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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MecnLdo ke L N W

{(Name of kcsulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Tlorida Limited Liability Company” in accordance with s. 605.1045, F.S5.

Please return all correspondence concerning this matter to:

el P'\ O g VO
* {Comact Persor)
/\c,c.\—\%vx'\ )K.L. L_.L_Q’
(I"‘irm"Cumpun)’)
~J {Adldress)
2. e Ners nra FL 3302
(City, State and,)i;‘a Code}

el L o e ezire @ Nndeddiouita  San

- . 1 . .
E-mai! Aldrdss: (1o be used for futuroannual rcpon—lmnhcanons)

For further information concerning this matier, please call:

\(—L\\\,\ er_—k-eﬂ—t‘\y-q at (Q\L\ \ )qﬁ‘g - g Q\—}%/

(Nam&oi' Contact Person) 5 {Arca Cade)  (Daytime Telephone Number)

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

(3 5150.00 Filing Fees  IS155.00 Filing Fees  OIS180.00 Filing Fees /Qﬁss.oo Filing Fees,
{325 for Conversion and Certificate ot and Certified Copy Certificd Copy. and
& S125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Diviston of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHSTIL {7/17)



Articles of Conversion

For
“QOther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

“(ther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I‘ﬁépame of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
2 A e L W L

(Enter Name of Other Business Entity)

2. The ~Other Business Entity™ is a -

{Enter entity type, Example: corporation, limited partnership. general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of Col\lvend o

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

on \c:\i's'\'zo\k\

(date of or&‘mudlwn formation or incorporation)

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

Ao Sunte LS

{Eater Name of Florida Limited Liability Com any)
b P

If not effective on the date of filing, enter the effective date:
(1 he 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: [fihe date inserted in this block does not meet the applicable statusory filing requirements, this date wall not be listed as the
document’s cffective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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-Xia
Signed this 4= day Ol‘wzo -\
Signature of Authorized Representative of Limited Liability Company:

rcsenlnlivm ﬁ BE S N
LY . 1

Title: ,

Signature of Authonzed Ry
Printed Name:_\o A\

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

Signature: N PA.L‘\
Printed Name: e 80 L. €A ML:Q_ X Title: At 2k, L e st

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Stenature of Chatrman, Vice Chairman, Director, or Officer.
[f Dircctors or Officers have not been selected, an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All vthers:
Signature of an authorized person.

Fees:

Articles of Conversion: £25.00
Fees tor Florida Articles of Organization:  $125.00



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

/\ e o X ANC—

ARTICLE 11 - Address:

{Must contain the words “Limited Liabitity Company, "L.L.C.." or *LLC.™}

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
N? Cavwa Cosra (L S= 713 Cana dos
B+ =7 S

Aotk _de

- - \r‘_‘n—o(
A R Y

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Flonda registration.}

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

\dﬂ-X\ \-x\ O

o S B
: Y
Name

T3 Coma Casto . AE
Florida street ad8ress (P.O. Box NOT acceptable)

e\ P\ e den FL_ 33D
City i

Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 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 Chapter 605. ['5..

DR S O

chisl@f\gcnl‘s Signaturc {(REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

OO € VAN R e e ativa,

3 c.:‘;f? RS T\
Zx . RPeX s s\oe s EL AT

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

gtg}ature of a memb?or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in a document w the Departmend of State constitutes a third degree felony
as provided for ins.817.155, F.5,

M\. —y L-__, P’"\ g_\»gg(-‘-,r-q
A Typed dr printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OI' COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Giriswold. as the Secretary of State of the State of Colorado, hereby certify that. according 10 the
records ol this office,
TechSuite, LLC

isa
Limited Liability Company
formed or registered on 10/15/2014  under the law of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this ofTice. This entity has been assigned entity
identification number 20141625924 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
08/19/2021 that have been posted. and by documents delivered to this office electronically through
08/21/2021 @ 12:03:56 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 08/21/2021 @ 12:03:56 in accordance with applicable law.
This certificate is assigned Confirmation Number 13384735
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Secretary ol State of the State of Colorado

it*tt!!Ft¢tttt“‘i"Slt‘S'!t""&""t“l!*(ti:‘nd Of(_"cniﬁcnlc“tlti“"t‘“3‘!'“*ill.l“‘tt#t#tt‘!t“!t

Notice' A certificate_isswed _electromeally from the Colorado Secretary of Stete's Web sue is fully and smnwdately vahd end effecive,
However. as an option, the 1ssuance and validiuy of a certificate obined electronically may be established by wisiting the Vulidate o
Certifleate page of the Secretury of State’s Web sue. inp: www.sos.stute.co.us bz CernficateSearcht riteriado entering the certficare s
confirmation number displayed on the certificate, and following the instructions displaved. Confirming the tssuance of o certificate s merely
epional_and 15 not_pecessany to the vald and effective_issuance of o certificate. For more informanon, visit our Web sue. hnp-
wasovsne.on s oftek “Businesses, trodemarks, trade names  and select “Frequently Asked Quesuions




