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COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Qrion Workfarce, LLC

(Nume of Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted 1o convert an "Other
Business Entity” into a “Florida Lunited Lability Company™ in accordance with 5. 6051045, F.S.

Please returmn all correspondence concerning this matier to:

Jalal "Jay" Shehadeh

{Contact Person)

Shehadeh Giannamore. PLLC

{(Firm/Company)

386 Alhambra Circle. Suite 100A

(Address)

Coral Gables. FL 33134
(City, state and Zip Codey

jayosglawfl.com

F-mail Addeess: (o be used for futare annual report netifications)

For further information concerning this matier, please cali

Jalal "Jay" Shehadeh at { 561 ] 718-2858
(Name of Contact Persen) fAren Codel  (Davtime Telephone Numbery
Enclosed 1s a check tor the (ollowing amount: (A1l checks processed by this office must be pavable in US

dollars and drawn on a bank located in the Uinited Stues)

B $150.00 Filing Fees  TS135.00 Filing Fees TS130.00 Filing Fees OIS 155,00 Filing lees.
(525 for Canversion and Certificate of and Cernlied Copy Certified Copy, and

& S125 [or Articles Status Certificate of Status
of Organtzation

Mailing Address: Streel Address:

New Filing Scction New Filig Seetion

Division ol Corporations Divizior of Corporations

PO, Box 6327 The Centee of Tallahassee

Tallahassce. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 22303

INHSELAH LT
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Articles of Conversion
For
“Gither Business Entitv”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entiry™ into a Florida Limited Liability Company tn sccordance with 5.605.1043. Florida
Statutes.

1. The name of the “Other Business Entiy™ immediately prior to the filing of the Articles of Conversion is:
Orion Workforce, Inc.

(Enter Name of Other Business Entitvi

2. The "Other Business Enutv’ is a Corporation (p\fb— “L‘\\C\j\

thnter entity type, Example: corporation, limited partnership, general partnership. common law or business rust. ere)

- . . . . Florida
First organized. formed or incorporated under the laws of
{Enter state, or ifa non-1.8. eniity, the name of the couniry)

January 13. 2015
un

{date of organization. tormanoen or incorporation)

3. The nume ot the Florida Limited Lrabitity Compuny as set forth in the attached Articles of Organization:

Orion Workforce, LLC

(Enter Name of Florida Limvted Lighility Company)

4. 1 not effective on the date of filing. enter the effective date: _

(The effective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note; (11he date inserted i this block does nol meet the applicable stxutory ling requirenents. this date will not be fisied as the
dovument’s etteetive date on the Depurtment ot State s records,

3. The plan of conversion has been approved in accordance with all applicahle statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under ss. 6031006 and 605, [061-6D3.1072, F.S.
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Signed this Sth day of June Ay 20

Signature of Authorized Representative of Limited Liability Company:
DocuSignes by:

Signature of Authorized Representative: (. Maywan S[u(utclt,bv

Printed Nigne: Orion Administration, Inc. —-23i8327800F4 - Manager

Signature(s) on behalf of Ocher Business Entitv: [See below for required signature(s)|

DocuSigned by
Signature: ﬁt&nﬂm S&Atux LLLL

Printed Name-vamnwvan:Shihadeh Title: Director
Signature:
Title:

Printed Nume:

Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signitlure:
Printed Name: Title:
Signature:

Tule:

Printed WName:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
I Direciors or Otheers have not been selected. an Incorporator nust sign.

If Florida Ceneral Partnership or Limited Liability Partnership:
Signature of one General Parner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: S25.00

Fees for Flonda Articles of Organization:  $123.00

Certified Copy: S30.00 {Optional)
Certificale of Swalus: 85.00 (Optional)

I Hd |} NDT 0z07

£l
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE 1 - Name:
The name of the Limited Liabihty Company is:

Orion Warkforce, LLC
3 ust contain the words “Linned Liability Company, “LLC. " or "LLC

ARTICLEFE II - Address:
The matling address and street address of the principal ottfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

5200 NW 77th Court 5200 NW 77th Court
Doral, FL 33166 Doral, FL 33166

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
rve as ity own Registered Agents You st desigaate an mdividual or anoher

(The Limmged Lisbhibity Compunny cannot se
business ety with an seuve Flosda regisiarion.)

The name and the Florida street address o the registered agent are:

Shehadeh Giannamore, PLLC
Name

396 Alhambra Circle, Suite 100A
Florida strect address (P.O. Box NOT acceptable)
Coral Gables FI 33134
City Zip

Having been nanied as registered agent and w aceept service of process for the above stated linited
linhility company at the place designated in this certificate, T herebv aceept the appointment ax
registered agent and agree to act in this capacity. 1 firther agree wo comph with the provisions of ull
statuies velating (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaper 603, .5

| L kil e

Registered Agent’s Sig:h_:mﬁ{‘ {(REOQUIRED)

"3eEn
. Sew
i

T
S

(CONTINUED)

€19 Wd 11 o2z
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Orion Administration, Inc
5200 NW 77th Court
Doral, FL 33188
'".ri . r-.a
.,
i [ ==
— [l
- - z f ot e
MY e et}
i . \j
AT o
(Use atachment i ncessary) 2oz o
seattachment if necessary &
T oen @
SR o
ARTICLE V: Other provisions, ifanv. —

REQUIREND SIGNATURE;

CocuSigned by

Marwan, S{u(w.id(,

P! S ET NFEI X i)

Signature of a member or an authorized representative of a member
This document is exveuted in accordunce with scetion 6035.0203 11) (). Florida Statuies. 1 am aware that

any false intormation submitted in a document to the Deparunent of State constitutes a third degree felony
as provided for in s 817155, F S,

Marwan Shihadeh

Tyvped or printed name of signee
Filing Fees
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 3 500 Certificate of Status (Optional)



