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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Heldan JAX, LLC
{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Heather Crooker
(Contact Person)

Korn & Zehmer, P.A.
{Firm/Company)

822 AlA North, Ste. 315
{Address)

Ponte Vedra Beach, FL 32082
(City, State and Zip Code)

hcrooker@kornzehmex. com
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please cali:

Heather Crooker at(__904 ) 280-0005 x232
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a 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 Filing Fees  (J$155.00 Filing Fees  (A$180.00 Filing Fees  C18185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Ceriificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS11 (7/17)




Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Heldan JAX, Inc.

Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
{Enter Name of Other Business Entity)

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

2. The “Other Business Entity” is a

Florida
(Enter state, or if 2 nen-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

8/15/1996

on
(date of organization, formation or incorparation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Heldan JAX, LLC

(Enter Name of Florida Limited Liability Company)
date of filing .

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

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Department of Stale’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 to pay any members having appraisal rights thc amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 1Dt day of ’DCCCW\W 20 i9

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized chr?sentativc: 541 W——'

Printed Name:  Lvuing | 0 ll(a-h— Title: Hl‘ \ oG e.r

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

Signature: QQJH:-A/ (;QQ@V.

Printed Name: BN A ol v Title: __ Joeci K ea®
Signature: __ Edyand Pallen

Printed Name: __ Equmrsd Pellan Title: V&

Signature:

Printed Name: Title;

Signature:

Printad Name: Title:

Signature;

Printed Name: Title;

Signature: g
Printed Name: Title:

If Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

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

f Ilorida Limited Partnership or Limited
Signatures of ALL General Partners.

imited Partoership:

All others:
Signature of an authorized person.
Fecs:
Articles of Conversion:; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

P s e e ey g e————




ARTICLES OF ORGANIZATION
FOR
HELDAN JAX, LLC

ARTICLE I

The name of this Limited Liability Company is: Heldan JAX, LLC (hereinafter referred to
as the "Company™).

ARTICLE I

The street address and mailing address of the principal office of the Company is: 14511
Starbuck Springs Way, Jacksonville, Florida 32258.

ARTICLE III

The period of duration for the Company shall begin as of the effective date for the filing of
these Articles of Organization, and shall continue indefinitely until the occurrence of any event
which requires the dissolution of the Company under applicable law or as otherwise set forth in the
Operating Agreement for the Company.

ARTICLE IV

‘I'he street address of the initial registered office of the Company is: 822 A1A North, Suite
315, Ponte Vedra Beach, Florida 32082, and the name of the initial registered agent of the Company
at that address is Dublin Business Services, LLC.

ARTICLE V

The Company is to be managed by one or more managers, and is therefore a manager-
managed company. The number of managers shall not be less than one (1), but may be such greater
number as appointed by the Members from time to time inaccordance with the Operating Agreement
of the Company. Initially, there shall be two (2) managers, whose names and addresses are:

Name Address

Irving Pollan 142 Occanview Drive
St. Augustine, Florida 32080

Edward Pollan 211 James Matthew Lane
Mount Juliet, Tennessce 37122




THE UNDERSIGNED, being the initial Member of the Company, hereby makes, subscribes,
acknowledges and files these Articles of Organization, and in accordance with Section
605.0203(1)(b), Florida Statutes, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. The undersigned is aware that any false
information submitted in this document to the Department of State constitutes a third degree felony
as provided for in Section 817.155, Florida Statutes. The undersigned accordingly has hereunto set
his hand and seal this [%day of December, 2019,

MEMBER:

Heldan, Inc., a Floﬁ corporation
By: é\/g

Its: — P/LQAM’




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113(2), FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The name of the limited liability company is: Heldan JAX, LLC.
2. The name and address of the registered agent and office is:

Dublin Business Services, LLC
822 A1A North, Suite 315
Ponte Vedra Beach, Florida 32082

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605,

Florida Statutes.

Dublin Business Services, LLC

By:
Heather Crooker

Its: Manager




