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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ol \CAYQ ConSuting cvoup L

(Name of Resu!:mg Floridw/Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to 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:

Lindsay Watkey (nuck

(Conhct Persom)

(Firm/Company)

CMR 40T Rox 192,

{.-xddrws)

APO , AE | 04040

(City, State and Zip Cod c)

_Linds olearaCereu M ayoup- om
E-mail Address: {lo be used for future annual report notifications)

For further information concerning this matter, please calt:

1 «(A0% H SWq- 0413
(Name of COntaci Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this ofTice must be payable in US
dollars and druwn on & bank located in the United States)

|
O S150.00 Filing Fees  (I$135.00 Filing Fees  £$180.00 Filing Fecs Séi.ss.oo‘ Filing Fees, i
{525 for Conversion and Certificnte of and Centified Copy ({em_ﬁcd Copy, and
& S125 for Arnticles Status Certificate of Status

of Organizotion)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section .
Division of Corporations Division of Corporations
Clifton Building b, Q. Box 6327

2661 Exceutive Center Circle Tallahassee, FE 32314

Talluhassve, FL 32301

INHSLL (/17)
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Articles of Conversion
For
“Other Business Entity
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045, Florida

Statutes,

|. The name ofg' e "O]:hfr BLHinc.E Entity™ 1 i
(Enter Naine of Other Busines

The “Other Business Entity” is a Lim{_‘}ﬁd l !!Qb_\ \ |'\J\, (Um DQI\:&]
faw or blisiness wrust, etc.)

LExample: carparation, limited partnership, general parm Y!’hlp CoInUN

wishing on dkate

First organized. formed or incorporated under the laws of
(Enter state, or if 2 non-U.Swéntity, the nurc of the country)

O -20p - 2014

(date of organtzation, formation or incorporation)

icles of Conversion is:

’ 2.

(Enter entity type.

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

Solcayee ConSulting aréuwp LLC

{FEnter Name of Florida [ imited umh:} Compan\]

4. If not effective on the date of {iling. enter the eftective datw:
(The effective date: Cannot be prior to date of receipt or filed date mor more than 90 calendar days after

the date this document is filed by the Florida Departatent of Srate.)
Note: 1M the date inserted in this block dou not meet the applicable statutory Nling requirements, this date will not be listed as the

Jocument's effective date on the Department of State’s recosds.

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 nppraisal rights the amount 10
rs are entitled under ss. 605.1006 and 605.1061-605.1072, F.8.

which such membe
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DocuSign Envelope ID, 1C898003-57R9-4C06-92D5-827E55ABBDVA

Signcd{his_Ltﬂ“\ day of Nl)V(beeY 2019

Signature of Authorized Representative of Limited-Liability Company:

Signature of Authorized Representative:

Printed Name:_[__]_f_}dﬁ{,\&/__\&ﬁ,u(_

Signature(s} on behall of Other Business Entitv: [See below for required sighature(s))

DecuSigned by:

Signature:| _Liodsny Chuck
Printed Netmd R958Ec., GMVCK

Title:  President

e e 22l

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Nmmne:

Title:

Signature:

Printed Name;

Title:

If Florida Corporation:

Signature of Chairmnan. Vice Chairan, Director, or Otlicer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Parter,

If Florida Limited Partnership or Limited Liability Limited Parinesship:

Signatures of ALL Gencral Parners.

All others:
Signature of an authorized person.

Feues:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certificd Copy:
Certificate of Staws:

$25.00

$125.00

$30.00 (Optional}
$5.00 (Optional)
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ARTICLE IV-
he name and address of cach person authorized to manage and control the Limited Liabiliy

Company:
Name and Address:

"AMBRY = Authorized Member
"MGOR™ = Manager
AMBK N
. ; 2
P0 At Oq8Y{p

MR %{gﬁ Samfé% CUC
(M 40T WoxX 182
At OR’04

APO

(Use attachment il necessary)

ARTICLE V: Other provisions. if any,

I
Signature of 2 member or an authorized representative of a member
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in @ document to the Department of State constitutes a third degree felony

as provided for in s. 817155, F.5,
LINdSAY watker (nocic

Twvped or printed name of signee

REQUIRED SIGNATURE; ™

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenfz %
S 30.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional) @ G
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Soleayad Coruiang kvoup LIC

(\Yst contain the words “Limited Liability Compnm “or "LLC.M)

ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

71904 4t 8. Sulke 300 01 44h 4. Sulke 300
D Y 7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registratien.)

The name and the Florida street address of the registered agent are:
rthwest Reqidier LLC (TOM GLover)

Nam

71904 A &t Suide 2

Florida street address (P.O. Box NOT acceptable)

Q- Petershura = 33101

City J Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

(o —Glppe —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




