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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, ﬁ/ﬁéasm, Flimide 32372

(850) 656-4724

DATE 2/18/2020

PWALK IN**

ENTITY NAME ALL DIGITAL LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Plan afjﬁy
&f ffﬁw/ C’a;‘y
&ﬁ L‘fbéi:a& ao‘ Sratue

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Jer&'ﬁ&a’ &W qf Ante & Anendments
ctl"f/ﬁbdfé alf ¢Ma/ ffaxdle

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIHCATES REQUESTED

TOTAL owEeD 120.00 ACCOUNT #: 120160000072

< £ I

Floase cal? [ina ot the above number faﬁ any [Ssues or concerns. T hank #0850 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

| CORRECTED

SUBJECT: ALL DIGITAL, LLC
Ref. Number: W20000017459 Please Allow For

Same File Date

We have received your document for ALL DIGITAL, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(3) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reporis
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 220A00003691
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Articles of Conversion -:-«h" ‘ - _-Tl._
For e, ML
“QOther Business Entity”
Into

Flovida Limited Liability Company

The 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,

1. The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
ALL DIGITAL, LLC
{Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a ___Foreign Lumited Liability Company
(Enter entity type. Example: corporation, limited partnership. general partnership. common law or business trust. ete.)

First organized, formed or incorporated under the laws of _Alabama
(Enter state, or if A pon-U.S. entity. the name of the country)

1-6-2006

Qon .
{(date of organization. formation or incorporation)

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

All Digital, LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannct be prior to date of receipt o1 filed date nor move than 90 calendar days after
the date this decument is filed by the Florida Department of State.)

Note; If the date inserted in this block does uot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

6. The “Couverted or Other Business Entity"™ has agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this _ 18t day ot __Febary 20_20

Sienature of Authorized Representative of Limited Liafility Company:

Signature of Awthorized Representative:

Printed Name: Carios M Alvarez Title: Allomey-in-Fact

Stenature(s) on behalf of Other Busineyd Emivﬂ [See below for required signature(s)]

Signature:

Printed Name:_Carlos M Alvarez /. ! Title: _Apomey-in-Fact
Signature:

Primed Nane: Title:
Signanure;

Printed Name: Title:
Signature:

Printed Name: Title:
Signatuye:

Printed Name: Tiile:
Signature:

Printed Name: Title:

If Flovida Cotrporation;
Signature of Chairman. Vice Chainman, Dhrector, or Officer.
IT Directors or Officers have not been selecied. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Pavinership:
Signanwre of one General Partner.

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

All others:
Signatute of an anthorized person.

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Organization: 5125.00
Cortified Copy: $30.00 (Oprional)

Certificate of Siatus; $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE 1 - Naune: ,
The nanee of the Limited Liability Company 1s:

ALL DIGITAL. LLC

(Must consain the words “Luated Laabiiy Company, "L L.C.." or "LLC ™)

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

Principal Office Addiess: Mailing Address;
10490 NW 501l Streel, 10490 NW 50th Street.
Sunrjse. F1. 33331 Surise, FL 33351

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguatre: 74
(The Linuted Liabibty Comnpany cannot serve as its own Registered Agenl. You nwust designate an mnrdividual or another - ',:,:'
busmtess ennty with an acuve Flonda tegistzabon ) i- -
The namne and the Florida sireet address of the registered agent are: S
Juan F Apraez o
Name P,
B
2L
10490 NW 30th Streel T3
1 ]
Flarida swreet address (P.O. Box NOT acceprable) o
Sunrise FL 33351
City Zip

Having been named as registered agenr and 10 accept service af process for the above siated fimired
fiabiliny company at the place designated in this certificate, I hereby accepr the appoimanent as
registered agent aidd agree (o act in this capacite. ! further agree to complewith the provisions of all
starnies relating to the proper and complete performanee of nn duries, and [ familior swith and
aoeept the obiigaiions of niy positioy as vegistered agent as provided jor in Chaprer 605, F.5.

Carlos M Alvarez, Atiomey-in-Fact
Regis}éred .—{gem's Siguature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized 1o manage and control the Limited Liabality
Company:

Title: Name and Address:
"ANMBR" = Authorized Member
“NMGR" = Manager

Juan F Apraez

—MGR —
F0490 NW 30tk Sireet.
Sunrise, FI, 33351
0
i
- 2
..
o
P
3
24
zal
{Use attaclunent il itecessary)
ARTICLE ¥: Other provisions. if any. ,
REQLUIRED SIGNATURE:
] 1

Signature of a memtber vr an authorized representative of 2 mmember
This document is execuwied in aceordance with section 6050203 (1) {b). Flarida Stanutes, T am aware that

any false information submitted 1 a document te the Department of State constitutes a third degree felouny
as provided fn ins §17. 155 F 5.

Carlos M Alvarez, Attormey-in-Facl

Typed or printed name of signee
Filing Fees

—_——————
$125.00 Filing Fee for Articles of Organization amd Desiguation ol Registered Agent

% 30.00 Certilied Copy (Optional) §  5.00 Certilicate of Status (Optional)
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