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COVER LETTER

TO:  New Filing Section
Drivision of Corporutions

SURJECT: Tealy Source 1, LLC

yName of Resubting Florida Limited Company)

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

Please return atl correspondence concerning this matter to:

Michea Papp

{(Comact Person)

Reaity Source 1, LLC

rirmeCompany'y

P.0O. Box 6481 2
{Address) = <o
Gainesville, Ga., 30504 . N
{City, State and Zip Code) -
accounting@reallysourcei.net -
E-muail Address: (o be used tor future annual report notitications) - -
o
v

For further information concerning this matter, please call:

Michea Papp al [800 . 886-0746

) —

{™Name of Comact Person (Arca Codey  (Lvvtime Telephone Number

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

B 5150.00 Filing Fees  TIS135.00 Filing Fees TS 180.00 Filing Fees C1S185.00 Filing Fees,
13235 fur Conversion and Conificate of and Certitied Copy Centified Copy, amd

& 5125 for Anticles hRTHIN Cerificute of Status

ot Organization)

Mailing Address: Street Address;

New Filing Secnon New Filing Section

Division of Corporations Divisieon of Corporations

P.O. Box 6327 The Cenue of Talluhassec
Tallahassee, FL 32314 2415 N, Monroe Streer, Suie 810

Tilinkiasses, FIO32303

L
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Articles of Conversinn -
- \
For ¥ '
=Other Busingess Entity™ o,
Into »

Florida Limited Liabilitv Company

The Articles of Conversion and attuched Articles of Qrganization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida
Statuices.

The name ot the “Other Business Ennity”™ immediately prior to the filing of the Articles of Conversion is:
Reaily Source 1, LLC

——— s

tEnter Name of Other Business Eniity)

Limited Liability Company

The ~Other Business Entity™ is & _
(Enter entity tvpe. Example: carporation, lintited parinership, generad pannership. common Liw or business trust, el
- ) . , . Georgia
First organized, formed or incorporated under the faws of
(Fnter state. or if o non-U.S. entity, the name of the country)

August 17, 2015
on

tdate of organization, formation or incarporation}

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

Realty Source 1, LLC

tEnter Name of Florida Limitwd Liability Company]
itay 18, 202
4. 1t not elfective on the dace of filing, enter the effectivedate:r
(The effective date; Cannot be prior to date of receipt or filed dute nor more thai 90 calendar davs after
the date this document is filed by the Florida Department of State.)
Nute: 17 the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date en the Department of State's records.

3. The plan of conversion has been approved in accordance with ali applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appratsal rights the amount 0
which such members are entitled under 3. 605.1006 and 605.1061-603.1072. F.S.



Signed this 18 day of May 20

Sivmature of Authorized Represestative of Limited Liabilitv Company:

Signature of Authorized Representative: 72{-{6%(&(_;?%

Frined Name: Michea Papp Title: Manages

Signature(s} on behalf of Other Business Entity: [Sve below {or required signature(s)]

Sighature: -f//,(.f’\(/{,/(t %

Printcd Name:; Michea Papp 7"/ Tille: Manager

Stgnature:

Printed Name: Title: )
Signature; . -
Printed Name: Title:

Signature:

Printed Nome: Title:

Signature:

Printed Nanwe: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
[f Dircctors or Ofticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Lighility Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures ot ALL General Pariners,

All others:
Signature of an authorized person.

[Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optionat)

ertificate of Status: $5.00 (Opuonat)



ARTICLES OF ORGANIZATION FOR FLORIDA {5 OTED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

Reahy Sowce |, LLC

(Mt contain the words “Limited Liability Company, "L.L.C.."ar "LLC.™)

ARTICLE H - Address:
The mailing sddress and street addresy of the principal office of the Limsted Liability Company is;

Principal OfTice Address: Mailing Address:

—r

T2
2368 Donnie Lee Dr P.0. Box 6431 =
Gainesville, Gu.. 30506 Gainesville, Ga.. 3057 S
ARTICLE I}l - Registercd Agent, Registered Office, & Registered Agent’s Sigosture: = )
(The Limited Liability Company.cannot serve as its’'own Registered Agent. You owst desiguaie an iadividual or another o
buniness etity with 3o active Florids registration. 1 )

