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COVER LETTER

TO: * New Filing Section ’ o’

Division of Corporations

SUBJ‘;EC'I‘: A cime T@(hﬂ 0 ()CW {/LC

(Namic of Resulting Flur!ﬂl (,lmllt..d Company)

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

Pleasce return all correspondence concerning this matter to:

Efica Vodnm))/oo((

(Copntact Perspn)

hoiee ”éthﬂﬁo 7 LLC

(r 1rm/Cump.m\,)

QoL E. 25™ ﬂn/e

Addrcss)

Now gMu Lna Eeadﬂ 2261

(City, ldlL and Zip Code)

@*’lCét \lour\mb(oo (7 q mcuf Corm

E-mait Address: ¢u be usgd for future annu'l eron notifications}

For further information concerning this matter. please call:

Eicw Nondllood  w il 953957

(Name of (!untact f}rsuu) {Area Code)  (Daytime Telephone Numbery

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 located in the United States)
Ay
! "$150.00 Filing Fees  CI$155.00 Filing Fees  IS$180.00 Filing Fees MS/IHS.OO Filing Fees.
{825 for Conversion and Certificate of and Certitied Copy Centificd Copy, and
& 5125 for Articles Status Certificate of Status
of Organization)

\

Mailing Address: Street Address:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

[NHSTI (W17}



Articles of Conversion

For ’
“Other Business Entity”
[nto

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

. The name nflh/gj “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:

e Techanologyy LLC

{Enter NamegA Gher Business Entity)

2. The “Other Business Entity” is a LL C /,f/hik({ (/I-abl- } I 11’14 Grm o |

(Enter entity type. Example: corporation, limited partnership, general partnership, cumnfm law or bukiness trjst, cte.)

First organized. formed or incorporated under the laws of élz( ware.

. (Enter state, orif 4 non-U.S. entity, the name of the country)
w128 / LovH

1 . A - -
(date of orgamzuu&n. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Acige Techpoloay UC

(Enter Name of Florida Lil{ij:( Liability Company)

4. It not eftective on the date of filing, enter the effective date: & /{O _7,0 7.0
(The effective date: Cannot be prior to date of receipt or filed dafe nn" more than 90 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 applicable statutory filing requirements, this date witl not be Hsted as 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.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are cntitled under ss. 605.1006 and 605.1061-605.1072. F.S.



)

Signed this l() day of A’l«(j (,(C..‘}’ 20 2—()
{

Signature of Authorized Representative of Limited LiabilipyCompany:

Signature of Authorized Representative:

Printed Name:__ 1 a \, ) (\:jb!rx]f' Titke: O\A)W//L’LM lpe,

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

g
Signature: h— r

Printed Name:__ =) 624 7 %QQL\E%ZZ{QCXI Tithe: OW(L@C//M@VM/QQ”

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of onc 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: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Acite Jochnology LLC

{.\[\iSl contain the words “Limited l{:}li v Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

Principal Office Address;
30 k §"' 4 N 1513 S Eole ) ave
N w}.m bescdnh PL 52167 Olody A %7500

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Commm cannot serve as its own Registered Agent. You must destgnate an individual °{ anoﬂ*;\_

r—

1519 S Eola Dave =

3

business entity with an active Florida regisiration.) -—i ,.\'
=
. S . 2 o
Fhe name and the Florida street address of the registered agent arc: — = 7
£l ca \ (’ oS
{ C St - o
oY palA e =3
Nape w0 T
p VO =1=’ 3 {’-TJ
w
o

Florida sirect address (P.O. Box NOT acceptable)

O Cwnl o FI. EZQO(P

City Zip

Having been named as regisiered ageni and 10 accept service of process for the above stated limited
fiability company at the place designated in this certificaie. | hereby accept the appointiient as
registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and [ am faumiliar with and
aceept the obligations of my poyia g8 regisigred.gqgent as provided for in Chaprer 603, F.S..

"LL

Registered Agent)s Sn..uumrc (Rl-‘.QU!RED)

(CONTINUED)



ARTICLE V- :
The name and address of cach person anthorized to manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager . - .
npt Pre st d e Cligca (/ouﬂ' :Iu)é‘
1819 8 Eoalad VvE
Orle oo B 22588

(Use atiachment if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATURE: £57
T
\
S~
Signature of @ member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawies. | am zware that
any false information subruited in a document to the Depariment of State constitutes a thirnd degree felony

as provided form s.817.155,F.S. . i
tica C \/oumlﬂ\m

Typed or prinlir:cl naige of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




