LA 000523430

(Requestor's Name)

(Address)

(Address)

{City/State/ZipfPhone #)

[] Pick-up [] warr [] maw

(Business Enuty Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

400377211604

[&114/21--01002--017 #1501, 00

= o
. o=
= o2
SE -
[ ™3 Ie ey
=0 ™ 1y
.f: - -
IS — ~ S
- Faad .
i B
= =
S N
— 7
Q
o ~3
i 3
=0 =
— Al [}
Fom
=gt O
LN _
S ¥
in <
WHey o
' x
-
-
P
| = =
m

-t
H

i



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80) 969-1666. Fax (850) 222-1666
I
|
i
WALK IN
PICK UP: 12/14/2021

[] CERTIFIED COPY

XX PHOTOCOPY

] CUS

XX FILING CONVERSION
l. TURNKEY, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.
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FHLED

Articles of Conversion 201 DEC b PH | oy
For

“Other Business Entity” 3>EQF(£',-",G,,£?\*,-' OF STATE
Into ?ALLAHASSEE’FL

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6035. 1043, Florida
Statutes.

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

(Enter Namne of Other Business Entity)

) e limited liability compan
2. The "Other Business Entity” is a Y

(Enter ¢ntity type. Example: corporation, limited partnership, gencral partnership. common law or business trust, etc,)

. . . Alabama
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entitv, the name of the country)

April 30, 2015
n

(date of organization, formation or incorporation)

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

Turnkey Group Holdings, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: .
(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: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

5. 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 rights the amount to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. E.S.



Signed this _ 23 day of __OCTO8EL 20 2|

Signature of Authorized Representative of Limited Ligbility Companvy:

Signature of Authornized Represemgiive:  -— % i

Printed Name: '}_;j(,pn'..ﬂ-‘-; 2L Title: C-—'-(/’

Signuture(s) on behalf of Other Business Entitv: [See below for required signature(s))

-4
TR

Signature:

Printed Name:_ M V(oL AY  pALoS i Title: ___CE0
Signatuie:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namie: - Title:
Signature:

Printed Name: Tule:

if Florida Corparation:
Signature of Chairman, Viee Chainman, Director, or Officer.
If Duectors or Officers bave not been selected, an Incorporator must sign,

If Floridy Genersl Bacinership or Limited Linbility Partnership:
Signature of one General Partner.,

H Florida Limited Partership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All uthers;
Signature of an authorized person.

Fees:

Aruicles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $125.00
Centitied Copy: $30.00 {Opuonal)

Cetificate of Status: $5.00 (Oprional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Turnkey Group Holgings, LLC

(Must contain the words “Limited Liability Company, “ILLL.C."ar " LLLU
ARTICLE 1 - Address:

The mailing address and sireet address of the principal otfice of the Limited Liabitiry Company s:

Principal OfTice Address:

Maifine Address:

618 East South Stuset, Suite 500
Orfandg, FL 32801

618 East South Street, Suite 500
Qrando, FL 32801

ARTICLE NI - Registered Agent, Registered Office, & Registered Apent's Signature

{The Limited Linbality Company cannot stre as its own Registered Agent. You must destpnme an indis idual or another
bounesy entity with an active Florids registation, )

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

William Wythe

o
Name G =4
618 East South Stree:, Suite 500

% 2
T
Florida strect address (P.0. Box NOT acceptable) 14

m
Orlando | 3280 "

City

-
o =
2ip

Having been named as regisicred agenr and 10 aceept service uf prrocess for the above staed anired
tebaliny: compemy ot the place designened in this certficate, | herehy accepr the appemiment s

"0 :1 W Nl 930 el

registered agent and agree 1o aet i s capacity. 1irher agree w comply wih the provisions of all
stautes relating o the proper and complew performance of miy dutics, and | am feontlicr with could

accept the obligations of my position as registered agent as provided for fn ¢4 waprer 663, 18

Registered Aeent’s Signature (REQUIRED)

(CONTINUEI)



ARTICLE 1V-

Company:

The name and address of cach person authorized 1o manage and control the Limited Liabitin:

Title:

"AMBR" = Authonzed Member
“NMOGR" = Manager

Name and Address:

MGR Nicholas Bacon
818 East South Strast, Suite 500
Orlando, FL 32801
MGR Will Wythe
618 East South Straeat. Suite 500
Orlando. FL 32801
MGR

Guy Winter

618 East South Street, Suite 500
Orlando. FL 32801

(Use auachment if necessary)

ARTICLE V: Other provisions, il any.
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REQUIRED SIGNATURE:

o ——

Signature of a member or an authorized representative of s member

This document 1s executed in accordance with section 605,0203 (1) (b), Florida Stattes. | am gware tha
any [alse infurmmion submitied in a document (o the De

pariment of Staic constitutes a third degree felony
a8 provided for ins. 817155, F §.
JLCFEAS EA{@A
Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$  5.00 Centificate of Status (Optional)
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