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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (ITOY\S CJ)Y\SU‘ ‘Hﬂq Graup LLC

(Name of Resulting Florida l-wcd Company) '

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

Please return all correspondence concerning this matter 1o

Orexize, (. Lreng

{Contact Perso

Trons  Lonsul 41 nq Group

{(Firm/Company ) \J !
oo W 1%t We 32 |

Partlodion, ¥ 53324 P

(Citv, State and Zip Code)

¢ Wvons@ ironsanuplle « com h

E-mail Address: (1o be uséd)lbr future annual report notifciations)

o

—

LY PR

For further information concerning this matter, please call:

Cheree, O Tons at(_ b4 ) 220 - 6%%9

(Nane of Contact Person) (Arca Code)  (Davtime Tclephone Number)

g

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

ﬂ($l5(}.()() Filing Fees  (J$135.00 Filing Fees  (1$180.00 Filing Fees  (J$183.00 Filing Fees.
(%25 for Conversion and Centificatc of and Cenificd Copy Centificd Copy. and

& $1235 for Articles Status Certificale of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS11(7/1h



Articles of Conversion 7 .
For . -
“QOther Business Entity” '
' Into N 2
Florida Limited Liability Company 2

The Articles of Conversion and attached Articles of Organization are, submnted to convert the followi ny
“Other Business hl’llll‘y“ into a Florida Limited Liability Comp.my in accordance with 5.605.1045, Florida

Statules.

|. The name of the~ O!Ej Bul\rgs [GE d?j:dligg‘mr to the filing of the Articles of Conversion is:

{Enter Nank of Other Business Entityv) M | ‘?OOODO Q 7%

. The “*QOther Business Entity™ is a A\ My 'l'e,d Ll abl l | Ji( @)H’lb&n%

(Enter entity type. L\;Ilt\plc corportion, lintited pantnership, general ;mrtncrshfp’ common law of busincsSTrust, cic. )

First organized, formed or incorporated under the laws of m&m land
(Enter state. orif a non-A4S. entity, the name of the countn)
w52l 2016

{date ot'orgzllli"zlliorl, fnhnalion Or incorportion)

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

Tons  (onsuling wap LLC

(Enter Name of Flonida L mulcd\lJlbllm Comp.l \)

4. If not effective on the date of filing, enter the effective date: ii f /2{ Z Z
(The effective date: Cannot be prior to date of receipt or filed da ore than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffcctive date on the Depanment of State’s records.

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

6. The ~“Convenied or Other Business Entity ™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605 1061-605.1072, F 8.



' v '
Signed this _/C:’_{Ll‘ day of JU}?@

202/

Signature of Authorized Representative of Limited Liapility Campany:

(g
Signatre of Authorized Represemative: _C { (/64@ .

Printed Name: C,}’)e.r’léf_ C. Trens Tite: .bef,é &C’C:/*ﬁk‘ %CG(’

Sienuture(s) on behalf of Other Business Entity: [Sce below for required signature(s)]

Signature: /7 WZZ//L&{%O

Printed Name: (UAE071SE€. (o drons

Tiile: 18,

Signature:

W

icer

Printed Name:

Title:

Signature:

Printed Name,

Tule:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

I Florida Corporation:

Title:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have noi been selected, an Incorporator must sign. -

If Florida General Partanership or Limited Liability Partership:

Signature of one General Partner.

If Florida Limited Parinership or Limited Liability Limited Partnership:

Signatures of ALI, General Partners,

All others:
Signature of an authonzed person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certitied Copy:

Certiticate of Status;

$25.00

512500

$30.00 (Optional)
$3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“Trons. Cansulting Grap, LLG

(Must contain the words i .imil-.{i)ﬂuhi]il_\' Cumszt_\'. A0 L ortLLETY

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

Principal OfTice Address: Mailing Address:
00 SW T8% _AvE 700 SW T8 AvE
— et #5332y —Planig I sz,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ e Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothes
business enlity with an achive Florida registration. )

The name and the Florida street address of the registered agent are:

Chevise (. drons =

Name —

oo Sw T6™ e wptszr -

Florida street address (P.O. Box NOT acceptable) ‘_)

Poutadio. v 335384
City Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this centificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. | further agree 1o comply with the provisions of all
statuies relating to the proper and compleie performance of my duties, and 1 am familiar with and
aceept the obligations of my positiopr )r'egi.vlered agent as provided for in Chapter 605, -5

g @{4//,:3

Registered Agent’s Signa?ﬁ?e (RTEQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authonized to manage and control the Limited Liabtiity
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Managgr ZE&C a/,)e)»/ig é th
wg Ydue. Sy 757 RVE  Bpi52/
///a_n(/ag,;mj 35324

(Use attachmeni if necessary)

ARTICLE V: Other provisions, if any.
S 15 A e m/ﬁgg%
Mcawrrus ore  madh ¢

c:fjﬁ’ =TffﬂS

L&C:

G
- //%///% e Gloa

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 603.0203 (1} (b). Florida Statutes. Fam aware et
any false information submitted in a document to the Department of State constitutes a third degree Ielony

as provided lorins. 817133, ¥/
0}1_@//‘55 @ / ﬂmfcd .

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

2
S 30,00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional}

S



