.
—ﬂ'-_’-'.-._—“—l

©L210DD

1117445

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[(Jrpeckue  [Jwar [] mai

(Business Entity Name)

(Document Number})

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LT

200356201012

18/14/20--01026--012 155,00




Articles of Conversion
FFor
“Qther Business Entity”
Into
Florida Limited Liabilioy Company

The Articles of Conversion and attached Articles of Qreanization are submitled 1o convert the foliowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida

Statutes,

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
UTRAVEL 24/7/365 INC

(Enter Name of Otiier Business Entity)

Corporation

2. The “Other Business Entity ™ is a
(Enter eniity type. Example: corporation. limited partnership. general partnership, common faw or business trust. etc.)

Florida

First organized, formed or incorporated under the laws of
(Lier state, or if a non-U.S. entity, the name of sthe country)

02/28/2018

[

(date of organization. formation ar incorporation)

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

"UTRAVEL 24/7/365 LLC

{Enter Name of Florida Limned Liability Company}

4. If not effective on the date of filing, cnter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this decument is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremennts. this date wiil not be listed as the
document’s effective dute on the Diepartment of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. -



Stgned this Y day of December 2020

Sienature of Authorized Representative of Limited Liability Company:

- P
- X : : -\ h "/ .
Signature of’ Authorized Representative: _A™ co~dr~—vre [~
Printed Name: Honor Mamish o Title: Mcmhb_r

Y ~

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

TN A,

. PN .

Stenature: &8 7 S~ L7

Printed Name: Hanor Pagrish . Title: President
\‘_‘__— )] —

Signature;

Printed Name: Title:

Si,n-nn..-n.
[R>AR T YRV FR N

Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Tile:
(’in::n-u..,..
Printed Name: Title:

If Florida Curporation:
Signature of Chairman, Vice Chairman, Dircetor. or Officer.
[f Directors or Officers have not been selected. an [ncorporator must sign.

I Fiorida Gengial Partnership vr Limited Liability Partnership:

Signature of one General Partner.

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

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

l"'l)\\l!'il"“/-."li

(Must contain the words “Limited Liabitity Company. “L.L.C.7 or “LLC.)

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

Principal Office Address: Mailing Address:
’11-‘ e £ 2TO7 Cosnm
-_—T ¢’ JLv... T e d hadi b

e B3ivd
JJLI\NOH\]”; FL 322

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration.)

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

Homnor Parrish

Name

13245 Atlantic Bivd, Suite 4-327
Florida street address (P.O. Box NOT accepiable)

Jacksonville FL 32223

Cirv Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree {o act in this capacity. 1 further agree to comply with the provisions of all

(f/!fflf{ < Jf)’f'ffl'(l’ f(l II?I) '1"("’(’? /l.”{l ff)"rf!l{)ff) !'J[)J fl”‘l"fl'n/ e /)f”'l'l f)’!lfh”\ /J‘l‘!f] ’f!’”’ f;l"l'll’hf?l 1‘””? fJ'HfI

accepd the ablwauom oj ni position as registered agcn!m provided for in Umple: 06035, F.N,




ARTICLE TV-
The name and address ot cach person authorized o manage and control the Limned Liability
Company:

Title: Name and Address:
TANDRT = Autnortzed vicinoer

"MGR™ = Muanager

MOGR Honor Parrish

13245 Atlantic Blvd, Suite 3-327
Incksonville, FiL 32225

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: L

) ) AN / ~

A \ - i -

~ ™ ——=

Signature of a memhcr or an authurucd representative of a member

This donumcm is exeeuted in adcordance with sccnon\()(}a 0203 (1) (b). Florida Statates. [ am aware that
anv talse infarmanon subhmitted it docnment (0 the Denartment ot State concainites o third dearee telony
as prondcd forin s.817.155, F.8.

Honor Parrish

Tvped or printed name of signee
Filing Fees e
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$125
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



