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FLORIDA DEPARTMENT OF STATE
Mivision of Corporations

April 8, 2020

VICTORIA D COLLYER IOPPI
1800 S OCEAN DRIVE APT 3509
HALLANADALE, Fi. 33009

SUBJECT: NETAG LLC
Ref. Number: W20000035880

We have received your document for NET5G LLC and your check(s) totaling
$185.00. However the enclosed document has not been filed and is being

returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with & 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.

Keyna E Page .
Regulatory Specialist || Letter Number: 620A00007506

www . sunbilz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: NETS5G LLC

{Name of Resulung Flornda Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are subnutted to convert an “Other
Business Entity™ into a “Flonda Lunited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

VICTORIA D. COLLYER IOPPI

{Contiet Persons

NETSG LLC

(Firnr Company)

1800 5 OCEAN DRIVE APT 3509

{Adddress)

HALLANDALE, FL, 330099

iCitv, State and Zip Code)
VICTORIAIOPPI@HOTMAIL.COM

E-mail Address: (e be used tor future unnual report notifications)

For further mformation concerning this maiter. please catl:

VICTORIA D. COLLYER IOPP1 al (801 )349-7202

(Name of Contact Persan} (Area Codey  (Davtime Telephone Number)

nctosed s a check for the followmg amount: (Al checks processed by this office must be pavable in US
dollars and draswn on a bank located in the United States)

T S150.00 Filing Fees  TIS155.00 Filing Fees  TIS180.00 Filing Fees  @S183.00 Filing Fees.
(823 for Conversian and Certificate of and Certified Copy Cerufied Copy. and

& S123 for Ariteles Stalus Cortificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltlahasscee

Tullahassee. FLL 32314 2415 N. Monroe Street, Suiie 810
Tallahassee. FL 32303

INFISTL 7407



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043, Florida

Statutes.
e name of the "Other Business Eoatity™ immediately prior to the tiling of the Articles of Conversion is

The “Other Business Enaity”
Example:

NETSG LLC
tEnter Nume of Other Business Entiny)
. LLC
15 d
corpacation. limited parinership, general partnership, common law or business vust. ete)

fEnter entity wvpe.

CUTAH

First orgamized. tormed or incorporated under the kuws of
(Lnter state, or i a non-U.S. entity, the nime of the couniryy

11/03/2017

on
(date ot organization, forniton o incorporition)
Fhe name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:
NET5G LLC
tEnter Name of Florida Limited Liability Company)

4. [not effective on the date ot filing, enter the eftective date:
{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.)
It the date inserted in this block does not meet the applicable stagutory filing requivements. this date will nui be listed as the

Note:

Jocument's efteciive date on the Department of State’s records

Che plan of conversion has been approved in accordance with all applicable statutes
The ~Converted or Other Business Enuty™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 6051006 and 603.1061-605.1072, F .S,

6 Hd 02 4y gang
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Signcd this 15 day of APRIL 201

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: N Goua D Togys
Printed Name: VICTORIA B. COLLYER |OPPI Title: MEMBER

Signature(s) on behalt of Other Business Entity: |See below for required signature(s)|

Signature; _ Vaeeuo, D Fepen

Printed Name: VICTORIA D, COLLYER IOPPI Title: MEMBER
Signature:
Printed Name: Tule:

Stgnature:
Printed Name: Title:

Signature:

Printed Name: Thtle:

Signatere:

Printed Name: Title:

Signature:

Prined Name: Titke:

If Florida Corporation;
Signature of Chairman. Vice Chatrmai Director. or Gfficer.
[ Directors or Officers have not been selected. an Incorporator must sign,

if Florida General Partoership or Limited Liability Partnership:
Signature of viie General Partner.

If Florida Limited PPartnership or Limited Liability limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an awthorized person.

lFees:
Articles of Conversion: $23.00
Fees tor Florda Arucles ot Organization: §125.00
Cerutied Copy: $30.00 (Optional)

o0

Certiticate of Status; 3.00 (Optional)

6 Kd 02 ydv 002

.
.

74

Hid

7Y
-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabtlity Company is:

NETSG LLC

¢Must comtain the words “Limited Liability Company, "LL.C." or "LLC. )

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

Mailing Address:

Principal Office Address:

1800 S OCEAN DRIVE APT 3509
HALLANDALE - FL - 33009

1800 S OCEAN DRIVE APT 3509
HALLANDALE - FL - 33009

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

VICTORIA D. COLLYER IOPPI
Name

1800 S OCEAN DRIVE APT 3509
Flonida street address (P.O. Box NOT acceptable)

33009

HALLANDALE el
Cuy Zip

Having heen named as vegistered ugent and o aceept service of process for the above stated limited
lichilite company at the place designated in this certificate, § hereby aceept the appointment as
regisiered agent and agree to act in this capacity. 1 finther agree to complv with the provisions of all
statiies relating 1o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapier 605, F.S.

Vulevwo, P Tesal

Reaistered Agent’s Signature (REQUIRED) oE

(CONTINUED) o

b Wd 02 ydv 0LiL
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ARTICLFE Iv-
The name and address ot cach person authorized to manage and control the Limited Liabihty
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR VICTORIA D. COLLYER I0OPPI
1800 S OCEAN DRIVE APT 3509

HALLANDALE - FL - 33009

{(Use attachment it necessary) .

0 ¥4y vee

ARTICLE ¥: Other provisions, if any.

(’T]n
- B
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REQUIRED SIGNATURE:

UL-L.G: W D 'X.\:p\)“\

Signature of a member or an authorized representative of a member
This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that
any false mformation subniited in @ document to the Department of State constitutes a third degree felony
as provided forin X117 155 F.S8

VICTORIA 6. COLLYER IOPPI

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



