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P
COVER LETTER
TO:  New Filing Section
Division of Comporations

SUBJECT: VFL Services lic

{Name of Resubting Florida Limited 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, 603 1043 F.S.

Please retarn all correspondence concerning this matter to:

Victor Loth

{Contact Person)

VFL Services

(FirnvCompany)

10183 Lexington Lakes Blvd. N

{Address)

Boynton Beach. FL 33436

1City, State and Zip Code)

vilservicesinc@gmail.com

E-nmd Address: (o he wsed for future annoa) report notineations)
For turther intormation concerning this matter. please call:

Victor Loth ALt 561 )441-0169

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed s a cheek for the tollowing amount: (ATl cheeks processed by this office must be pavable in US
doliars and dravwn on o bank Tocated in the United States)

| sz Filing Fees TISI35.00 Filing Fees TIS1R0.00 Filing Fees OIS183.06 Filing Fees.
tS23 for Cunversion and Certiticare of and Certitied Copy Cerntied Copy. and

& S125 tor Arueles Status Certiticate of Siatus
of Orgamzation)

Muailine Address: Street Address:

New Filing Scection New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallithassee, FL 32303
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Articles of Conversion
For
*Other Business Entity”
Inio
Florida lLimited iability Company

The Artieles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.005.1043 Florida

Statutes,
1. The name of the ~“Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

VFL Services inc.

(Enter Name of (hher Business Entity)

corporation

2. The ~Other Business Enniv™ 1s a
(Enter entity tvpe. Example: corporation. limited partnership, gencral parinership. common Jaw or business rust eie.)

- . . . . Florida
First organtzed. formed or incorporated under the faws of
tkEnter state. or i a non-UL S, entity, the name ot the countryy

January 10. 2013
on

{date of organization, tormadion ar incorporationt

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

VFL Services lic

{nter Name of Florida Limited Liability Company)

10/15/2020

4. I not etfective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Notes Fthe date inserted in this block does not meet the applicable staiutory Hifing sequirements, this date will not be histed as the

document’s etfective date on the Departiment of State’s records,

3. The plan of conversion has been approved 1 secordance with ali applicable statutes.

6. The “Converted or Other Business Entity’™ has agreed o pay anv members having appransal rights the amount to
which such members are emtitled under ss, 6051006 and 605, 1061-605. 1072 F.S.
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Signed this 15 daty ot October 2020

Sienature of Authorized Representative of Limited Lighility Company:

Signature of Authorized Representative: M

Printed Nume; Victor Loth Title: Managing Member

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

Signature: /// W

Printed Nume: Vicior Loth I"itle: President
Signature:

Mrinted Name: Title:
Stignature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signatuie:

Printed Name: Title:
Stgnature:

Printed Nuame: Title:

If Florida Corporation:
Signature of Chanrman, Vice Chairman, Director. or Otficer.
[ Directors or Officers have not been seleeted. an Incorparator must sign,

I Florida General Partnership or Limited Liabilitv Partnership:
Stgnature ol one General Partner.

If Florida Limited Parinership or Limited Liability Limited Partnership:
Stenatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles ol Organtzation:  S123.00

Cenified Copy: S30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VFL Services llc
e st contain the wards Eimited ighilay Company, “LLC a0 LLCTY

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

Principal Office Address: Mhailing Address:
10183 Lexingion Lakes Blvd. N 10183 Lexington Lakes Blvd. N
Boynion Beach, FL 33436 Boynion Beach, FL 33436

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbilny Company cannot serve as its own Registered Agent. You muost designate an individueak o1 another
husiness entity with an active Flonida registiation,)

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

Victor Loth

Name

10183 Lexington Lakes Blvd. N
Flortda street address (7.0, Box NOT aceeptable)

Boynton Beach Fl 33436
Clity Zip

Having been named as regisiered agent and to aceept service of process for the above stated fintired
habilit: company at the place designated in ithes cevtificate, Dhereby aceept the appointment as
registered agent and agree to act in this capaciy. 1 further agree wo complvwith the provisions of afl
statates relating o the proper and compliete performance of myv duties, and Lam familior with and
accept the obligations of my position ax registered agent ax provided for in Chapter 603, F.S.

LD

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

e name and address of cach person authorized to manage and control the Limited Lability
Company:

Title:
"AMBR™ = Authornized Member

"NMGRY = Manager
MGRH

Name and Address:

Victor Loth

10183 Lexington Lakes Blvd. N
Boynton Beach. FL 33436

(Use anachment f necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

ﬁ/xj;)

[mimn ]
Signature of a member or an aothorized representative of a member =

[oums §
'his document s exceuted in secordance with section 03 0203 (1 (). Florda Statutes. [ am awar€thal

J > bamawy T
iy talse information submuied inu document 1o the Department ot State constitutes a third degree nve Gk
as provided tor in s 8 L7155 F .8 o L
Victor Loth - T

Typed or printed name of signee =
i h S — \L_,B
Filing Fees

.

S125.00 Filing Fee for Articles of Organization and Designation of Rt-ﬂlstercdggcn(
S 30.00 Certified Copy (Optional) S 5.0 Certificate of Status (Op{mn.il]



