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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/26/2021

Acc#i20160000072

i I

Name: DDI System, LLC
Document #:
Order #: 13642851

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjEj ] nn

Country of Destination:

Number of Certs:

Filing:

Certified:
]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Refi

Amount: §

185.00




Division of Corporations

April 27, 2021

CT CORP CORRECTED
Please Allow For
same File Date

¥

SUBJECT: DDI SYSTEM, LLC
Ref. Number: W21000057355

We have received your document for DDl SYSTEM, LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Verify the spelling of the city in Principal and Mailing Address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regutatory Specialist Ill Letter Number: 721A00008638

www.sunbiz.org



COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: DDISYSTEM. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Picase return all correspondence concerning this matter to:

Nangy A, D, Haneock

{Contact Person)

Pullman & Comley, LI.C

(Firm/Company)

830 Main Street. §th Floor

(Address)

Bridgeport, C'T 06604
{Citv. State and Zip Code}

nhancock@pullcom.com

E-mail Address: (1o be used for future annual report notifications)
For further inforination concerning this matter, please call:

Cvnthia Klaneski 860 541-3351
. at ( }

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

I“nclosed is a cheek for the Tollowing amount: (All checks processed by this office must be payable in US
doltars and dravn on a bank located in the United Stales)

) $150.00 Filing Fees  I$135.00 Filing Fees  IS180.00 Filing Fees  E}S185.00 Filing Fees.
($25 tor Conversion and Certificate of and Certitied Copy Certified Copy. and

& $123 lor Anticies Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Iiling Section New Filing Section
Division of Corporations Division of Corporations
Chifion Building P. 0. Box 6327

2661 Excecutive Center Cirele Tallahassee, FIL 32514

Tallahassce. FL. 32301

INHSTL(7/17)



Articles of Conversion

For Y W) PO {ATE
“Other Business Entity” T e 0TE T
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The name of the “Other Business Entity™ immediately prior to the {iling of the Articles of Conversion is:

D1 System, L1LC

(Enter Name of Other Business Entity)

0 . TR limited liabilty company
[he ~Other Business Entity™ 1s a

(Enter entity tvpe. Example: corporation, limited partnership. general partnership, common law or business trust, eic.)

. . . . Connecticut
First organized. formed or incorporated under the laws of

{Enter state, or if 2 non-U.S. entity. the name of the country)

February 3. 1999
un

{daic of organization, formation or incorporution)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
DD System, LLC

{Enter Name of Florida Limited Liability Company)

4. [ not effective on the date of filing, enter the effective 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: Ifthe date inserted in this black does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The ~Converted or Other Business Lntity™ has agreed 10 pav any members having appraisai rights the amount to
which such members are entitled under ss. 603.1006 and 603.106-605.1072, F.S.



Signed this 2! day of April 2021

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representativer BJ._,QQ

Printed Name: Adam Waller Title: Member

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

Signature: ( B).LQ

Printed Name: Adam Waller Title: Authorized Person
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. [irector, or Officer.
I Directors or Officers have not been selected, an Incorporator must sigi.

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

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: $23.00
FFees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Siatus: $3.00 (Optional)

FLIEK) - p MUI01T7 Walters K liwer Dnline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Eimited Liability Company 1s:

DD System, LLLC

(Must contain the words “Limited Liability Company, “1.E.C.7or "LLCTY

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

Principal Office Address: Mailing Address:
3302 Sabal Cove L.n 3302 Sabal Cove In
Longboat Key, FI. 534228 .onghoat Kev. FI. 34223

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its oswn Registered Agent. You must designite an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: oo =
~ -‘}-, ;
C T Corporation Svstem A g
Name . -“_ =
(200 Sowth P'ine Island Road L Se o Ex
IFlorida street address (P.O. Box NOT acceptable) Bl Ve
035
Plantation FIL 33324 = Y
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited

liahitin: company ai the place designated in this certificate, [ hereby accept the appoiniment as

registered agent and agree to act in this capacity. | further agree wo comptvwith the provisions of all

stanes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S.
C Tjjfrporzuion System
Y .
By Ot . . .
: O Olga Hinkel, Vice President
Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOYY -« 21201 7 Wolters Kiuwer Onhine
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ARTICLE 1V-

I'he name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Adam Wailer
31302 Sabal Cove Ln
Longboat Key, F1. 34228
AMBR

l.eon Shoykhetbrod
16901 Collins Ave. Apt. 4905
Sunny Isles Beach, FE 331600

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

['he munagement of the limited liability company is vested in the members, Each member shall have full authority 10
manage the company.

REQUIRED SIGNATURE:

(R0

Signature of a member or an authorized representative of 4 member
Ihis document is execeuted in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as provided for ins.817.155. F .S,

Adam Walier

Tvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)
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