The namx und.the Florida soreet address of the registened agent are:
Alcxander Johnson

—

Namc
S00 SE 3rd Ave, Suite 300

Flonda street address (P.O. Box NOT accepiable)

Fi. Lauderdale FL33316
City Zip

-
¥

Having been named ay registered ugent and 10 uceept service of process Jor the ubove siaied limited liabilisy company.at the
pluce devignated in this certificate. [ herehy accept the appuintment as registered ayen: and ugree o act in this capecity. [
Jurther agree 1o comply with the provisions of all stattes relating to the proper and complete perforniance of my duties, und 1
um familiar with and accepi the abligations of my position as regisicred ugent as provided for in Chapter 603, F.S.

s bl

Regintered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manager :

e anage Michea Papp
P.O. Box 6481

Gainesville, Ga, 30504

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: Aprll 3 03 202 1 -{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 calendar

days ufter the date of filing.)

ARTICLE VI: Other provisions. if any,

PHelhia @ﬁ@

REQUIRED SIGNATURE:
Signature of 1 member or an authorized representative

(N accardance with section 605.0203 (3), Florida Statutes, the execution of this docurient constitttes an affirmation under the penaltics of perjury
that the facts stated herein are true. | am aware that any false information submitted in a dpcument to the Department of Siate constitutes a third
degree felany as provided for in $.517.155, F.5))

Michea Papp

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S8 5.00 Certificate of Status {Optiona})



STATE OF GEORGIA

Annual Registration

BUSINESS NAME

CONTROI. NUMBER

BUSINESS TYPE

ANNUAL REGISTRATION PERIOD

PRINCIPAL OFFICF. ADDRESS
REGISTERED AGENT NAME:"
REGISTERED OFFICE-ADDRESS
REGISTERED OFFICE:COUNTY

Secretary of ¢ iate
Corporations Diviiion -
313 West Tower
2 Martin Luther King . .jr. Dr.
Atlanta, Georgia 303.i4-133)

*Electronically Filed*
Secretary of State
Filing Date: 03/23/2021 12 34:19

: N
© REALTY SOURCE 1. LI C

13070179

© Dormestic Limited Liability Tompany

1 2021
N [

. PO Box 6481, Gainesyille GA, 30565, USA

. RUSSELL LOVE

© 201 -17¢h Street NW, Suite 170w, .-\TLANTA-. GAL 30363, Usa

At

: Fulton

e
_ _

PRINCIPAL OFFICE ADDRESS
REGISTERED AGENT NAME
REGISTERED OFFICE ADDRESS
REGISTERED OFFICE COUNTY

: PO Box 6481, Gainesville GA., 30504 usa
: RUSSELL LOVE )
© 201 17¢h Street NW, Suite 1700, ATLANTA. GA. 30363, US »

: Fulton

. . .
__:—
» 0 .

AUTHORIZER SIGNATURE
AUTHORIZER TITLE

» Russell Love

: Registered Apent



STATE OF GEORGIA

Secretary of Siate
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atanta. Georgia 30334-1530)

Annual Registration FElectronically Filed*
Secretary of State
Filing Date: 03/25/2021 12 34:19
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BUSINESS NAME : REALTY SOURCE 1. L1.Z
CONTROL NUMBER o 15070179
BUSINESS TYPE . Domesnic Limited Liability “ampan

ANNUAL REGISTRATION PERIOD  : 2021

. PO Box 648 1. Gainesville. GA. 30503, USA

REGISTERED AGENT NAME © RUSSELL LOVE
REGISTERED OFFICE-ADDRESS © 2011 7th Street NW, Suite 1700, ATLANTA, GA. 30363, LIS 4
REGISTERED OFFICE COUNTY : Fulton )

[

PO Box 6481. Gainesville GA. 30504, USA

T

PRINCIPAL OFFICE ADDRESS

REGISTERED AGENT NAME ¢ RUSSELL LOVE
REGISTERED OFFICE ADDRESS - 201 17th Street NW. Suite 1700, ATLANTA. GA. 30363, US)
REGISTERED OFFICE COUNTY : Fulton

Do, e

AUTHORIZER SIGNATURE | © Russell Love

AUTHORIZER TITLE o Registered Agent



