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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: InnovBtive Network Solutions, LLC

{Nanmw of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submnitted to convert an “Other
Business Entity” into a ~“Florida Limited Liability Company™ in accordance with 3. 6051045, .S,

Please return all correspondence coneerning this matier 1o

Brian Tischendorf

(Comact Person)

Innov8live Network Solutions, LLC

(Firm/Company)

320 Edge of Woods Road

1 Address)

Saint Augustine, FL 32082

(City. State and Zip Code)

krystaltisch@gmail.com

E-mail Address: (to be used tor future annuai 1eport notifrcatinne)

For further information concerning this matter, please cail:

Krysial Tischendorf Al (904 )47?-1354

(Name of Comact Person) (Arca Code)  (Davtime Telephone Number}

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank jocated in the United States)

03 $150.00 Filing Fees  (J$155.00 Filing Fees  {15180.00 Filing Fees  CIS185.00 Filing Fres.
{$25 for Canversion and Certificate of and Certified Copy Cenified Copy, and

& S123 for Arucles Satus Certificate of Swatus

of OQrganization)

Mailing Address: Strecet Address:

New Filing Section New Filing Sectom

Mvision of Corporations Diviston of Corporitions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N Monroe Street, Suite 814
ATTN: Timothy Burch Tallahassee, FL 32303

INHS1] (7/17)



Articles of Conversion
For
“(ther Business Foatity™
Inta
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submiited ta convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordunce with 5.605. 1045, Florida

Statutes.

The name of the “Other Business Botity™ immediately prior to the filing of the Articies of Conversion is:

Innovative Metwork Solutions, LLC
{Enter Nume ot Other Business Entits )

.. LLC
The Other Business Entity 15 _
(Enter entity tvpe. Example: corporation, dimited partnership, general pantaenahip, vorpnon lw of Business s, eie.

Kentucky

First organized. formed or incorporated under the laws off
(Enter state, or ifa non-1.S. entity. the namy ot the countryj

11/01/2010
(i

(date of organization, formation or incorporation)
The name of the Florida Limited Liabitity Company as set {orth in the attached Articles of Organization:

InnovBtive iNetwork Solutions, LLC

(Enter Name of Florida Limited Liability Company)
1212119

3. I not effective on the date of filing, enter the effective date:
(Fhe effective date: Cannot be prior to date of receiptor filed date nor muore than ‘)H cilendar davs afee

the date this document is filed by the Florida Department of State)
Note: I the date inserted in this block dm:x not meet the applicable stataton siling requirements. this daic will not be Lisiesd oy the

document’s effective date on the Departinent of State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount o
which such members are entitled under ss. 603.1006 and 605.1061-603.1072. F.S.
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Signed this _ 21t day of April

2020

Signature of Authorized Representative of Limited Liability Company;

) ff“ )
Signature of Authorized Represeniative; /::_. g e

Printed Name: Brian Tischendorf

Tite: President

Signature(s) on h;.lmlfvf*{)lhu Busmt.;;_i.ntll)

Stgnature:

|'.‘§icc below for required sienature(s)]

Printed \=d,m Krvstal Ann Tischéndort

Y rile: Autharized Member

%wn‘nu\rc‘-/—b_/- ( g\ /

Printed Name: BHAm Tischendor!

Signature:

Vil President/Manager

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signawure:

Printed Name:;

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chainnan, Director. or Ofticer.
If Directors or Officers have not been selected. an [ncarporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signaiure ol one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
stgnature of an cuthorized person,

Feey:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cerufied Copy:
Certificate of Status:

$25.00

$123.00

$30.00 (Optional)
£5.00 {Optional )




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabkility Company is:

InnovBtive Nelwork Solutions, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.," or “1.LC.™)

ARTICLFE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:

320 Edge of Woods Road 320 Eugw cf Woods Road -
Sairt Augustine, FL Saint Augusime, FL

320862 ) 320092

ARTICLE III - 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 registercd agent are:

United States Corporation Agents. Inc,
Name

5575 South Semoran Bivd., Suile 36
Flarida street address (P.O. Box NO'T acceptable)

Orlando Tl 32827

City Zip

Huving been named as regisiered agent and 1o accept service of process far the above stated limitedd
ligbility company at the pluce designated in this certificate, | hereby accepi the appoiniment as
regisiered agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, end [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

//2;?'] //7 Chevenne Moseley, Asst, Secretiry on behall
4
“_L\._/ xf __’_

—"of United Stales Catporadiom Avents, Ine.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Fhe name and address of cach person autharized Lo manage and contral the Limied Liabiihny
Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name anid Address:

Brian Tischendor!
320 Edge of Woods Road
Sainl Augustine, FL 32092

AMBR Krystal Tischendoif

320 Ecge of Woods Road
Samnt Augustine, FL 32092

AMER

2ruce Tiscnendor!
60 Hickory Lane
Bloomfieid. KY 40008

AMBR Suzanne Tischendor

8115 Arbor Brook Lane
Louisville, KY 40228

(Use attachment i necessary)

ARTICLE V: Other provisions. il any.

{FQUIRF] SIGNATURE: .

/ 2 -«-«--C \)/'f'-—--——r—’——'“ -

———

'K
l_

Signature of s member or an authorized re presentative of a mcmher T
This decument is executed in accordance with section 6050203 (1) (b). Florida Statutes. Tam awnrethat )

any false information submitted in @ document to the Department of State constitutes a third dt.grecfclon\ .
as proudcd forins.817.135. F.5.

Wy 12 NI 020

1"" o
Brian Tischendorf

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy {Optional) S 500 Certificate of Status (Optional)



