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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

MICHELLE DRUMMOND
DRUMMOND SOLUTIONS, LLC
2887 SW 22ND CIRCLE #49B
DELRAY BEACH, FL 33445

SUBJECT: DRUMMOND SOLUTIONS, LLC
Ref. Number: W21000143456

We have received your document for DRUMMOND SOLUTIONS, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is M19000008407.

The title " Owner " cannot be used. Please correct in the Articles of Conversion.
You must insert the titte 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).

The registered agent must sign accepting the designation.

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) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 521A00026765

www.sunbiz.org
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COVER LETTIER

TGO New Fiding Secuon
Division o Corporations

SUBJECT: Drummond Solutions, LLC

(~Name of Resulting Florida Limited Cumpany)

The enclosed Articles of Conversion, Artictes of Orzanization. and fees are submitted to convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ w accordance with 5. 6051043, F S,

Mease return all correspondence concerning this matter to:

Michelle Drumrmoend

(Contact Persan)

Drummond Solutions, LLC

(Firm/Company)

2887 SW 22nd Circle #498

{Address)

Delray Beach, FL 33445

(City, State and Zip Codel
mdrummond@thedrummaondgroupca.com

E-mail Address: (to be used for fitare annual report notilications)
For further information concerning this matter. please call:

Michelie Drummond al (703 )3?1-8961

{Name of Contact Person) {Arca Codey  (Dayuime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on 2 bank tocated i the Linited Sunes)

B $150.00 Filing Feen  JS135.00 Filing Fees  TS180.06 Filing Fees  TIS185.00 Filing Fees.
($25 for Conversion and Certibicate of and Cerified Copy Certafied Copy. and

& SE25 for Anticles Stitus Certificate of Stotus
ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FFILL 32314 2415 No Monroc Street. Suite §10
Tallahassee, FL 32303

INHSTLHLT)



Articles of Conversion
For
“Other Business Fntiy™
Into
Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Qrganization are submitted 1 convert the following
~Other Business Entity™ into a Florida Limited Liability Compaay in accordance with 5.605.1045. Florida

Statutes.

. The name of the “Other Business Entity™ immediately prior to the tiling of the Artickes of Conversion is:
The Drummond Group. LLC

tEnter Nane of Other Business Entity)y

o o .. .. Limited Liability Corporation
2. The “Other Business Enatity™ s a
(Enter entity tvpe. Example: corporation, limited purtnership, general partnership. common law or business trust. ete.)

Maryland

First organized. tormed or incorporuted under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

November 17, 2014
on

{Jute of organization. formation or incorporation)
3. The name of the Florida Limited Liability Compans as sei forth in the attached Articles of Orpanization:

Drummond Solutions, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date: (0 ,gz'f” 9‘09‘*‘
(The effective date: Cannot be prior to date of receipt or filed duté nor'more than 90 calendar days after

the date this ducument is filed by the Florida Department of State.)
Note: 17 the date inserted in this block does not meet the applicable stazutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

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

6. The ~Converted or Other Business Entinn™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5.

i3

{1

- 17



Signed this iy dav ef ()C'h)b&'{ 20_o )

Sivnature of Authorized Representative of Limited Liability Company; /——\
‘____'_____._—-—— . .

\ Pkl zed

Signature(s) an behalf of Other Business Entitv: [See below for required signature(s]

(4_&,,__
Signature: g

Signature of Authorized Representative:
s . LI AN
Printed Name:Michelte Qrurnmond Fitte CEQIQwnar |

[ S ?

Printed Namg:Michelle Drummond Title: SEQIOwner -FUN‘TI,LF:YIZEA ZAULAS
T

sSignature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sananre:

Printed Name: Title:

Signature:

Printed Name: Title:

Signiture:

Printed Name: Titke:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director, or Otfieer.
If Directors or Officers have not been selected. an Incorporator must sign.

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

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. - é
- = -
All others: T m
Signature ofan authorized person. > (T
co
Articles of Conversion: S23.00 o™
Fees Tor Florida Articles of Organization:  $125.00 T~
Certitied Copy: $30,00 (Optional) o
Certificate of Status: S3.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Brummond Solutions, LLC

e ust contain iy words “Limited Liability Company, ©1LLC 7 or "LLLCTY

ARTICLFE 11 - Address:
The mailing address and street address ot the principal oflice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
2887 SwW 22ng Circle #4198 2887 Swv 22nd Circle #498
Delray Beach, FL 33%4F Gelray Beach, FL 334+

ARTICLE T - Revistered Agent, Registered Office, & Registered Agent's Signature:
¢ Ihe Limited Liobilits Company canngi sene 28 itx omn Kegistered Agent, You must designise an individuad or anothee
business entity with an active Flonda wgistration,)

The name and the Florida sireet address of the registered agent ave:

tlichelle Diummond

Nine

2887 SW 22nd Circle #458
Florida street address (2.0, Box NOT acceptable)

Delray Beach 33445

k1
Citv Zip

Heving been named ax regixiered agent and to aceept service of process for the above stated limited
Linkiline company at the place designated i this certificate, Thereby aceept the appoiniment s
registered agent and agrec 1o act in this capaciie. ! furiher agree wo compfywitl the provisions of aff
stetutes relating 1o the proper and compdote perjormance of ny duaties, and o famitior with and
aceep! the oblivations o my position as registered agenr ax provided for in Chapter 603, F.S..

. «J

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ; %
o =
. I
[ «
1
[
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Lizbility

Company:

Title:

Name and Address;

"AMBR" = Authorized Member

"NGR™ =

Manager

o {724 i‘/ujnlgg/)/ Michelte Drummond

2887 SW 22nd Circle #4968
Delray Beach, FL 334:5

(Lise attachment if necessaryi -

2

ARTICLE V: Oiher provisions. il any. :
)

REQUIRED SIGNATURE:

This

v

Signuature of w member or an authorized representative of a member
ovunient is eaceuted insecordance with section 65,0203 (1) {b). Floridua Statutes. | wm aware thas

any fudse informatien submitted in 2 document to the Department of Stite constitutes a thicd degree felony

RANYIEV]

Mich

vided torins.817.135. F .8,

elie ODrummond

S12
53

Typed or printed name of signee

Filing Fees
3.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
0.00 Certificd Copy (Optional) 3 500 Certificate of Starus (Optional)

201203
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