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CU\"FR LETTER

TO:  New Filing Secuoen
Division of Corporations

susiEcT: _ Do Hpldings |, LLL

A . - . . . ~
(Name of Resahting Flarida Limited Company)

The enclosed Articles ol Conversion. Articles of Organization. and fees are submitied o convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s, 605 1043, .S,

Please return all correspondence concerning this matier to:

Allicon_¥ollinaer

(Contact I’&r!nnr

Lverso dhldinas LLL

{Firm/( 'omﬁﬂny }

202\ Taps Rk B

(Address)

(G\© Boeze, ¥ 22512

(City. State and Zip Code)

M@dﬂﬂ%ﬁ&:\:ﬁ&@_ .o
E-mail Address: (io be used for future annual report mifications)

IFor further information concerning this matter. please call:

Mison Hollinger w2 ) AT6 -2 %

(Name of Contact Persfon) 1Area Cade)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (Al cheeks processed by this office must be payvable in US
dollars and drawn on a bank located i the United States)

EB/SIL‘I'J‘FM Filing Fees  (J$153.06 Filing Fees  TIS180.00 Filing Fees  TISI185.00 Filing Fees.
{525 for Conversion and Certiticate of and Certified Copa Certified Copy, and

& S123 for Articles Status Certificate of Status

of Crganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Nivision of Corporations

2.0, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

INHSTE (7417}



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Cher Business Entinn™ into a Florida Limited Liability Company in accordance with s.605 1045 Florida
Statutes,

1. The name of the “Other Busipess Lntity™ immediately prior to the filing of the Articles af Conversion ix:

Vecso_4Holdinas, LLl

(i n(cx"‘l\amu of Other Business Entity)

The Other Business Iinuitv’ is a L\m['\f_ﬁ Lla})f C&W}OMM

{Enter emtity tvpe. Example: corporation. limited partnership, "cncrél ]).lrlncrﬂinp cammaoh law or business wrust, cie.)

First organized. formed or incorporated under the laws of .DQ‘A Wdre.

(Enter state. or i1 a non-LL S, entity. the name of the country)

tdate of organizanan. formation or incorporation)

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

Pverso Yoldipss  LLé

. vy . LA . v R
tEnter Nume of Floridh Limited Liability Company)

4. I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Flarida Department of State.)
Note: [{ the date inserted i this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stne’s records.

3. The plan of conversion has been approved in accordance with all applicable statuies.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605, 1006 and 605, 106§-605. 1072, F.S.

4
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Signed this I [_’i day of FWMM\}I 20 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized RLPR\L‘H[J[I\' M' W\/
Printed Name: Q“lﬁﬂﬂ HDI ]Qé Title: Mﬂ%ﬂ%ﬂmf

Signature(s) on behaif of Other Business Entitv: |See below for required signature(s)|

blLHdlLliL mr\%’\ N
Printed Name: B N\ { 04 H‘C‘S‘llinmr ‘|‘iuc:M(,L_nA_%_i_ag_Mémb&’

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Thtle:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title;

If Florida Corporation;
Swenature of Chairman, Vice Chairman, Director, or Officer.
IT Directors or Officers have not been selected. an Incorporator must sign. o

.
——t
If Florida General Partnership or Limited Liability Partnership: :-.
Signature of one General Partner, S

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

All others:

Signature of an authorized person. 3.
Fees:

Articles of Conversiaon: 523.00

IFees for Florida Articles of Organization:  $125.00

Certitied Copy: S30.00 (Optional)

Certificate of Status: S5.00 (Optional)

[¢:€ He -0 08



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cverso Yoldngs LLL

(Must contain the words ~1hited Liability Company, =1L o “LILC )

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

Principal Office Address: Muailing Address:
3131\ Tioec Pank Bvd 379 11 4ox Poiny Bhvd
Gyl Bye

27e PL
225k 2 22382

ARTICLFE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
UThe Limated Liahiliny Company cannot serve as its o Registered Apent, You must designate an individual or another

business entity with an active Flenda registration.)

The name and the Flornda street address of the registered agent are:

Alicon Hollinaer =

(]
NzlmcJ :_:'- O
2101 “Tioec Peint Byl R
Florida street address (2.0 3ox NOT acceptable) i 2 ”“x
K :_;. v
Culk Breeze o 22503z o T
City Zip ;T“ o

Heving been named as regisiered agent and to accept service of process for the above siated limited
lichiline company at the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree to act in s capacitv. | further agree 1o complvwidh the provisions of afl
stetutes relating 1o the proper and complete performance of my dudies, and Tam familiar with aned
accept the abligations of my position as regisicred agent as provided for in Chapter 603, F.S..

Regisicred Agent’s Signalge (REQUIRIED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Linnited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Muanager

M&R thsm Hollinaer
Pornt BWA

AMBY. James Enc Bl C
L2 T s s ’E(Y\; .
L 325063

MOt
L]

{Use attachment il necessary)

H T

~
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L0l

I

ARTICLE V: Other provisions. if any.
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REQUIRED SIGNATURE

o KU

Signature of a member or an authorized representative of a member
This document 1s executed in aecordance with section 605.0203 (11 (k). Florida Statutes. T anaware that

any false information submitted in a document to the Depariment of State constitutes a third degree felony

as prnu(lu.d forins.817. 1535 F.5.

Allison Yollinaex
Tvped or printed nantt of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)




