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April 6, 2020 —2 N
- ~o
DASHA DESKWERTH
4952 GREY MESA STREET
LAS VEGAS, NV 89149
SUBJECT: TOTAL CYBER CONSULTING =2
Ref. Number: W20000023796 =
[y}
- 3
We have received your document for TOTAL CYBER CONSULTING and your == ..
check(s) totaling $. However, the enclosed document has not been filed and;is o -
being returned for the following correction(s): ;F z o

You must insert the letters "MGRM" beside the name and address of each

managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return 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.
Keyna E Page

Regulatory Specialist |1 Letter Number: 320A00007315
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

DASHA DESKWERTH
4952 GREY MESA STREET
LAS VEGAS, NV 89149

SUBJECT: TOTAL CYBER CONSULTING
Ref. Number: W20000023796

We have received your document for TOTAL CYBER CONSULTING and your

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

Please return 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.

Keyna E Page

Regulatory Specialist I Letter Number: 720A00004727
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: _ TOTAL Y W, CoSoucna)c

{Name of Resuling Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Organization, and tees are submitted to convert an “Other
Business Entitv™ into a “Florda Limited Liability Company™ in accordance with s 605 1043 F .S

Please return all correspondence concerning this matter to:

DAIKA Do) ese A

(Contact Person)

TOTAC (N AEP. CorDS O R0 L

{(FirnYCompiny)

LWas? REY mMmEsAa ST

{Addressy

LAS MEQAS OV E91US
(Citv. State and Zip Code)

I T (20 STEALTI = 188 conm,

F-mait Address: 1o be used for Tuture anneal report netilications)

For further information concerning this matter, please call:

NAS A DEChiuwTn . YD 1 S1o oez

{(Nane ol Contact Person) tArea Codey  (Davume Telephone Number)

Enclosed 1s a check tor the tollowing amount: {Ali checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

T 13000 Fittng Fous Dﬁﬁ:’-.(?ﬂ Filing Fees TISER0.06 Filing Tees TI$185.00 Filing Fees,
(525 for Conversion and Cenilicae of angd Centified Copy Cenified Copy. and

& S125 for Anticles Status Cenificate of Status

of Organizmion)

Mailine Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division ot Corporations

> Box 6327 The Cenre of Tallahassce
Tallahassee, FIL 32314 2415 N NMonroe Street. Suite 810

Tallahassee, FI. 32303

INHST (771



Articles of Conversion
For
“(ther Business Entityv®
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

Statutes.
The ndmc ot the “Other BllSIanb I nuty” immediately prior to the filing of the Articles of Conversion is:

s CH iy OISO XS (L

(Emer ‘\.nm of Other Business Entiny)

The ~Other Business oty isa _ AN 12 (A D 1Ty CaomPA Y Ll
Example: corporation. iimited partnership. general parinership. common law or business trust. ete)

{Enter entity type.
MEVA DA

First organized. formed or incorporated under the laws of
{Enter state. or it'a non-U.S. entity, the name of the country)

Ol | 200

(date of orﬂmnr&u(m formmation or incorporation
I'he name of the Flortda Linuted Liability Company as set forth in the attached Articles of Organization:

on

TCOOTAC CYRST . COnD SO TIn I,
(Enter Name of Florida Limited Liability Company)

4. 1wt elleetive on the date of Gling. enter the elfeetive duwen__ 27
{The effective date: Cannot be prior to date of reeeipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the

N N “the
document’s effective date on the Department of State’s records

5. The plan of conversion has been approved in accordance with all applicable statutes
rights the amount to

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal
which such members are entitled under ss. 603. 1006 and 605.1061-605.1072, FF.S.
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\O day of N oAl 20 1O

Stgned this

Signature of Authorized Representative of Limited Liability Companv:

~

!
Signature of Authorized Representative: Q/” /’\ i

Printed Name: LRSSyl O L U= i Title: { NVCRD
___—

{Sece below for required signature(s)]

Sivnature(s) on behalf of Qther Business Entity:

Signature: (\ L m\
i N

Printed Name: :Dﬂ Sra ECuadsran Tig?

Signature: pd .
i e Title: /

Printed Name:

Stenature: .
T e I
Printed Name: I'itle: ;

Signature:
Printed Name:

Title: /

Signature:

~
—
Printed Name: / Title: /
-

Signature;
Printed Name:

Title: /

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
W Direciorns or Odficers have not been selected, an Incorporatos must stan.

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:

Signature of an authorized person. -
~ir
Fees: peid
£
-
Articles of Conversion: $25.00 ;‘:
Fees for Florida Ariicles of Organization:  $123.00 @
Certified Copy: $30.00 (Optional) o
Certficate of Status: $3.00 (Optional) . e
o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

IO Oy D Cos UG e

thvost contain the words “Limated Liability Company, LT or 7110}

ARTICLE 11 - Address:
The muanling address and street address ot the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

NS Gl pnEsA ST GG CREY_nacsA ST
(NS \ECAS A &GLug (A USens, v IUUUS
WAYas (XA

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrution.)

the nane and the Florida stroct address of the registered agent are:

Vo3
Hasva D GAN T e S 3
Name — T =13
oo ol Teaws © L@
Florida street address (P.O. Box NOT acceptabie) iy 3 4 4
Y O
- I
LALGO KL A™NME AL
City Zip s M

Having been named as registered agent and 1o accept service of process for the above stated limited
tiahiling company at the place designated in tlis certificare, 1 hereby accepr the appointment ax
registered agent und agree to gt in this capacity. 1 further agree o comphwith the provisions of all
statudes relating 1o the proper and complere performance of my: duties, and Tam familior swith and
accept the obligations of my position as regisiered agent as provided for in Chapler 603, F.S..

L.
Registered Agdit's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-

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

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR ™=\ anager
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(Usc attachment if necessary)
ARTICLE V: Other provisions. if any.
7

REQUIRED SIGNATURE:

/
AS

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.135. .5,
VASKA Dl (isem
Tyvped or printed name of signee
Filing Fees
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



