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Sunshine State Corporate Compliance Company

3458 Lakeshore 0@, [atbakassee, Florida 32372

(850) 656-4724

DATE 07/14/2021

“WALK IN*™

ENTITY NAME SMC SYSTEMS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN ™

Pl dcjﬂg
gor&ﬁw{ C)qﬂy
XXXXX Certifrcate af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

gtf‘&ﬁe-d/ 6‘7’;‘ Of Arts & Anendwente
&rt{ﬁba&s of Good S tanding

YAPOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTIMATION
NAMBLR OF CERTIFICATES REQULESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £

Floase cal? [ina at the above namber 0[0/" any §5ues oF Converss. Thak oz 50 much/




COVIERLETTER
T New Filing Section
Division of Corpatations

SMC SYSTEMS, LLC

(Name of Resulting Florida Linsited Company )

SUBIECT:
The enctosed Articles of Con ersion, Articles of Grganizaiion. and fees are submitted te coav et an “CHher
Business Entity” inta o Florida Limited Liabilicy Company™ in accordance witl s, 605 T043. 1.5

Please remarn all correspondence concerning this matter o:

N. Vineent Pulignano 1

{Conlact Per<on}

sSmith, Gambrell & Russell, L1.P

1Finn Company)

30N, Loura Street. Suite 2600
(Address)

lacksonvitle, FLL 32202

{City, Stare amd Zip Code)

vpulignano@ sprlow.cam
E-sail Addresss (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Vingent Pulignano at{ 204 y 5986171

(Arca Code)  (Daytime Telephons Number)

e ~Name of Contact Person}

Lnclosed is a check for the following amouni: (All checks provessed hy this office must he parithle in Us

dellars and drawn on a bank locaied in the United Siates)

77 $150.06 Filing Fees DISEESU0 Filing Fees TIS150.00 Filing Fees TI5185.00 Filing Fees,
and Centificaie of and Centitied Cony Centitied Capy. and

1828 for Comersion
Certihicnte af Status

o SITE Tor Ardles Status

af Urganization)

MAILING ADDRESS;
New Filing Section
Lyivision of Corperations
B. (). Box 6327
Tallahassee, 1 32514

STREET ADDRESS:

New Filing Section

£divisinn of Corporations
Clifion Building

266 Faxccutive Center Cirele
Lallahassee, FIL 3230

INHISTL 7 1T



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

The Articles of Conversion and attached Artieles of Organization are submitled 10 convent the Tollowiny
“Other Business Entiny” into a Florida Limited Liability Company in accordance with s AUS T4 T horida

STatites,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles ol Conversion is:
SMO SYSTEMS. INC.

{Fnter Name of Other Business Entity )

curporaiion ?[} L-D O O O 30 %:—’

aw o busmess gusi, elc}

2. The ~Other Business Entty” is a
{Enter entity type. Example: corporation, [fnited partnership, general partnership, commun |

Flerida

First arganized. formed or incorporated under the laws of
(Enter stale, of if a nan-12.$. entity. the namz o the country )

on March 21, 2000 )

(daie of vrgunization, tormation or incorporation)

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

{nter Name of Flonida Limited Lisbility Company}

4. I not efiective on the date of filing. enter the effective date:__Julv 14, 3021

(The effective date: Cannot be prior to date of receipt or filed date nor mare than 90 calendar dayvs after
the dute this ducument is filed by the Florida Department of State.)

Notey If the date incerted in this block does not meet the applicable statuion tiling requirements, this dare » il Aot be fisied as the
documezn:'< effective date on the Deparument of State’s records.

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

6. The ~Converted or Other Business Enity™ hax agreed to pay any members having appraizal rights the amuount to
which sueh members are entitled under ss. 603, 1006 and 603.1061-605.1072, 1°.5.




signed this 14h day a1’ uby

RIVI

Nignture of Authorized Representative of Limited Liability Company:

—

Signaire of Authorized Ruprcscutmivﬁ’/

. g
. — e —

Y -

Printed Name:  Edwin T, Nelson

Title:  Manager

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

Signatort —

e
Printed Name:_Edwin T. Nelson wcr Chiet Exceutive Otticer
A

Signature;

Prinied Name;

Tule:

Signature: -

Printed Nuame:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Nanme:

Title:

If Florida Corporation:

Signature of Chainnan. Vice Chaimman, Director, or Officer.
IT IHreciors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

Signature of one General Partner.

IT Florida Limited Partnership or Limited Linbillty

Limited Partnership:

Sigmatures of ALL General Parers.

Signature of an authorived person.

Fees:

Articles of Conversion:

Fees for Flurida Anticles of Organization:
ertificd Copy:

enificate of Swius;

C
C

52

S125.00
30.00 (Opuional)

$3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The nane af the Limited Linbility Company 150

SMU SYSTEMS, LLC
"L er LI CT)

(xust contain the words “Limited Lishiliny Company,

ARTICLE 11 - Address:
ss of the principal office of the Limied Linhility Compoany is:

The mailing addiess and strect nddee

Mailing Address:

Principal Office Address:
9570 REGENCY SQUARE BLVD

9570 REGENCY SQUARE BL.VD
SUITIE410 SUI'TE410
JACKSONVILLE, FFl. 32223 JACKSONVILLE, FL 32223
ARTICLE I11 - Registersd Apent, Registered Offlce, & Registered Agent’s Signature: o
{The Lamited Lishiiity Couprany caid sene At its o Begistoted Agent, You musl Jastgnate an indidaal o sauthist P
butlness entity with an azive Florida regltration.) -,_“{ (“_;
!
‘Fhe pame and the Florida stzeet address of the registered agent anc: o
Adam J. uss :;' E‘
Name Wt
2o
30 N. Laura Street, Suite 2600 ivy )
- - - '-‘J(‘\
Florida sueet address (P.O. Box NOT acceplable) Ty T
25
Jacksonville P 32202 m
Zip

City
Heving been named as registered agent wned 1o uccept service of pracess for the above staredd Hmired
fiability company at the place designaied i this certificote, 1 horeby accept the appobiarent as
rogristered agent and agree fa act in this capacity, I further agree to camply wisit ihe provisions of all
statutes relating 1o the projier and compleie performancy of miy dutics, ad [ am Samilice with eenel
wccept the ohlivations of mp positien as regishervd dgent ox provided for in Chuprer 663, 8.5,

7 /-/-)
/j N O_/(—k/f),-a

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and cantol the Limited Lichility
Comipany:

Tithe: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
NMGR EDWIN T. NELSON
9570 REGENCY SQUARE BLVD, SUITE 110
JACKSONVILLE, F1. 32225

(Usc atachment if necessary}

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

/F- —‘2.4-—-—____\
: - < -
Signature of a member or an autherized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Seatutes, | am anare thas
any false information submitted in a document o the Department of $taie constitutes a third degree felony
as provided for in s.E17.155, F.5.

Fow, o 7 ANE s o)

I'yped or printed name of signee
Fillng Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S .00 Certified Copy (Optional) $ 500 Certificate of Sttus (Optionul)
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