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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2021

ALY JA ey
LINDA D SEELMAN - /Lj}:@/{té 74

7793 LAGO MIST WAY

WESLEY CHAPEL, FL 33545 US ~ 48 YO WMWZ’

SUBJECT: RELEVANCYCOMMUNICATIONS LLC “';s{@(/,
Ref. Number: W21000004799 i

—

We have received your document for RELEVANCYCOMMUNICATIONS LLC
and your check(s) totaling $180.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required: by
applicable law. If the converting entity is a corporation, the certificaté. of
conversion must be signed by a chairman, vice chairman, officer, director, ar:an
incorporator. If ihe converting entity is a limited liability company, the certificaté.of
conversion must be signed by an authorized representative. If the convelting
entity is a general partnership or limited liability partnership, the certificats! of
conversion must be signed by a general partner. If the converting entity lis"a
limited partnership or limited liability limited partnership, the certificate? of
conversion must be signed by all of the general partners. [If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

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) 245-8052.

Matthew T Moon
Regulatory Specialist 1) Supervisor Letter Number: 121A00001088

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Diviston of Corporations
FedevoncdComm iU Caitnss

(Name bt Resulting Florida Limited Company)

SUBJECT:
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, 603.1045, F .S,
Please return all correspondence concerning this matter to; ‘ .
- L _ Erevd-ew;y CC Mo
lAclCe 1D, See o)

(Contact Person)

YCAL Ve o MV CHELBUS Y

(Firm/Company

WA Lbago )@@m 4199 S Severo Kd

(Address)

Wesley Cpaped Honcla %2548

(Cft_v. stae and Zip Code) - ~
-~ _ 3 N L =
ldceelman @ ayveu! . Coyvt £ =
E-mail Address: (to be used for future :{nnual report notifications) :_ - f:—__‘ T
e == \
For further information concerning this matter, please calt: 310w {
' 5 T " K \ L L
hero DSeelmad, 595 Q0S-1206 S oz iF
{Area Code) (Davtime Telephone Number) “_:—1 = {"
£

{Name of Contact Person)
e
Enclosed is a check for the following amount: (Alf checks processed by this office must be payaﬁc in US

dollars and drawn on a bank located in the Uniied States)

{1 $150.00 Filing Fees  (J$155.00 Filing Fees \?(g&oo Filing Fees  (3S183.00 Filing Fues,
nd Certified Copy Cenified Copy. and

{525 for Conversion and Certificate of

& 5123 for Articles Stutus Certificate of Status

of Organization)

Street Address:

New Filing Section

Division of Corporations

I'O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Strect. Suite 8§10
Tallahassee, FL 32303

Mailing Address:
New Filing Section
Division of Corporations

INHSTI (7417



Articles of Conversion

. 2
e B

For ’:—::—_r %“-: -;:

“QOther Business Entity” I > i

w7 O H-\

[nto T pie

g . - - o

Florida Limited Liability Company L= T

v o

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes.

TR -
. UL
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
. The name of th

rel

“Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
EVONCY (O ML AL CEELONS . CO YYD,

tﬁ:ntrr Name of Other Rusiness Eninv}
The “Other Business Entity” ts a

b LC/-

(Enter entity type. Example: corporation. limiled partnership, general partnership. common law or business trust. etc., )
First organized, formed or incorporated under the laws of

o 412]209

(dae ot orem{lz‘umn formation or incorporation)

TN s C.ook (pierd

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

5. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Vel EVAINCY Compnunteadt SYS )¢

(I:nu.r Name of Florida Limited Liabitity Company)
4 1f .-

I not effective on the date of filing, enter the effective date:

\/\/&0&1

{The effective date: Cannot be prior to date of receipt or filed date hor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable statutery filing requirements. this date witl not be listed as the
document’s effective date on the Depaniment of Siate’s records,
3. 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 nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



gud this g g day of /W/JUUZOU wZ(/

Signature of Authorized Representative of Limited Lmhllm Cnmpdn\

Signatare of Authorized R W@Q /UM[’/’/Q@ZC

a..BrL\Lm atv
Printed Name; /L/f ’}’f{ Vi /L/

VO Tie: = A4 K7
4
Signature(s) on behalf of Other Business Entity: [See below for required signature(sy] _, o
- <=
il ™
i 1o ——
Stgnature: M/ Q‘&ZQM&— . = B
Printed Name: ht A A D00 MR \_ Title: LA 7 S T -
(’_,":f'.' no !
N7, wo ™
1 . s '
S]gndluu,. : —. o L
Printed Name: - Tule: - =*E T
blgnau‘n'c: e f;
Printed Name: litte: e
Signature:
Printed Name; Title:
Signature:
Printed Name:

Title:
Signature:

Frinted Namec;

Title:

I Florida Corporation:

Signature of Chatrman, Vice Chairman, Direcior, or Officer

- . - ’ -~
[f Directors or Officers have not been selected. an Incorporator must sign, -
If Florida Generat Partnership or Limited Liability Partnershlg‘
Signature of one General Pariner \7// Z;LZW/(_Q,//\_
If Florida Limited Partnership or Limited Liabilitv Limited Partnership;
Signatures of ALL General Pariners

All others:

Signature of an authorized person

Articles of Conversion;

523.00
Fees for Flarida Articles of Qreganization $125.00
Certified Copy:

$30.00 (Optional)
Certficate of Status: 53.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

-1 ~o
e B
[oma| —
_ T o= B
Dy ; e da S C,/ T —
[0 VAN CYINYUNAC G - PR
{.\-1us{cozmin the words "Limited Liability Company, "L.L.C." or "LLC.™) f,j,}\— \i T
. L
ARTICLE I - Address: SO -
The mailing address and strect address of the principal office of the Limited L mblhty Comfmnv s
i
Principal Office Address ¥ailine Address:
/B - - SOME
.' D()J/\ NN ). W]
Wos o\ CIapl FI

A543

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

The name and the Florida strect address of the registered agent are

l_ngiahs o @[ man

Name

1% S%MS@\%
Cad
Florida street address (P.O. Box NOT acceptable)

- P3P =122
U:’-g(@\,} OW FL %%‘54g %L—
City i

Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company ar the place deugnat(’d in this certificate, I hereby accepr the appointment as

registered agent and ugree o ot 1 ihis capacine. 1 further cgrea o comply with the provisions of all
stanaes reluting to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S

AL Jpriran_

Registered Agent’s Signature (ﬁEQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
—

Title: Name and Addresss
"ANBR™ = Authorized Member @MW A
"M ’ io

GR" = Manager Y 4 ’ ) _ '
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(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

e s
N T =
REQUIRED SIGNATURE: _

Prdtote 1) destmon

Signature of a member or an authorized representaiive oi a member
This document is exceuted in accordance with sectien 603.0203 (1) (b). Florida Statutes. [ am aware that
any false information subminted in a document to the Department of State constitures a third degree felony

as provided for in s 817,155 F.S. . i
AT - Seowven— A g

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Stath(Optt&nal)
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