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Sunshine State Corporate Compliance Company
[ 4

3458 Lakeshore Drive, [ allahassee, Florida 32372
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COVER LETTER
TO:  New Filing Section
Division of Corporations
SURJECT: Frontier Conaumer Senaces, Inc.
{Name of Resuhting Florsda Limsted Coarpany)

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Eatity” into 2 “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Pleaxe return all commespondence concerning s mitier (o:

Robert Linzer
{Conttact Porvn)
{Firmy Company)
6167 NW 79th Way
(AdGTR)

Parkland, FL 33067

{City, Swate and Zip Cande)
in70r@ mandsping.com
[-mail Address: (to be used for fuiwre anmual repon notifications)

For turther information concerning this maiter, please call:

Roben Linzer a1 (354 )M4-5351
IName of Contact Person) {Arca Cudr)p  (Daytine Teicphote Number)

Encloscd is a check for the following amount; (AR checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

£} $150.00 Filing Fecs  M$155.00 Filing Fecs  (35180.00 Filing Fees  (J$165.00 Fiting Focs,

(325 for Conversion and Certificate of and Certifiod Copy Certified Cupy. and
& 51235 for Articles Status Certificate of Status
of Oxganization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Taliahassee
Tallnhassee, F1. 32314 2315 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion ip‘LLAHASSEE, FL
For
“Other Business Entity™
into

Florida Limited Liability Company

The Articles of Conversion and attached Artiches of Organization are submitted to convert the following

“Other Basiness Entity™ into a Florida Limited 1iability Company in accordance with 5,605.1045, Flarida
Statutcs.

1. Thy name of the “Other Business Entity”™ immediately prior 10 the filing of the Arnticles of Conversion is:
Frontier Consumer Services, inc. .
{Frter Name of Other Businexs Faotity)

2. The “Other Business Entity” is n 000 220"

(Enter entily type. Example: corparnton, limited parmership, generat parnership, cormnon law or buginess trusy, i)

. . . Fiorid
First organized, formed or incorpurated under the laws of 2
(Extex state, or if 2 non-U.S. entity, the name of the oountry}

a December 21, 2015

Q .
(datr of organization. fortmation of mcorporation)

3. The name of the Florida Limited Liahility Company as sct forth in the atizched Artices of Organination:
Frontiar Congurnc: Services, LLC
{Eater Name of Plorida Limited Lishility Company)

. . . of fi
2. If pot effeetive un the date of filing. enter the cffective date: dato of fiing .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document ix filed by the Florida Department of State.)

Note: I the date isericd in this binck docs g0t mect the zpplicable stutory filing requirements, this date will not be listed os the
dovumenit’s effective date wa the Depustzncot of Saic's records

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

6. The “Coaverted or Other Business Entity™ has agreed to pay any membens having appraisal rights the amount o
which such members are entitled under ss. 605.1006 znd 605.1061-605. 1072, ¥.S.




Signed this day of April 20

Signature of Authoriz

<= T ,,q“'
Signature of Authorized Represenuative: _ - o Tt er
Printed Name: Boben Linzar Title: President

Siznnture(s) on behat{ of Other Business Eatity: [Sec below for required signatore(s)|
o T~
Signanure™ - = —

Printed Name: Roben Linger Title: President
Signature:

Printed Nume: Title:
Signawre;

Printed Nume: Title:
Signature:

Prittted Naome: Tite:
Signurure:

Printed Name: Trtle:
Signature:

Printed Namne: Title:
H Flogj ) tion:

Signamm of Chairman, Vice Chainnan, Director. of Officer.
If Directors or Officers have not been selectad, an tnoorporstur must sipn,

Florida Genernl Pactnership or Limited Lishili
Signature of one General Partner.

' Partner<hip:

If Flo Liahility Limited Partnership:
Simanmres of ALL Genernl Partnen,
All others:
Signature of an authorized person.
Feus:
Articles of Canvension: $25.00
Fees for Florida Arucles of Orpantzation:  $125.00
Centified Copy: $30.00 (Optiona))

Ceruficate of Status: $5.00 (Opripnal)




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Frontier Consumet Scrvices, LLC
(Mug contiin the words “Limsted Liabx!sty Cammpany, LG or “LLE™)

ARTICLFE 1} - Address:
The masting address and street address of the principal office of the Limited Liability Company is:

Pringipal! Office Address; Mailing Addcess:
1901 W Cypresa Creek Road
Suite 400

Fort Lauderdate, Florida 33309

1801 W Cypress Creek Road
Suite 200

Fort Laudordale. Florida 33309

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Siznatare:

(mlmmv(‘wmmmmmkﬁnﬂdm You rmist doigoyie 20 individial or mothor
butiness ety oith ko active Flarida registrataon )

7]
. , 1
The nane and the Flonida street address of the registered agent are: = Q}
r"— -
s
Roben Linzor .
Name % 2’;
6167 NW 79th Way g:_?‘ (__::
Florida strect address (P.O. Box NOT ncccptable) m U‘l
il
n
Parkiand ) 33067 R
Ciry Zip m

Huving been named as registered agent ard 10 aceept service of process for the above stated limited
liahility compuny at the place designated in this certificate, | hereby accep! the appointment as
registered agent and agree to act in this capaecity. 1 firther agree (v comply with the provisions of all
statutes relating v the proper und camplete performance of mv duties, and | am fomiliar with and
aecept the obligations of my position « registered agent as provided for in Chapter 803, F.S..

e T T

< === ——

Registered Agent's Sipnatun: (REQUIRED)

(CONTINUED)

Lh:6 KY 91 Ydv 02h¢



ARTICLE FV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name nnd Address:
"AMBR" = Authonzed Member
"MQGR" = Managcr
MGH Robert Linzer
6167 NW 78th Way
Parkland, FL 33067
MGR

Chinistopher Burke
10182 Emerson Strect
Parktand, FL 33076
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURFE:

S ——

Stunatore of 8 member or an authorized representative of a member

This document is executed in accordance with section 505.0203 (1) (b, Florida Statotcy, [ am awzre that
&0y false inlormutson subrmiied 1 2 documnent to the Depanurent of State constitsies 3 third degree kedony
s providad (or m s X17.155 F.S

Robert Linrer, Authonizod Representative of Member

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




