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- S . COVER LETTER

TO: New Filing Section
* Division of Corporations

SUBJECT: (ME - RS e

{Name of Resulung Florida Limited Company}

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limuted Liability Company™ i accordance with s. 605.1045, .S,

Please return all correspondence concerning this matter

M a‘bﬁe._\) LueneT]

{Contact Person)

(MS -~ TROS

(Firm/Company)

,Q@Sg &ﬂ IZ\E‘USACQ( D‘

(Address)
Br“{' &t Luie, ] , 344§ “{
(City, State and Zip Code)

Zwnfo C (mS -PROS . oy

Eemail Address: (1o be used for future annual ceport notifications)

For further mformation concerning ihis matter, please call:

e EvacT? w951 ) 347 -3lov

(Name of Contaet Person) (Arca Code)  (Daytime Telephone Number}

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

\ﬁ‘-&l 50.00 Filing Fees (155,00 Fiting Fees CIS180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& §125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

INHSIL (/17



Articles of Conversion
FFor
“Other Business Entity
into
Florida Limited Liability Company

LTI

The Artictes of Conversion and attached Articles of Oreanization are submitted to convert the following
into a Florida Limited Liability Company in accordance with s.603.1045, Florida

“Other Business Entity
Statutes.
The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

l.
| MS—-PROS , LiC,
{Enter ‘(‘dmx. of Other Business Entity)
Akl iy (OmTany

' Ly ) H/{
{Enter entity tvpe. Example: corporation, ]numd p.lrinush{f) general p.ntnc{ ship. common law or business trust, ete.)

The ~Other Business Lntity” 1s a

J. L’J/)fahu
{Enter state, or i a non-U.S . entity, the name of the country)

First organized, formed or incorporated under the laws ot

0%-29-2017

on
(date of organization. furmation or incorperation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

LA5-PROS, LLC.,
(Enter (Jmc of Florida Limited Liabihiy Company)
05 -0}~ 201!

If not citective on the date of filing. enter the etfective date
(The etfective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte

4.
the date this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hisied 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
L

]
2
¢

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10

which such members are entitled nndcr-ss. 6051006 and 6G5.1061-603.1072, .8




Signed this \9 day of AQPH 20_ )|

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M/

Printed Namc: /Vla_{-\ Ao Exeeed 1 Tide: _ D)der et

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

Signature:
Printed Name:_ Matthew Everet Title:
Signature:
Printed Nane: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tatle:

1f Florida Corporation:
Signature of Chairman. Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign,

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

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

All others:
Signature of an authorized person.

Feues:
Arucles of Conversion: $25.00
Fees for Florida Articles of Organmization:  S125.00
Certitied Copy: $30.00 (Optional})

Ceruficate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabibity Company is:

I,MS"QROSILLC-

(.\TEsx contain the words “Limited Liability Company. "L.L.C..7 or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
_2L3¢ SW River Shoy D 265§ Sw Rier Shyne DY
Porr T lucig.  FL 34994 2T 6T Ligfe  FL DIYqsY

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You nust designate an individuad or another
business entity with an active Florida registration.)

1 ~
_ IR
The name and the Florida street address of the registered agent are: D .
e ;g )
e -
MaTThow Cveretd TEoey
) ; 5N '
Name S .
vegs Ttk
. N . . s = =
7/6 }S/ Sy River 5}7(1'"—{_, Vv M e WL
Florida street address (P.O. Box NOT acceptable) S
- L
[z}

Vol §T Lucte k. 34 95Y
Citv Zip

Heving been named as registered agent and 1o accepr service of process for the above stated limited
liabiliny company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
stertutes velating to the proper and compleie performance of my dwiies, and am familiarwith and
aceept the obligations of my position as registered agepies-provided for in Chapter 603, F.5S..

Registered Agent's Signature (REQUIRLD)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabihity

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Mo Myt be s EvarnT
202¢ S Lisershore Pm
Art St Luece., P, 24564

ML Consri  EvepeTT
o328 < Prerslore D~
RSt Loere B, 29969

) R Ceder Eugee7T
2626 SO Ridesghoe -
Posb St (e  FC, 24y%EN

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member
This docement is executed in accordance with section 603.0203 (1) (b), Florda Statutes. 1 am aware that
any false information submitted in a document to the Departinent of State constitutes a third degree felony

Aatf-be ) EvercTT

Typed or printed name of signee

as provided for in 5817133, F.S,

Filing I'ees
200 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
36.00 Certified Copy (Optional) $ 35.00 Certificate of Status (Optional)

S



