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COVER LETTER
TOV  New Filing Section
Division of Corporations

SUBJECT: DECENTRALILLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submuitied te convert an ~Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5. 6051043, F.S.

Please return all correspondence concerning this matter to:

LIVIA DELGADO

{Contact Person)
GENESIS TAX HOUSE

(Firm/Company)

411 SE MIZNER BLVD STE 72

{Addressy

BOCA RATON, FL 33432
{City. State and Zip Code)

livia.delgado@genesistaxhouse.com

E-mail Address: (e be used for future annual report notifications)

For further information concerning this matter. please call:
LIViA DELGADO at ( G54 )782-4000

{Name of Contact Person) (Area Codey  (Davime Telephone Numbert

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

& $130.00 Filing Fees  (35135.00 Filing Fees  IS180.00 Filing Fees  TIS183.00 Filing Fees,

(825 tor Conversion and Certificate of and Cerntetied Copy Certified Copv, and =3
& S1235 for Arnticles Status Certiticate of States pial
of Organization) o
Mailine Address: Street Address: >
New Filing Section New Filing Section .
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassee : -y
Tallahassee. F1L 32314 2415 N Monroe Sireet. Suite 310 o

Tallahassee. Fi 32303 :

INHSTT (7117



Articles of Conversion
For
“Other Business Entiny™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
into a Florida Limited Liability Company in accordance with s.603.1043. Florida

“Orther Business Entiny™
Statutes.

The name of the “Other Business Enity™ immediately prior to the filing of the Arucles of Conversion is:

DECENTRALI LLC

{Enwer Name of Other Business Entity)

LIMITED LIABILITY COMPANY

The “Other Business Entiey” s a
1lEnter entity type. Example: corporation, limited parmership, general partnership. comman faw or business trust, et

- . . . GECRGIA
First organized. tormed or incorporated under the Faws ol
(Enter state. orif a non-U, 8, entity. the name of the country)

08/07/2018
on

tdate of organization, formation or incorporation)

The name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

DECENTRALILLC

(Enter Name of Florida Limited Liability Company)

4. 1 not eifective on the date of filing. enter the eftective date:
{The effeetive date: Cannot be prior to date of receipt or filed date nor more than 91} calendar days after

the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s effecitve date on the Depariment of State’s records.

The plan ot conversion has been approved in accordance with all applicable stannes.

55. 6031006 and 603.1061-603.1072. .S,

which such members are entitled under ss.

6. The ~Converted or Onher Business Enuty™ has aereed o pay any members having appraisal rights the amount to
A u voanm 2ap] B



Stened this 15 day ol JANUARY 2041

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: i / ;3

Printed Name: JOHN G RAWLES I ’ Tidle: MANAGER

Sionature(s) on hehalf of Other Business Entitv: |Sce below for required signature(s)]

Signature:

Printed Name: JOHN G RAWLES I Title: MANAGER

Signature:

Printed Name: Tile:

Signature:

Printed Name: Thtie:

Signature:

Prinied Name; Tide:

Signature:

Printed Name: Title:

Stgnature:

Printed Nane: Title:

1t Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Otficer.
I Directors or Orficers have not been selected. an Incorporator must sign.

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

I Florida Limited Partnership o Limited Liability Limited Partnership:
Sianatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Artictes of Conversion: $25.00

Fees for Florida Articles of Organization:  $123.00

Certitied Copy: S30.00 {(Optional)
Ceruficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION
OF

DECENTRALILLC
A Florida Limited Liability Company pursuant o Chapter 605, Florida Statutes

ARTICLE | - NAME

The name of this Limited Liability Company shall be
DECENTRALILLC
{Hereinafter. "Company’).

ARTICLE Il — ADDRESS

The principal office address of this Company shall be:
439 CAPRI WAY NE
ST PETERSBURG, FL 33704

and the mailing address of this Company shall be:
SAME AS PRINCIPAL

ARTICLE Il — INITIAL REGISTERED OFFICE AND AGENT

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

JOHN G RAWLES llI
439 CAPRI WAY NE
ST PETERSBURG, FL 33704

' ARegistered gea

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. { further agree to

comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and | arn familiar with and accept the obligations of my =.
position as registered agent as provided for in Chapter 605. F.S..
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ARTICLE IV - MANAGEMENT

The name and address of each person authorized to manage and control the Limited
Liability Company until the successors are elecled and qualified in accordance with the
regulations of this Company:

NAME ADDRESS

JOHN G RAWLES Il 439 CAPRI WAY NE
Manager ST PETERSBURG, FL 33704

ARTICLE V — DURATION / TERM OF EXISTENCE

This Company shall commence its existence on the date of the filing of theses Anticles
with the Department of State. The existence shall be perpetual. unless the Company is
garlier dissolved as provided in these Articles of Organization.

ARTICLE VI -PURPOSE OF BUSINESS AND POWERS

This Company may engage in any legal and lawful activity or business permitied under
the laws of the United States and of this state. This Company may exercise all power
and rights which a limited liability company may exercise under the Florida Limited
Liability Company Act.

ARTICLE VIl — ADMISSION OF NEW MEMBERS

No additional members shall be admitied to this Company except with the unanimous
consent of the majority of the members of this Company and on the terms determined by
these Articles of Organization.

ARTICLE VIl - AMENDMENT

These Articles of Organization may be amended in accordance with the Florida Limit‘;éjd
Liability Company Act. -

¢

ARTICLE IX - MEMBERS RIGHT TQ CONTINUE BUSINESS I
|
Upon the death. retirement. resignation. expulsion, bankruptcy or dissolution oi- &
member or the occurrence of any other event that terminates the continued membership
(3]
(el
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of a member in this Company, the remaining members shall have the right to continue
the business provided there is at least one remaining member.

ARTICLE XIl — DISSOLUTION

This Company may be dissolved at any time on the affirmative vote of at least two thirds
(2/3) of majority of the members of this Company entilled to vote thereon. On
dissolution, the Company's property and assets shall, after payment of all debts of ihe
Company. be distributed to the members according to the preceding contribution of each
one to the capital of this Company.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided
forin s.817.155, F.S.

January 14, 2021,

JOHN G RAWLES il
Member or Authorized Representative of a Member

Rl n7
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Contrel Number : 18099474

STATE OF GEORGIA

Secretary of State
Corpaorations Division
313 West Tower
2 Martin Luther King. Jr. Dr.

=)

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the Siate of Georgia, do hereby certify under the scal of
my office that

Decentrali LLC

A Domestic Limited Liability Company

was lTormed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tite 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Secretary ot State.

This certiticate relates only 1o the legal existence ot the above-named entity as of the daie issued. It docs
not ceriify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seerctary of State.

This certiticate is issued pursuant to Title 14 of the Oiticial Code ot Georgia Annotated and 18 prima-facie
evidence that said entitv is in existence or is authorized 10 ransact business n this state.

~
Docket Number  © 20003603
Date Inc/Auth/Filed: pR}'l] 742018
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Brwst Fatipomaporion

Brad Raffensperger
Secretary of State




