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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 1s a form to convert an “Other Business Entity” into a “Florida Limited Liability Company™ pursuant
to section 605.1045, Florida Statutes. These forms are basic and may not meet ail conversion needs. The
advice of an attorney 1s recommended.

Pursuant to s. 605.0102(23)a, F.S., entity means: a business corporation, a nonprofit corporation, a general
partnership, including a limited liability partnership, inctuding a limited partnership, including a limited liability
limited partnership; a limited hability company: a real estate investment trust; or any other domestic or forcign

entity that is organized under an organic law.

Filing Fees: $150.00 (325 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional): $5.00
Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing your telephone number, return address and certitication requirements, or
complete the attached cover letter,

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

For further information. you may contact the New Filing Section at (850) 245-6052.

Important Notice: As a condition ta the conversion, pursuant to 5.605.0212(9), F.8., each party to the conversion must be active
and current through December 31 of the calendar year this document is being submitted to the Department af State for filing.
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Signed this day of

20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 2=
Printed Name:__ E70 Zabre S;P// Ja.

Signature(s) on behalf of Other Business Entity:

Signature: %M V’S.Q

TS bt —

]

[See below for required signature(s)|

V| /

Printed Ndme/ ;&7 7d/é Wxg'ha//ﬂ

Signature:

Title: /7 S.

s

Printed Name:

Tile:

Signatuare:

Printed Name:

Signature:

Tule:

Primed Name:

Title:

Signature:

Printed Name:

Signature:

Tithe:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer.

If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional})
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Empact Solutions  L_{_(°

(Must contain the words “Limited Liability Company, “L.L.C." or “LLLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
260 1st Ave South 661 17th Ave South
Suite 200 #98 SL Petersburg, FL 33701

St. Petersburg, FI 33701

ARTICLE I - 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 registration.)

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

Elizabeth V. Siplin

Name

661 17th Ave. South
Florida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33701
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Wércd Agent’s Sigwﬁ{c (REQUIRED)

(CONTINUED)
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Detail by Entity Name

Florida Limited Liability Company
EMPACT SOLUTIONS LLC

Filing Information

Document Number L18000203659
FEIEIN Number 83-1347831
Date Filed 08/24/2018
Effective Date 09/24/2018
State FL

Status INACTIVE
Last Event CONVERSION
Event Date Filed 11/21/2019
Event Effective Date 11/15/2019

Principal Address

661 17TH AVENUE SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

P.O.BOX 1485
ST. PETERSBURG, FL 33731

Registered Agent Name & Address

SIPLIN, ELIZABETH V
661 17TH AVENUE SOUTH
ST. PETERSBURG, FL 33701

Authorized Person(s) Detail
Name & Address

Title President

SIPLIN, ELIZABETH V
P.O.BOX 1485
ST. PETERSBURG, FL 33731

Annual Reports

Report Year Filed Date
2019 03/29/2010




