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FLORIDA DEPARTMENT OF STATE
Division of C orporations

March 20, 2020

CHRISTOPHER L. MILLER
104 BANYAN CIRCLE
JUPITER, FL 33458

SUBJECT: TESTING AND CONTROL LLC
Ref. Number: W20000029571

We have received your document for TESTING AND CONTFR JL LLC and your
check(s) totaling $300.00. However, the enclosed documentf 1as not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10).
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist 1l Letter Number: 620A00006128
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COVER LETTER

TO:  New Filing Section ' '
Division of Corporations

SUBJECT: Testing and Control LLC.

(Name ol Resuiting Florida Limited Company

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert un ~Other
Business Entity™ imto a “Florida Limited Liabibity Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matier to:

Christopher L Miller

{Contuct Person)

Testing and Control LL.C.

{Firm/Company)

104 Banyan Circle

(Address)

Jupiter. FI 33458
(City. State and Zip Cuode)

testingandcontrol@gmail.com

-mail Address: (to be used for tuture annual report netifications)
For further information coneerning this matter, please call:

Christopher L Miller at{_ 561 }__789-9379
{Name of Contact Person) {Ared Code)  (Davtime Telephone Wumber)

Enclosed 1s a check tor the following amount: (Al cheeks processed by this otlice must be pavable in US
dollars and drawn on o bank located i the United States)

X S150.00 Filing Feesf  XS133.00 Filing Fees XS180.00 Filing Fees XEI85.00 Filing Fees,

(325 for Conversion and Certiticate off and Certilied Copy Certified Copy. and
& S123 tor Arnticles Status Certificaie of Status
ol Crrganization)
Mailine Address: Street Address:
New Filing Section New Filing Seetion
Division ot Corporations Division ol Corporations
PO, Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2413 N Monroe Street. Sutte 810

Tallahassee. I 32303

INHSTT(717)



Articles of Conversion
For
“{ther Business Entinn™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
*Other Business Kntity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
Statutes.

1. The name of the “Other Business Enaiv™ im

I T cly prior to the hing ot the Articles of Conversion is:
Testing and Contral inc - p j 1 ?'7
LUOLO 3 Y _

(inter Name of Other Business Entity)

2. The ~Other Business Entity™ is o _Corporation

(Enter entity tvpe, Example: corporation. limited partnership. general partnership, common Liw or business trust. ete.)

First organized. formed or incorporated under the laws of

Florida
(Inter state. ar it a non-U.S. eatity, the name of the countrny)
on March 13, 20174 F\ oL ' E';&_d' ROl ng llaach VR, 2017

tdivte of orgamization, formation vr incorporation)

3. The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization:
Testing and Control LLC.

tEnter Name of Florida Limited Liability Company)

4. not etlective on the daie of filing. enter the eilective date:_ March 4. 2020 .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [T the dake inserted in this block does not mect the applicable statwtory §iling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.
5. The plan ot conversion has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Fnity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.S.



Signed thes- Cf dav of /}’lc\;'c{'\ 20_ 0

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /)/é//

Printed Namy:__ Christopher L. Milter Title: _ Manager

Signature(s) on behalf of Other Business Entity: |Sece below for required signature(s)

Signature: W

-

Printed Name: Chrisiopher L, Miller Title:  President

Signiature:

Printed Namw: Title:

Signature:

Printed Name; Tile:

Signature:

Printed Name; Title;

Stgnature:

Printed Namve: Tile:

Signature:

Printed Name: Tile:

I Florida Corporation:
Signature of Chatrman. Viee Chairman. Director, or Otficer,
I Directors or Officers have not been selected. an Incorporator must sign.,

If Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALL General Partners.

All others:
Signature of an authorized person.

Iees:

Articles of Conversion:
Fees tor Flonda Articles of Oreanization: S
Cerubied Copy: S30.00 (Optional)
Certiticate of Status: S5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO
ARTICLE | - Name:

The name of the Limited Liability Company 1s:
Testing and Control LLC.

{Must contain the words “Rimited Liabiliny Company. =1..1.C

ARTICLE IT - Address:

ar L

Principal Office Address:

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

Mailine Address:
104 Banyan Circle

Jupiter. FI 33458

104 Banyan Circle
Jupiter, FI 33458

business entits with an actise Florida registration.

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbilits Company cannol serve as its own Registered Agent. Yo must designate an individual o another

The name and the Florida sireet address of the registered agent are:

Christopher L. Miller

Nume

104 Banyan Circle

Florida sirect address (2.0, Box NO'T aceeptable)
Jupiter

Fl. 33458
City Zip

Having been named as registered agent and 1o aceept service of process for the above siated limite
fiahiling company at the place designated in this ceriificare, Dherebv acceept the uppointment us
registered agent and ugree to act in this capaciny, 1 further agree to complyawith the provisions of
statuies relating o the proper and complete performance of v duties. and Tam familico witlt an

accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S.

ol —

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)

+
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR™ = Authorized Member
"MGR™ = Manager

MGR Christopher L. Miller

104 Banyan Circle
Jupiter, FI 33458

{Lise antachment 1if necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATUREF:
L

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with seciion 03,0203 (1) (b). Florida Statutes. | am aware that
any lilse intormation submitted in a documeni to the Depariment o Stake canstitutes a third degree lelony

as provided tor in s 817035 F S,

Christopher L. Miller

Tyvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30L00 Certified Copy (Optional} S A.00 Certificate of Status (Optional)



