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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: Hessco Financial, LLC

{Name of Resulting Flonda Limiied Company)

The enclosed Articles of Conversion, Arteles of CGraanization, and tees are subimited o convert an “Other
Business Entity™ o a “Flonda Limited iabiiny Company™ i accordance with s 603 1045 F S

Please return all correspondence concerning this matter to

Amanda Phillips

(Contact Petson)

(Fun/Companyi

3225 Mcleod Drive, Suite 100

{Address)

Las Vegas, Nevada 89121

(City. Ste and Zap Coded

ra @andersonadvisors.com

E-manl Address (o be used tor iutaee annual report noubieanons)

For turther information concerning this matter. please call

Amanda Phillips AL 800 )?06-:1741
iName of Cantact Person) tArca Codey  (Davome Telephone Number)

Enclosed 1s a cheek for the following amount: (Al checks processed by this otfice must be pavable i US
dollars and drawn ona bank Jocated i the Uinied States)

| <150 00 Filing Fees T813500 Fibng Fees C38IR0 00 Filing Fees TIS183 00 Filing Fees.
{$23 for Conversion and Certficuie of and Certitfied Copy Certlied Capy.and

& 125 for Arucles SIS Certfivate of Stiius

ol Urganezation}

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations [hvision of Corporuations

PO Box 6327 The Cenure o Tallahassee

Talahassee. FILL 32314 2415 N Monroe Street, Suite ST
Tallahussee, IF[L32303

INTISHLO7E T



Articles of Conversion
tor
“Other Business Entiy™
nto
Florida Limited Liability Company

The Articles of Comversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s 605 1043, Flonda
Statules.

I. The name ot the “Other Business ottty immiediately prior o the filing of the Arucles of Conversion 1s:
Hessco Financial. LLC

(Enter Name of OUther Basiess Eatily)

e . . ... Limited Liability Company
2. The ~Other Busmess Lntiy7 s o

cEner entity tvpe Example corporaton, timeied partnership. general partnership. common faw or business trust. ete.

. . ) _ _Califorrua
First orgamized. formed or meorporated under the Taws ot
(Inger state, s non-UE S entity . the name of the country)

02/04/2016
on

tdate o orzamization. femation or mearporaiiony

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

Hessco Financial, LLC

(Enter Namwe of Flonda Lunded Linbilay Company)

4. I nut effecuve on the date of liling, enter the effecuve date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(I calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date mscited i this block does not meet the apphicable stitutory tihng requirements, this date will not be hsted as the
document’s efTective date on the Deparunem of Stae's records

The plan of conversion has been approved 1o accordance with alt applicable statutes

J620¢

31

Fe amount 1o

.JQ

6. The “Converted or Other Busmess Enuty™ has agreed to pas any members having appraisal rights
which such members are entitled under ss. 603 1006 and 605 1061-605 1072 F 5,

85:1 Hd 62



Signed this_9th dav of _December

2 20

Sienature of Authorized Representative of Limited [iabilitv Company;

Signature of Authorized Representative 1—.-@

Printed Name Joshua David Hess

Tule. Manager

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

Signature: g—'@\ [

Tile Manager

Printed NamesJeshua David Hess
X

Nignature:

Printed Name:

Tatle

Signature.

Printed Name,

Title.

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Sienature:

Printed Name,

Tile

If Ftorida Carpoeration:

Signature of Charman, Vice Chairrman, Director, or Officer.
It Darectors or Odlicers have not been selected. an Incorporitor must sign,

If Florida General Partnership or Limited Liahifity Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:

Signatares ot ALY General Pariners,

All others:
Stgnature of an authorized person,

Fees:

Articles of Conversion

Fees for Flonda Articles of Organization:
Certified Copy:

Certificate of Status;

LOO (Optionaly
$3.00 (Opuonal)

8S:1 Hd 62 330¢202
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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABHITY COMPANY
ARTICLE 1 - Name:

The nume of the Lunited Liabihty Company is:

Hessco Financial, LLC

tMust contan the words “Lannted Liabdas Compaey, L 10O 7o “LECT)

ARTICLE 1 - Address:
The mailing address and street address ot the prncipal ottice of the Limited Liabality Company is:

Principal Office Address:

Mailing Address:

3225 Mcleod Drive. Suite 100 3225 Mcleod Drive, Suite 100
Las Vegas. Nevada 89121 Las Vegas. Nevada 89121

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Lonuted Liabiluy Company cannot sence as its ean Registered Arem You must designate an widividual or another
brusiness entty with an active Flonda regstiation

I'he name and the Florwda street address ot the registered agent are.

~3

Anderson Registered Agents, Inc. %

Namwe =

)

. (Y

12001 Research Pkwy, Suite 236-K )
Florida street address (.00 Box NOT aceeptable) - -
= e
Qrtando I 32826 — o

- - 5 .-t on

ity Zap G o)

Heving heen namvd as registered agent and to aceept service of process for the above siated limited
Lability comypany at the pluce designared in this ceviificate. 1 herehy aceept the appoiniment as
regisiered agoent and agree 1o act i ies capacine. T inrtdier agree to comply with the provisions of all
statnies rekaing i the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regiswered agent as provided for in Chapter 6003, F.S..

e

Remstered Agent’s Signature {REQUIRED)

(CONTINUED



ARTICLE 1V-

The name and address of cach person authorized to imanage and control the Limited Liability
Compuny:

Title:

"AMBRY = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Joshua David Hess
3225 MclLeod Drive, Suite 100
Las Vegas. Nevada 85121

213104108

D

[

(Usc attachment if necessary)

8G 11 Hd

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE: ) %

Signature of a4 member or an authorized representative ot a member
This docament 1s exccuted in aceordunce with section 6050203 (1} (b)), Florida Statutes, 1 am aware that

any fulse information submitted in a document 1o the Department of State constitutes a third degree [elony
as provided torin . R17.035 F 8,

Amanda Phillips, Authorized Representative

Tvped or primted name of signec
liling Fees

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional} § 500 Certificate of Status (Optional)



