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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

JACQUELINE PIEMONTE
603 SEAGATELN S
ST. AUGUSTINE, FL 32084

SUBJECT: TECHEDGE LLC
Ref. Number: W20000117583

~

We ha @cei@ed your document for TECHEDGE LLC and your check(s)
totaling{($137.50/ However, the enclosed document has not been filed and is
being ret or the following correction(s):

LLC can only_%:_o_%ré to Florida not domesticate and name not available
L20000125185- DGE, LLC,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document 1o include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unttl
January 1st of the upcoming year and will, therefcre, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60.days-ar your filing ﬁmdh_sidereddétﬁnaonea.

lf_you have_any_questions concerning the filing of your document, please call
(850) 245-6052. i

Tyrone Scott
Regulatory Speciaiist I C Letter Number: 320A00020137
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COVER LETTER
TO:  New Filing Section
Division of Corpesutions

SUBJECT: /féch 6& e [\07\5 U Jr U o« LL c.-

(Nawe of Reauiting Flotida Limited Company

The enclosed Aracies of Conversion, Avteles of Orgamization, ad fees are subminted wo convert an Other
Business Enty™ into o Florida Linnted Liability Company™ in accordance with s, 603 1045 F.S.

Please retern all correspondence concermng this matier o

J

A fque [ Ao ‘Q\é r\n?)r\‘f@—-

(Contact Persond

f(ﬂd’}L{ Qe (OJ\SU/HMW LLC

} {Firm!Compuny) i\
w03 5@&56&6 Lane S
( Athdiess)

-

Mcu}"rmf ) H Muﬁ OLO&“f

((.‘il)}'. State mud Zip Codey

RQ-‘QW\DH%{ZQ Gamal, (oM

Eemail Address: (to be used for future :u'.x@ repont notilications)

For further mtormation concernng this matier, please call:

) 579 o
u f}h/\ﬂ’ﬁ .{7 D V\J;/'(/ al fc\“-o‘ ) quj/ 07 ?

{(Name of Conte wt Person) (Area Codet  tDuvtiime Telephone Number)

Enclosed is u cheek for the Tolfowing amount: (All checks processed by tns office must be pavabic in US
dollars and draven on a baok located v the United Staies)

30000 Filing Fees  DIS135.00 Filing Feos CIS 180,00 Filing Fees CISIS3.00 Filing Fees,
1825 Tor Cunversion wnd Cenvitiente of andd Coertilied Capy Cettified Copy, and
& 8125 for Avacles Status Centiticaie of Stidus
of Organization)

Mailing Address: Street Address:

New Frling Section New Frling Scetion
Division of Corporations Drvision ol Corporations
.0, Box 6327 The Centre of Tallahassee

3234 2413 NoMonroe Street, Surie 810
Tallahassee, FL 32303

Tatlahassee. L
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Artivies of Conversion
" For
~Other Business IEntiny™
Into
Florida Limited Liability Compuny

The Articles of Comrversion and attached Artictes of Oreanization ave submuiied to convert the Tollowing

“Other Business Entity™ into a Florida Limited Liability Company v accordance with 5,603 1045, Florida
Statutes.

L. The name of the "Other Business Entity” immediately prior o the filing ot the Articles of Conversion is:
TecHd eDG € L

(LEnter Name of Other Business i)

2. The »Other Business Entity™ s o LL C-

ghnter entity type. Example: corpocanon, limited partnership, geperal partnership, commaon Tiw or business wust, ete)

- —
Fiest organized. lTonned or incorporated under the laws of Mo RS er s e
(Lnter stue. or if & non-US. entity, 1@' name of the couniry)
. " o
on ’J/)/'m \ 171
s

(date n['uz'g:mi'/.u[iun. formation or corporation}

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

Tech ;l:dﬁ‘ca Consultive Lo

’ {Euter Nane of Florida Limited Liabiliny Company)

4. 1Moot effective on die date of 1iling, enter the effecuve date: J e i[" CD‘ OG’)* ]
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this docunment is filed by the Florida Department of State.)

