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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Lizbility Compuny

The Artcles of Conversion and attnched Articles of Qrpanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statuies.,

). The name of the “Other Business Entity” immediately prier to the filing of the Anticies of Conversion is:
CS5P ADvVInaRs. Ll

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a LLL
(Enter entity type. Example: corporstion, limited partnership, general partnership, common kaw or business tuse, eic.)

First organized, formed or incorporated under the Jaws of News  derses
(Enter staze, of if a non-U.S. entidy, the name of the country)

on APE’“‘J ?Ol"l .
(dare of organization, formarion or incorporation)

3. The nume of the Florida Limited Liability Company as set forth in the attached Articles of Organivation:

COP ADVISORS, ot&
(¥nicr Name of Florida [Limited Lizbility Company)

4. If not effective on the date of filing. cnter the effective date: Fiuive Dart
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dsvs after

the date this document is filed by the Florida Depurtment of State ) ) )
Note: if the dute inscried in this block does rot meet the applicable stanuory filing requizements, this date will 1ot be lsted as the

document’s effective date an the Department of Staie’s records.

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

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members anc entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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™
Signed this 13 day of Nevao ber 2019

Signature of Authorized Representative of Limited Liabiliny Companv:

Signature of Authorized Representarive: / Wﬂ

Printed Name:_ £iLeY S- PALK T PLOI i DT

Signature(x) an_behalf of Other Buosiness Fatity: [See below for required signature(s)]

Signature: o W-(

Printed Name: Sngers 5. Ag0r Title: PAeS e nd
Signature:

Printed Name: Ttle:
Signature:

Printcd Name: Title:
Signature:

Printed Name: Thile:
Signature:

Printed Name: Title:
Signature:

Printed Namce: Tatle:

If Florida Corporation:
Signature of Chairman, Viee Chaimman, Dircctor. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partrership or Limited Lisbility Partmership:
Signature of one General Partner.

If Florida 1imited Partncmhip or Limited Linbility Limited Partucrhip:
Signatures of ALL Genera! Parters. —

All athers:

Signature of an authorized person. L;: L

e =

Fees; e

Articles of Conversion: $25.00 =l

Fees for Florida Anticles of Organization:  $125.00 I
Certified Copy: $30.00 (Optional) '

Ccruificate of Siatus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liability Company is:

CSP ADVISORS, Lic
(Mt contzin the woeds “Limited Linbility Compuny, “LL.C.." or “LLC™)

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

Principal Office Address: Mailing Address:
3286 heoas o8 wesr SAME
PAcst B5icn GACDErss LLA

I3

ARTICLE I} - Registcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cxnat soive a8 its own Registered Agent. You orst dexipnate an individusd ar xnoth

business catity with an aetive Florida fegisrstion.) Ll
mr®
The name and the Florida street address of the registercd agent are: e &
Lavey 5. Pacy A
3 ;
Name }’I‘._ T i" i
— =
2288 DEeas D2 _weST A
Flonda street address (P.O. Box NOT acceptable) S
R
Pl

PRcrt BEACH carzpzus FL 230
City Zip

Iteving been named as registered agent and to accept service aof process for the above stated limited
lichility company af the place designated in this certificate, | hereby accept the appointment as
regisiered ayent and agree 1o act in this capacity. 1 further egree to comply with the provisions of alf
stattes relating to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE }V-
The nume and address of each person authorized 1o manage and control the Limited Lizbilizy
Company:
Title: wome and Address:
"AMBR" = Authorized Member
YMOR™ = Manager
PRES\DIRT [ mee axreY 5. PACK
2388 DeLAS D& WEST
53541 D
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{Use sttachment if neccessary)

ARTICLE V: Other provisions, if any. ‘
“efe. Propricka ELE  meviay o Flo
~

Ein) 2t i S4S 057

REQUIRED SIGNATURE: )
Yy /4

Signuture of a member or4n adthorized represcntative of a member
This decument is caecuied in accordance with section 6050203 (1) (b). Florda Stanrtes. | am aware that
any flse information submitted in a document 10 the Department of State constitutes a third degree (clony

as provided for in 5.817.155.F.8.

LAY 3. JPLE
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
$ 30.00 Certified Copy ((ptional) $  5.00 Certificate of Status (Optional)




