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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019 -

CAROL IVEY
529 SOUTH CORTEZ DRIVE
MARGATE, FL 33068

SUBJECT: DPSI, LLC
Ref. Number: W19000109700

We have received your document for DPSI, LLC and your check(s) totaiing
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Oniy non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 119A00025694

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DP%J: LC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liatality Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

@(X rol j:‘:ff)M

(Contact Person) l

B\?'SJC e

(Firm/Company)

SAG 60\1 Yh Cordez Dpjne

(Address)

Mcufﬁ?\a}c Er 3K

(Citv. s:am/md Zip cqu
Seacarol @gmail. (oM

E-mail Address: (to be used lUuturc annual report notifications)

For further information concerning this matter. please call:

(N avol Ty W S, BDRAT-0777

{Name of Contact I’cr:im) {(Arca Code)  (Davtime Telephone Number)

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

O S150.00 Filing Fees  (JS133.00 Filing Fees  (J$180.00 Filing Fees  $185.00 Filing Fees.

(325 for Conversion and Ceruficate of and Certitied Copy Centified Copy, and
& S125 for Articles Status Certificate of Status
of Organization) \ ' ITE ; \
#<O -al retu:Qth PC\&CQ Previous ‘é
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Dwision of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassece, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

INHSI1 (7/17)



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

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s
DesT o .
(Enter Name of Other Business Entity)
{Enter enuity tvpe. Example: corporation. limited partnership. general partnership. common law or business trust. ete.)

Tisu
South (oo NG
entity. the name of the country)

The ~Other Business Entity
{Enter state. or it a nos-U,

First organized. formed or incorporated under the laws ot

5/8\C{\30\"7

on
{date of arganization. formation or incorporition}
lhe namie of the Florida Limited Liability Company as set forth in the attached Articles of Organization

NS\ LLC
(Ehter Name of Florida Limited Liability Company)

on the date of tiling, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l] calendar davs after

4. It not etective
the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: Ifthe date
ducument’s effective date on the Department of State’s records
'he plan of conversion has been approved in accordance with all applicable statutes

5. The pl ¢ s
Ihe “Converted or Other Business Enuty™ has agreed 10 pay any members having appraisal rights the amount to

which such members are entitled undcr.ss. 6051006 and 605.1061-605.1072. F.S
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Y !
Signed this 07 [ day of /\D_Q { EA’Y\M 2OJ q\

Signature of Authorized Representative pf Limited ktability Company:

Stgnature of Authorized Rn.pruu.mau\g C M/g{-

Printed Name: o AP\OL—»

\ll‘n’llllﬂ- d// C ﬂm@/}/

T Ropraiattu

Signature(s) oh hq‘mlf (if Other ,musincss Entitv: [See below for required signature(s)]

[l

Printed Name: cjnaﬁ ( E{Qy{yu Title: M\ﬂMW
Signature:

Printed Name: Title:

Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Otticer.
£ Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv 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 authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$235.00

$1235.00

$30.00 (Optional}
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DrsT e
(Must contatn the words “Limited Liabtlity Company, “L.L.C.7or "LLCT)

The mailing address and street address ot the prineipal oftice of the Limited Liability Company is:

ARTICLE I - Address:
Mailing Address:

Principal Office Address:
—
SHRME

534 Souvh Coctez WO
Nardate (v 206K
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve 45 its own Registered Agent. You must designate an individual or another

hustess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

@MQ \ I\}QA/;
Name
S84 Soddh Cm(lrcz D N3
I'lorida street address (P.O. Box NOT acceptable)
U\/‘CL‘V a0t o i 300 K
Vo iy Zip
Having heen named as regisiered agent and 1o accept service of process for the above stated fimited

liability company af the pluce designated in this certificare, |hereby accept the appointment as
registered agenmt and agree 1o act in this capacity. | further agree to complywith the provisions of all
erformance of my duties, and Tam familiar with and

statutes relating to the proper amd complete
TNt ion a8 1

Rc&is}edw srfnature (RELQUIRED) ~
;:-f_"r: 2:3’
oA -~
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabihty
Company:

Title:
"AMBR" = Authonized Member
"MGR™ = Manager

MGE \U\\C__}ACL@_,\ N 2]

Name and Address:

P

A e ﬂhr
LN

(Use attachment if necessary)

ARTICLE V¥: Other provisions, il any.

Signature of
This document is exec
any false information sub
as provided for in s.817.155,

o wd 0 730603

I ERIE

{n authorized representative of a mcm-her

ce with section 605.0203 (1) (h). Florida Statutes. | fnh.‘a varypat

in a document to the Departiment of State constitutes a third dq:mc febdny
5.

Cac)l e
/J I'vped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

T
¥