Note: 1Fthe date inserted in this bloek does not meet the applicable stotutory filing requitenients. this date will not be listed ax the
document’s effective date on the Depariment of State’s records,

3. The plan of conversion has been approved inaccordance with alb applicable siatutes,

6. The ~Converied or Other Business Entiy™ has agreed o pay any members having appraisal rights the amount 1
which such members are entitled under ss. 6051006 and 605 1061-003. 1072, 1S,

A
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L
Signed this ’2 .

Signitore of Authorized Representative of Limited Liability Compuny:

Stenature of Awthorized Representative: %{%j"-{ f/ ,,q_,_./c:

]
fav ol L”.'\J ew*bﬂ'f 20 -0

Printed Name: Jifﬁ Sl s € l/ // Tiule: //3/1 et
[ PrermenT6]

Signature(s) on hehall of Other Business Entitv: [See below Tor requived signature(s)]

Signature: @//M

{

Printed Namee: Rnn"l £yl |) mont € Tile: {)f (N ped
1)

Signature:

Printed Nae: Title:

Signature:

Printed Nome: Title:

Stenature:

Printed Namwe: Title:

Signature:

Tutle:

Printed Name:

Signature:

Printed Name: Tule;

I Flurida Corparation:
Signature of Chairman. Viee Chairman, Director. or Oflicer.
[f Directors or Officers have not been selected, an Incorporator st sign,

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

U Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stenatwres of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles ol Conversion: $25.00 v
[Fees for Florida Articles of Organization:  $123.00 v
Certified Copy: S30.00 (Optionat)
Certificate of Status: $3.00 (Opiional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED EIABILITY COMPANY

ARTICLE T - Name:

Uhe name ot the Limited Liabiliiy Company is

7 i ,
(Cch Ede e Consu [fans L

(Must contain fu muda Linted Laabily anpm\ L}

} or VLLECT
ARTICLLE I - Address:

Fhe maibing address and street address of the principal othice of the Linvted Liability Company is
Principal Office Address:

l93_Seagute Ln S,

MLiline Address:

/,-x n A S eq 9 C{f/‘@ L'!/?. S
S-‘ }Q- 17 2 j" hl\ I ; " v_S"f“ H‘Q 9 L/\-‘S "{{‘[ n-& . ‘7“4
2209y 2 Doy

{
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature

= v - ?:1 . o M
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individaal or another
busmiess entity with an active Florida registration.)

ITie name and the Florida street address of the registered agent e

Poftuele. 2m e pf
“\ Name

@0}’ h§(/" & <1/£{7 Zh 54
Fiorida street adress (P.0. Box NOT aceeptable)
57[/‘11”"75{f7€/1& Ll —j:’)gog,%.
Cll\

Zip

Havitg heen named as regisiered agent and to aceept service of process Jor the above siated limi
lichilin: company ar the place designaied in ihis certificate, lierehyv aceept ihe appoiniment a
yegisiored agent and agree to act in this capacity. 1 further agree o comply witls the provisions ¢
stainttes relating o the proper and complete performance of my: dutics, and Lam familiai with
aceept the obligations of niy posiiion as regisiered agent as provided for in Chapter 6005, 1

%fw

| i
[ ]

=

I{uvlsu(uf Agent’s Signature (REQUIRED) ,,:
.o

(CONTINULD) =

o




ARTICLE FV-

The name and address of cach person authorized to manage and control the Lunited Linbility

Company:

Title:
"AMBR" = Authorzed Member
"MOGR™ = Manager

_7&£ﬂ§£__

A m B R

7

(Use atiachiment if necessary)

ARTICLL V: Other provisions, it any.

L

Name and Address:

/ .
JL&-ZV‘?{M’)Q ‘//Z-)x-(’mo/zk
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REQUIRBD SIGN:\;@;L/

/i

Signature of @ member or an authorized representative of o member
This document is executed 10 accordance with seetion 605.0203 (17 (b). Florida Statuies. Tam aware that
any false nformation submitted ma doctiment to the Depament of State constitiies o third degiee felony

ag provided for i s X7 A5 F S,
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S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent

2
§$3

0.00 Certifiecd Copy (Optionalj

Tvped or printed name of signee

S 5.00 Certificate of Status (Optional)



