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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 5, 2020

MATTHEW ZIFRONY

110 SE 6TH 15TH FLOOR
FOT LAUDERDALE, FL 33301

SUBJECT: SCALESGEAR.COM, INC.
Ref. Number: W20000011811

We have received your document for SCALESGEAR.COM, INC. and your

check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE INCLUDE ALL CONVERTING SIGNATURES ON ONE PAGE.
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 1l

Letter Number; 020A00002619-
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Artcles of Canversion

Far
“Other Business Entin™
fe
Florida Eimited Linhilin Compan

The Acticles oV Conversion
“Other Business Foin ™
Staies,

and attuched Articles of Oveanization are submited (o consert the intlowing
into s Florvda Pimited 1. wihility Company in aceardancy with 2,003, 1045,

Florida

Lo The mame of the “Other Business Eatin ™ mmmediatels priov G ihe

Nitmg o the Articles o Conversion is:
SCALESGEARCOM, INT

chnier Nanwe o Oither Rusiness Entiiyg

The ~Other Business Loty 7 is o CoRrOeRATION ( p(“? @7 \TK'\

(Bt entity tvpe Eaample. cocporation, fimited partnersiip. peneral parinership, common law or business wusi, vig )

- . - . CFLORINDA
Fiest organized. formed or incorporaied under e laws o)

thinter slate, ot 80 nen-S entity, the name of the Contryy
0ai037 2007

on

tdate of agamization, formation or INCQIPO: ation)

The name of the Florida Limied Liabilits Company as sei torth in the attached Articles of Organization:
SCALESGEAR COM.LLC

{Enter Name of Flodea bmied Liabiling Company?

G0 Wnot effective on the date ar llmg. enier the effective daie:

{The effective dute: Cannot be prior ta date of reccipt or filed date nor more than ‘)U calendar days afier
the dute this document is filed by the Florida Department of Sate. )

Note: [Tihe daie inseried n this thock does nol meet the applicable statuteny {iling reguuemenis, tus date wil) nat be insted as the
document’s effective duie on the Depuimen: of Stare’ < recards

SCFhe plan of conversion has been approved in accardance with all appheable staies.

Phe Converted or Other Business Entiny™ has agreed 0 pas anv members having apprasaal vights the amount 1o
which such members are entitled under ss. 603 1006 and 6051061605 1073 F.S.



L

Siened ithis 13th dav of NOVERMBER NIEL

Signature of Authorized Representative of Limited Linbiliy Compuay:

] & 2 T A - )
Sgnature of Avithorized Representaiis e el 77 snad
enied Namge: KEITH AcDONALD Title: MANAGER

Signatureisy on behalt DO r Business Fatjiy: [See below for required sivmaturers)|

SHnaire,

Privted Name: MATT Wi Title, PRESIDENT

Stgnature:
Prinied Name: Title:

Signaiuie:
Printed Namo: Title:

Signature:
Prinied Name: Tile:

Signature:

Printed Name: Tizle:

Sigmture:
Printed Nam: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman. Direcior, or Officer
Lrireetors or Otticers have not been selected. an Incorporator must sign.

I Florida Genern| Cartoership or Limited Liabiliy Partnership:
Stzratne of one Genernl Partaer

IV Florida Lintited Parinersiip or Limited Linbility Limited Parinership:
Signatures of ALL General Partners.

All others:
Siznature of an authorized person,

Fues:
Articles o Conversion: S23.00
Fees for Flugida Articles of Qreanization: $123 .00
Certified Copy: S30.00 (Opticnah

Certificate of Status: SE00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE T - Name:

The name ol the Limited Liabiliy Company is:

SCALESGEAR.COM, LEC

(Mt eontain the words Lamited Liabidine Company, "LLCL T or "LLC

ARTICLE 11 - Address:

The mailing sddress and street address of the principal office of the Limited Liabiliy Company is

Principal Office Address:

Mailing Address:

kel

222 CLEMATIS STREET, SUITE 20+ 222 CLEMATIS STREET, SUITE 204
WEST PALM BEACH, FL 3340 WEST PALM BEACH, FLL 23401

ARTICLE HI - Registered Agent, Regisiered Office. & Registered Acent’s Signature:

{The Limaed Lishility Company cannol seive as s own Registered Apent. You must designate i individual o1 another
busiiess ennty with an active Floidn vegasiation.)

I'he name and the Florida street addeess of the registered agent are:

MATTHEW ZIFRONY | 1280,

Name
FIO SE GTH STRELT, 15TH FLOOR

Flarida street address {(P.O. Box NOT acceplable)

FORT LAUNERDALE

Citv Zip
Heving been namedd as registered agent and (o accept service of process jor the aiave sicied limited
lianitiny: compeony ai the place designated in this ceriificate, heredv aceept the appomiment s
regisicred agent and agree 1o acr in this capacity L furiher agree 1o compiv witly the provisions of all
statutes relating o the proper and complete perjormeance of my dutics, and am fenniiiar with and
accept the oblivations of mn: position as vegisiered apent as provided for or Chapicr 603, .8,

— - o7 ‘\_‘_
_/——’-‘-’"2, Rt —\ \\

Registfred Agents Signatire (REQUIRED)

{CONTINUIEY




ARTICLE [V-

The name and address of each person authorized W mianage and contrel the Linited Liabiliy

Company:

Title:

CAMBRT = Authorized Member

CMGRT = Manawer
MGR

MOR

MGR

MOR

(Use atiachmens if necessary)

ARTICLE Vi Other provisions, il any,

Nae and Address:

MATT WILLIAMS

WERT PALM BEACH FL 33301

CHRISTGPHER LURE

222 ULEMATIS STREERT, SlJIﬂ{ 20

WEST PALM BEACH, FIL 33304

KEITH MeDORNALD

222 CLEMATIS STREET, SUITE 2

WEST IPALN BLEACH, FI, 313204

BRIAN LOWI

LEMATIS STREET, SUITE 204

WEST PALM BEACH, FL 334401

REQUIRED SIGNATURE:

Aed# Wielonaldd

e

Signature of a member or an authorized representative of 5 membes

This document is exeanted inaccordancy with section AOS.020% {11y, Florida Statates, | am aware tha:
any false information submitted in a document to the Depatiment of Staie constitutes a third degree felony

as provided o s 817035 FS,

KEITT MeDONALD, MANAGER

St2

5
S 3000 Cereified Copy (Optional)

Typed or prinied name of signee

300 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 506 Certificate of Status {(Optional)
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e,
Iy
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ADDITIONAL MANAGLER:

MGR

BOFATON
222 CLEMATIS STREET. SUITTE 204
WEST PALM BEACH. FFiL 35401



