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TO:  New Fling gestion =, B v . 4
ision of ¢ OrpPOrAtONs

A .
L

SUBJECT: Source Direct, LLLC

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submutted to convert an “Other
Business Entitv™ into a ~Florida Limited Liability Company™ in accordance with s. 6051045, ¥.8.

Please return alt correspondence concerning this matter to:

Ed Mauro

{Contact Person)

Source Direct. LLC

(Firm/Company)

107 Pinckney St.

{ Address)

Oldsmar. FL 34677

(Catyv State and Zip Code)
edmauro@icloud.com

E-mail Address: (1o be used for futore annual report notitications)
For turther information concerning this matter. pleasc call:

Adam Q, Kirwan ol (407 )210-6622

(Name of Contict Person) (Area Code)  (Daviime Telephone Number)

Enclosed 1s a check for the followtng amount: {AH checks processed by this office must be payable in US
dallars and drawn on a bank located m the United States)

W S150.00 Filing Fees  DISI135.00 Filing Fees CISER0.00 Filing Fees CIS185.00 Filing Fees.

(823 for Conversion and Certificate of and Certified Copy Certified Copy, and o
& S125 for Articles Status Certificate of Status - =
of Organization) 'é:’ .
+ o
Mailing Address: Street Address: - no '
New Filing Seetion New Filing Section . <
Division of Corporations Division of Corporations S
P.O). Box 06327 The Centre of Tallahassee My oy
Tallthassee, FIL 32314 2415 N. Monroe Street. Suite MD.':“ P
Tallahassee, FL 32303 m o
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Articles of Conversion
For
»Other Business Entity™
Into
Florida Limited Liabiliy Company

Fhe Articles of Conversion and attached Articles of Oreanization are submitted to convert the tolowmy
“Other Business Entity™ i
Statutes.

into a Florida Limited Liability Company in accordance with s.605.1045, Flonda

The name ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s
Source Direct Inc.

{Enter Name of Other Business Lntity)

- . e Caorporation
T'he ~Other Business Enuty™ s o

thEnter entity tvpe. Example:

corporation, hinited partnership

encral partnership, common law or business trust, ete.)
. . _ Florida
First organized. formed or incorporated under the laws of

08/12/2015

(Enter state, or it a non-UES. entity. the name o the coumryy
[31}]

{date of orgumzation, Tormation or IRCerpoTation)

Fhe name of the Florida Limited Liability Company as set torth in the attached Articles of Organization
Source Direct, LLC

{Enter Name of Florida Limited Liabitity Company}
4. U not effective on the date of filing. enter the etfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after
the date this document is filed by the Florida Department of State.)
Note: It the date ins !

It the date inserted in this block dows not mect the applicable statutory 1iling requirements. thiz date will nothe histed as the
document s effective date on the Department of State™s records
The plan of conversion has been approved in accordance with all applicabte statutes

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights (g amount o
which such members are entitted under ss. 6051006 and 605.1061-605.1072, F.5
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Signed this \u\ day of g‘é'QXQW\ﬂ\-\/ 2020

Signature of Authorized Representative of Limi

vd Liability Company:

Signature of Authorized Representative:
Printed Name: Ed Mauro

o

ger

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

SigngrTes

Printed Name: EdwardMairo®

Title: Officer, President

Signature:

Printed Name:

Title:

Signature:

Printed Nuame:

Title:

Signature:

Printed Namg:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Charrman, Dircetor, or Officer.
if Dircctors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partacrship:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gencral Partners.

All nthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Flonda Articles of Orgamzation:

Cerutied Copy:
Certificate of Status:

l
S30.00 {Optional)
5.00 (Optional)

gg:g vd 0¢ UL



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY

ARTICLE I - Name:
The name of the Limted Liabihity Company 1s:

Loar tRELULT)

Source Direct, LLC

tMust contain the words “Limited Liability Company, ©1..1. C

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

Mailine Address:

Principal Office Address:

107 Pinckney St. 107 Pinckney SI.
Oldsmar, FL 34677 Oldsmar, FL 34677

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limated Linbility Company cannot serve s 1ts own Registered Agent. You must designate an indwiduad or another
business entity with an active Florida registration.)

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

Ed Mauro
Name

107 Pinckney St.
Florida street address (P.O. Box NOT acceeptlable)

Oldsmar l 34677

City

Zip

Having been named as registered agent aid to accept service of process for the above stated limited
linhitity company ar the pluce designated in this certificate. Thereby aceepi the appointment as
registered agoeni and agree to act in this capacine. [ further agree o comply witlt the provisions of all
statutes relating 10 the proper and complete performance of my duties. and Tam familiar witl and
aceept the obligations of myv positif) as registered agent as provided for in Chapter 605, 1.5

=

Registered Ager I'erc (REQUIRILD) <=
[y

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liabthity
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

MGR

Ed Maurc
107 Pinckney St
Oldsmar, FL 34677

018247
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(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

\

REQUIRED SIGN

o

i o =——. =

Signature of 1 member or an authorized representative of a member
This docunent is executed in accordance with section 605.0203 (1) (b). Florda Statutes. T am aware that
any false information submilted in a document o the Department of State consitutes a third degree felony
as provided for in<.817.155, F .8,

Ed Mauro
Tyvped or printed name of sighee
Filing Fees
h)
$

125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
30.00 Certified Copy (Optional) s

5.00 Certificate of Status (Optional)



