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TO:  New Filing Section

Division of Corporations

At

RefH /)9 0000 (298]
SUBIECT: _ Fedeta) Plison Time Comnsclhing, CCC

COVIER LETTER

FySon

The enclosed Articles of Conversion. Articles of Crganization. and tees are submitted o convert an
Business Entity™ into a “Florida Linated Liabihiey Company™

{Namue of Resalting Flonda Limited Cmnp_z_u)y)

Please return all correspondence concerning this matier to:

DOonie|l (WJize

(Contact Persond

 Fedeta) Tiison Time ComSL/H ), cec

{(Firm/Company}

€60 uS Hig

(AJLIms)

e Seige 293 F

Dl Ceuch, FL 33%0F

1ty State and Zip Lmiu

DenG Fodelal TrisonTirme. Corn

E-mail Address: 1o he used For Toture ann] s report notifications

For further information concerning this mater. please catl:

“Danel (ST

N of Contact Person

w89, Y3y 7eTS

maceordance wath s, 603.1045. F.5.

{Arca Codey  (Davtime Felephone Number)

“Other

taclosed s a cheek Tor the following amount: (ALl checks processed by this otfice must be pavable in US
doltars and drawn on oo bank ]mdtu&: the Unityd States)

O3 SESou Filing Fees  CIS1535.60 Filing Fees

(523 for Conversion

& S1E8 for Articles Status
S Organization)

STREFET ADDRESS:

New Filing Section

Division of Corporations
Clidton Building

2661 Exccutive Center Cirele

(odlabiesee, FI 22301

INHSTT (7/17)

aned Certificae of

Ay

Osisnon Filine Fees  TISISS.00 Filing Fees.
Cenified Copy. and
Certificate of Status

aid Centitied Copy

MAITLING ADDRESS:

New Filing Section

Division of Corporiations

PO Box 6327

Tallahassee, 1L 32514



Articles of Conversion
For
“Other Business kntiny’
hito
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*(Other Business Fatity” into a Florida Limited Liability Company in accordance with s.603.1045. Florida

Statuies.
. The name of the “Other Business Entity™ iinmuediately prior to the filing of the Articles of Conversion is:
_ feded ViisunTime consuldinn . LLC _

{linter Nanw uI'()ihMS{mincss Entity)

(Enter entity tvpe. Paample: corporation. limited paritership. general partnership. common law ar business trust. <le.)

2. The ~Other Business Entity™ 15 a

First organized. tormed or incorporated under the faws of (/\/Pf
(Enter state, or it o non-U.S, entity, the name of the country)

2.2/, 77

on
tdwte of organization. fonmation or incorporation)
5. Hhe nanwe of the Florida Lanied Liability Company as set forth in the attached Articles of Organization:

Fedei) Yrrson Time Com_suz%’@ L

tEnter Name of Florida Limited Eiability Company)

4. I not eftective on the date of 1ling. enter the elfective date: 7/ I‘)/ﬂ
7
(The effective date: Cannot be prior to date of receipt or filed date nbr morce than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the daie inserted in this block does not meet the applicable statuiory tiling requirements. this dite will not be listed as the

document’s etfective date on the Departiment of State's records.
3. The plan ol conversion has been approved i accordance with all applicable statates.
G. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o

which such members are enutled under ss. 6031006 and 603 100 T-605 1072, K5,
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P

Signed this 3 day of ocT 2019

Stenature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representaiive: -

Printed Name: /Dﬁr\}'f[ Wl}ﬁf Title: PffS-cJ‘!be‘

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

Signature: @"

Printed Namé<” i’-BI’-‘J‘:I )t Title:  PoleS s ;lmé—

Signature:

Printed Name; Title:

Signature:

Printed Name: _ . Title:

Signature:

Printed Nam: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman, Vice Chairman. Director, or Oflieer.
H Directors or Officers have not been selected. an [ncorporator must sign.

H Flarida General Partnership or Limited Liability Partnership:
Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:

Articles of Conversion: S25.00
Fees for Florida Arucles of Organmization:  $125.00
Certilied Copy: S30.00 (Optional

Certiticate of Status: $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

F&c/cfc\l ?f 50/\T e, C(JV\SU!OL“/'"] Z/&C

(Must contain the words “Limned Liabibits Company, - l_,( or TE1LCT)

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

Principal Office Address: Mailing Address:

BLO vs %Am rone. 2963 Cundscrepd D
Sy 203 F _ P (U3
WV Talm Beuch . FL 33750 Lantunn , FL 39,%¢

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CPhe Limdted Liabilits Company cannot serve as it osn Registered Agent. You must designate an individual or another
Business entity with an avtive Florida registration. )

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

“Dpnic l_CA/i LE

Name

2943 w«dgw (o} Dy AP 1T

Florida street address ( Box NOT ucceptabled

//aﬂ%/uno\ 33 42

Ciy Zip

Having been named as resistered avent and to aeeept service of process for the above stated finited
liahility company at the place designated in this certificate. | hereby accept the appointment as
regisiered agenr and agree to acr B tsis copaeinv, 1 fueither agree o complywith the provisions of el
statutes relating o the proper and compleie performance of my duties, and Tam familiar wirth and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5,

4

1 - . P . Y
C[S;u{:fs/‘lcrcd Agent’s Signature (REQUIRIZD)

(CONTINUED)



ARTICLE V-
The name and address of cach person awthorized 1o manage and control the Limued Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager . ‘
MG R /D'mmy‘ ‘C\/iSC«
29463 (indsSevengd DY ﬂlpo\ [0
Lomtumn B 339L 2

(Use attachment it necessary)

ARTICLE V: Other provisions. il anv.

)—.ﬁ}?\':\'l"l,‘ RE:
é/.,(ignalurc of a member or an authorized representative of 2 member
Thiz document s executed m accordancs with section 6030203 (1) (b, Florida Siatutes. 1 am awuare that

any tilse information submitted in a docament to the Department ol State constitutes a third degree telony
as provided forin s 817133 F 8,

Tvped or printed name of signee
Filing Fees
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

)
S .00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



