(000 409064

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup  [Jwarr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

600372780036

“: %]
— <
:__. o
2= 7]
= ™
e o
Lo
o 9
— =
4 1Y
oy o
-- oo
[
=i N
z= ~=
LD —_
.
Tt (78]
- m
3 o
7 J—
e oy
no=
- e
— x
(=g
Zolm
S=
5 o
o wi

AIZOTY

i

{



L
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ‘Telecom Solutions, LLC
{Namc of Resulting Florida Limited 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. 6051045, F S.

Please return all correspondence concerning this matter to:

Michael Krueger

{Contact Person)
Newmayer Dillion, LLP

(Firm/Company)
1333 N. California Bivd., Suite 600
(Address}
Wainut Creek, CA 34506
(City, Scate and Zip Code)
micheel. krueger@ndi.com
E-muil Address: {to be used for future annua! repont notifications)

For further information concerning this matter, please call:

Havilyn Lee a( 925 ) 988-3280

{Name of Contaci Person) (Area Coder  (Daytime Telephone Number)

Enclosed 15 a check for the foliowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (3$155.00 Filing Fees  £J$180.00 Fitng Fees  (J$185.00 Filing Fees,

{525 for Conversion and Centificate of and Centified Copy Cernfied Copy, and
& $125 for Articles Status Ceruficate of Suarus
of Qrganization)
Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 312314 2415 N. Monroe Streei, Suite 810

Tallahassee, FL 32303

INHSH (7/17)



Articles of Conversion
For
“Ot i ify”

Into

Florida Limited Liability Company

The Articles of Conversion icl anization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
iTelacom, LLC

{Enter Name of Other Buxinesc Entry)

. . , lirvited {Igbitity compan
2. The “Other Business Entity™ is a ¥ company

{Enter entity type. Example corporauon, limited partmershup, general partnesrship, commun law o1 business trust, etc.)

. . . Califomia
First organized, formed or incomporated under the laws of
(Enzer state, or 1f a non-11 § ennty, the name of the cauntry)

April 21, 2021
on

(date of organization, formation o1 incorporation)

3. The name of the Florida Limited Liability Company as set forth 1n the attached Articies of Organization:

iTelecom Solutions, LLC

(Enter Name of Flonda Limited Liabihty Company)

4. if nut effective on the date of filing, enter the effective datc. .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the dae inseried in this block does not inect the applicable sututory filing requirements, this date will nat be listed 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 appticable statuies.

6. The “Converted or Other Business Entity™ has agreed 1 pay any members having appraisal rights the amount to
which such membcrs arc cntitded under ss. 60351006 and 605 1061-605.1072, F.S.

R
Fo- ’r oy
o ~
b —
:-‘:‘ .y
PR ry .
& T,
~ —— f—
sl wy ;"- :
J e .
3. X ir,
N ...,:‘_ f- —~—



Signed this 2nd day of August 200 21

Signature of Authorized Reprcscnlatwc ‘L —%

Printed Namc: Adam Cole § Tide: COO

Sienaturc(s) on behalf of Other Business Entity: (See below for required signature(s)|

5‘”““‘;3@
Printed Naic: Micah Bevitz Tite: CEO

Signature: 7, / i

Printed Name;4 Paul Zimmaman Tide. CFO
Signature.

Printed Name: Titie:
Signawre:

Printed Name: Tiule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

orj ra

Signature of Chairman, Vice Chairman, Director. ar Officer.
1f Directors or Officers have not been selecied. an Incorporator mugt sign

Slgnaturc of one General Partner

. mi ,
Signatures of ALL Geoeral Partners,

Signawre of an authonized person.

Fees:
Articles of Conversion: $£25.00
Fees for Florida Articles of Organization:  $125 00
Certified Copy: $30.00 (Optionat)

Certificate of Status: $5.00 (Optional;



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

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

iTelecom Solutions, LLC

{Mus! coutain the words “Limited Lishility Company "L LC.." or “L1C.)

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

ingipal Offi ddress: Mailing Address:
120 N. Federat Hwy Ste 306

120 N. Faderal Hwy Ste 306 ,
Lake Worth FL 33480 Lake Worth, FL 33460

ARTICLE [Ii - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lirmited Lighility Company cannat senve s its own Registered Agent. You must detignatc an individuad ar anether

business entity with an active Flonda registraion.)
The name and the Florida street address of the registered agent are

Adam Cole
Name

B225 Winnipasaukee Way
Flurida street address (P.O. Box NQT acceptable)

Lake Worth FL 33467

City

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated i this cernficate, | hereby accept the appomiment as
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registered agent and agree lo act in this capacity | further agree to comply with the provisions of all

statutes relating (o the proper and complete perfonnance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

iRé’gistcxed Agent’s Signaturc {(REQUIRED)

{CONTINUED)



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

Company:
Tite: Name and Address:

"AMBR" = Authonzcd Member

"MGR" = Manager

MGR Micah Bevitz
B840 Cypress Ave
Pasadena, CA 91103

AMBR Adam Cole
8225 Winnipesaukee Way
Lake Wonih, FL 33467

AMBR J Paul Zimmeman
602 Belmant Rd
Grand Forks, ND 58201

(Use attachment if necessary)

ARTICLE V: Other provisioas, if any.

REQUIRED SIGNATURE:

P |
'//‘-"5-—"'* >

Signature of a member or an suthorized representative of s member
This document is execuied in accordance with section 805.0203 () (b), Florida Statutes. | am aware thal
any false information submitted in a dorument 1o the Departinens of State coastitutes a third degree felony
as provided for in 5817 155 F.S.

Micah Bevilz

Typed or pnnted name of signee
Filing Fees
$125.00 Filing Fee for Articles af Organiration and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Cerrificate of Status (Optional)



