Company i accordance with s.605, 1043, Florida
Stautes,

I. The name of the “Other Business Entity”™ immediately prior to the tiling ot the Artictes o Conversion is:
Concentvric  Canswnmenks  LLC,
(Enter Nume of Other Business Eatity)

‘The ~Other Business Fntity™ is a Vi b \\c\\ox\\kq Co P BN

(linter entity type. Example: corporation, limited partnership. general p.irlm_rdnp cammon law or business trust, cie. )

First organized. formed or incorporated under the laws of Misgourt
(Linter state, o7 it non-Ls, entity. the name ol the coumry)

on id/osiaon

(dute o organization. lormation or incorpuration)

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

Concentric Consighments L.k C.

{Enter Name of Florida Limited Liabiliey Company)

4. 1t not effective on the date of filing. enter the effective datei_ 1O/ 39 / 2054
{The effecrive date: Cannot be prior to date of receipt or filed date nor maore than 90 calendar days after
the date this document is filed by the Florida Department of State))

Note; IHihe dow inserwed in this bleck does notmeet the applicable stmatory [ling reguirements. this date will ot be listed as the
document’s eftective date on the Department of State’s records.

5. The plan ef conversion has been approved in accordance with all applicable stututes.

6. The ~Converted or Other Business Entity”™ has agreed 10 pay any members having appraisal rights the amount 1o
which such membuers are entitled under ss. 603.1006 and 605.10G1-6035.1072, F.8.
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Signed this

Signature of Authorized Representative of Limited Liability Company:

| day of Octoloar 2019

Signature of Authorized Representative: W

Printed Name:

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

Ear\ Wiilicms Title; Dsner

Signature:

(A

Primed Name:

Signature:

Earl” L iliams Title: Ouopey

Printed Name:

Signature;

Title:

Primed Name:

Signature:

Thile:

Primed Name:

Signature,

Title:

Printed Name:

Signature:

Title:

Printed Namve:

Thtle:

I Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Oflicer,
H Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability 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 auihorized person.

fees:
Articles o Conversion; $25.00
Fees for Florida Articles of Organization: 5123.00
Certified Copy: £30.00 {Optional)

Certificate of Swawus;

$5.00 (Oprional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

l

ARTICLE I - Name
Ihe name of the Limiwed Liability Company is

Coomqnma.n’&s L.o.C
e LG oL

Concankric
{Musl contain the words ~Limited Liability Company

ARTICLY 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
1670 Monkgomery 24,

Suale 209

Rliamonte Sorings FL 32714

s Sign: .

1070 Montaomayry Bd.
Suile 2011

RBliomonte Sprngs  FI 32714

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

) *
{The Limited Liabiki Company cannot serve s it own Registered Agent. You must designate anindividual or another

business enlity with an active Florida regasiration. )
he name and the Florida street address of the registered agent are

Earl Loilliams
Numie
\o10 mon\c\omeru Bd. Suta 2082
Florida street address (P, Q. Box NOT aceeptablie)
L 32714
Zip

Allo paonte Spr‘m%&
City
Having been named as vegistered agent aied 1o accept service of process for the above siated limited
licthility company ai the place designated in this certificate, D herelns aecepr the appoimiment as
I firther agree to complvsvith the provisions of all
605 1

registered auent and agree to aet i iy capacin
siatnes relating 1o the proper and complete performance of my dutivs. and Fan famitiar with and
aceept the abligations of my position ay registered agent as provided for in Chapter 603 1.5
. -
- L)
o

L ,

Registered f\“tET ) Swnumru (REQUIRLI)

FINUED)
=

(CON’



ARTICLE 1V-
The name and address oi cach person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

MeR

Earl Willioms

hg -
: @ I
taman D .

ir &

—_

I~

Lt : ,
(Use attachment it pecessary) ; = -
o
w
T . - .- W~
ANRTICLE V: Other provisions. il any., . - -
I. .,
P co A

REQUIRED SIGNATURE:

=

Sipgnature of a member or an autiorized representative of a member
This document is eaceuted in sccordance with seeiion 6050203 (1} ih). Froridu Staiutes. [ am aware that
any [alse infurnuion submitted in a document to the Department of State constitites @ third degree telony

as provided for in s.817. 135, .8,

Eav\ Wilhams

Tvped or printed name ol signee

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

S$125,
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



