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~«  Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/16/2020

*WALK IN®

ENTITY NAME CORNERSTONE FINANCIAL SERVICES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flarn C’%&
g&fﬁ‘ﬁé{ dﬂfg
XXXX &,-azﬁam af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&rﬁﬁéd’ fc/wf af Arte & Hmendmente
Certifvate of Good Standig

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above number [fwc any [8sues or concerns, Thark 08 80 much/




COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT; Comersione Finoncial Sotutions, tc.
(Name of Resulting Florida Limited Covapany)

The enclosed Articles of Conversion, Articles of Ovganmzation. and fees sre submitted 10 convert an “Ciher
Busincss Entity” into a “Florida Limited Liability Company™ in accontunce with s, 605. 1045, F.S.

Pleuse retum all correspondence: conceraing this matier to;

Rober Lneor

{Comact Person)

(FirnyCotpamiy )
6167 NW 79th way

LAddres)
Parktand, Fl. 33067

(City. Sue and Zip Coxde)
tlinzerd mindspring. com

Foamanl Address: (1o be used for future snmml repott notifications)

For further information concerning this matter, please call:
Roben Lingor at (954 )444—5351
{Name of Contact Persom) (Area Code)  (Daytime Telephmme Number)

Enclosed is 8 cheek for the following amount; (Al checks processed by this office must be payabic i US
dotlars and drawn on a bank lacatest in the United States)

O $150.00 Filing Fecs M$155.00 Filing Fes  [1$150.00 Filing Feen  ()$185.00 Fiting Fecs,

(825 for Comversion and Certificate of and Cestifiad Lopy Certifeed Copy, and
& 5125 tor Anticles Stann Cenificate of Status
of Usganization:
Mailine Address: Street Address;
New Filing Section New Filing Secton
vision of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Talbthasses, FL 32314 2415 N. Monroc Street. Suite 810

Taliahassee, FL 32303

INHELL (3119




FILED

WA APR 16 4N 9: 35
SECRETARY oF STATE

Articles of Conversion TALLAY

For Y[*.SSEE, FL
“Qther Business Entity™

Into

Florida Limited Liahility Company

The Articks of Conversion and sttaghed Articles of Orpanisation are submitted to convent the following

“Other Business Eatity” into a Florids Limited Liability Company in nccordance with 5.605.1045, Florida
Stanates,

b The name of the “Other Business Entity™ immediaicly prior to the filing of the Articles of Conversion is:
Comerstone Financiat Solutions, Ing,
(Vizter Name of Other Rusiness Fartity)

. o Corposaton
2. The “Uther Business Entiny™ & e

(Fnter emiry type. Fazaple: corporation, Lmited panncrship. genera! partnership, ¢ommon Liw or business tust, ctc,)

. . Florida
First organized. formed or incorporated under the ksws of .~
(Enter siate, or if 3 non-U.S. entity, the name of the cuwtry)

June 18, 2013
on

(d21e of vegamzation. formation or incorpesation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles 6f Orpaniztion:
Comerstone Financial Sodutions, LLC
{Eator Name of Florida Limiled Lisbility Company)

. . . of
4. Il not cffective on the date of filing, cnter the effoctive date: date of fiing .
(The effective date: Cannot be prior to date of rectipt or filed date nor more than 90 calendar days after
the date this docement is filed by the Florida Department of State.)

Note: IMthe date inseried in this block docs ot meet the applicable sututory {iting requircments, this datr will nos be listed as the
cament”s effective datc on the Deparuncnot of State™ reconds,

5. The plan of conversion has beven approved in accordance with ail applicable statutes.

6. The “Converted ur Onher Business Entity™ has agroed to pay anty members having appraisal rights the amount w
which such members are entiticd under ss. 605.1006 and 605, 1061-605.1072, F 5.




Signed this day of Apni 20 S

Signature of Autharized Representative of Limited Liahility Company:
=2 -‘( 2 -_-“‘. ity

Signature of Authorized Representative:  ~ee o o -

Printed Name: Rober Linzer Trtle: Prosident

S'ggg::!urgq on behal( of (rther Business Katiry: [See belaw for required sipanture(s)]

Signangre”

Printcd Name: Robert Linzer Title: President

Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tite:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

It Florida orpyration;

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an incorporatur must sign.

Florida Gencral Partnership or Lirniled Lishility Purtnerthip:
Signature of one General Partner.

N gthers;
Signature of 2n authurized person.

Eges;
Arnticles of Conversion; $25.00
Fews for Florida Arncles of Organization:  $125.00
Cenifiod Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Laability Company is:

Comersigne Financial Solutons, LLC
Mo comzan the words “iotiaed Listelity Company, L1.C. = ot "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the imited Liability Company is:

Principal Olfice Address: Mailing Address:

1901 ¥/ Cypross Creek Road 1901 W Cypress Creek Road
Suite 400 Suite 400

Fort Lauderdale, Florkta 33309 Fort Liaderdale, Florida 33309

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signstare:

(The Limited Lisbility Company cinnot sorve a5 its own Regstered Agens Yoo masst designane an individual ov zoother W
tasness entity wizh an acuve Florida regiszanion ) o~ FJ
: . 23
The name and the Florida street address of the registered apgent arc: = 7
Jr 2
TR
Robest Linzer 3 A2
Name é‘:'} C:
=
6167 NW 79th Way M
Florida stroet sddress (P.O. Box NOT acceptable) il E’
Parkiang gy, 33067 m
City Zip

Having bevn namcd as registered ugent and to arcep! service af process for the above stated limitnd
fiability company al the place designated in this cenificaie, 1 hereby accept the appuintment as
rexistered agent and agrer to acy in this cupacity. | further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my didies, and | am familiar with and
accept the obligutivns of my pasition as registercd agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The name and addivss of cach person authorized to manage and control the Limited i.iability
Company:

Titke:
"AMBR" + Authonzod Member
"MGR"™ = Manager

Name and Addrexs:

MGR Robc:t Linzer
6187 NW 79th Way
Parkiand. FL 33067
MOR Christopher Burke
10182 Emerson Street
Parktand, FL 33076
“H
20
=
=
o
T3
(Usc attachment if necessary) i
)
™Mo
ARTICLE V: Other provisiuns, if any. =
ek
m

— e

REQUIRED SIGNATURE:

Sigaature of a member or an authorized representative of a member

This decument ix exccuted in accordamce with section 605.0203 (1) ib). Florida Satutes. | om aware that
any Gise fermation aibmined in 2 document © e epaniment of Sixie onastitutes & third depree telomy
as provided lor i 5. 8171385, F.8

Robert Linzer, Authorized Repeesentative of Member

Typed or pnntcd name of signee

3125.00 Filing Fee for Articles of Oryanization and Des

3 30.00 Certified Copy (Uptional)

tznation of Registered Agent
$  5.00 Certificate of Status (Optional)
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