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COVER LETTER

TO: New Filing Section
Division of Comorations

SUBJECT: ITS TELECOMMUNICATIONS SYSTEMS. LLC

{Name 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. 605.1 045, F.5.

Please return all correspondence concerning this matter to:

Philip J. Kantor, Esq.

{Contact Person)
TS TELECOMMUNICATIONS SYSTEMS, LLC

(Firm/Company}

940 NW 201 Way

(Address)
Pembroke Pines, FL 33029

(City, State and Zip Code)
pkantor@BluaStreamFiber.com

E-mail Address: (to be used for futere annual report notifications)

For further information conceming this matter, please call;
Myron Rsising at (615 )613—2555

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

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

® $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  [15185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status

of 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, FLL 32314 2415 N, Monroe Street, Suite §10

Tailahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

{. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
ITS TELECOMMUNICATIONS SYSTEMS, INC.

(Enter Name of Other Business Entity)

et ) e Corporation
2. The *Other Business Entity” is a

(Enter cotity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . . . Fiorida
First organized, formed or incorporated under the Taws of

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

July 24, 1970
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ITS TELECOMMUNICATIONS SYSTEMS, LLC

(Enter Namc of Florida Limited Liability Company)

4. [f 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: ifthe date inscried in this block docs not ineet the applicable statutory filing requirements, this date will not 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 applicable statutes,

6. The “Converted 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.S.



Signed this __Sth _day of December 2021 20 4l

Signature of Authorized Representative of Lingfted-Liability Company:

Signature of Authorized Representative: )/\_/”

Printed Name: Myron Reising f T?ﬂe: AMBR

Signature(s) on behalf of Othex. Bysiness Entity: [See below for required signature(s))

Signaturc: V \ )//’

Printed Name: Myron Reising} | " Title: Chief Financial Qfficer
Signature: ' }

Printed Name: \u/ Title:
Signature;

Printed Name: Titie:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign,

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

If Flurida Limited Fartnership or Limited Liability Limited Partnership:
Signatures of ALL General Parters.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED HAB]I.II‘Y COMPANY

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

ITS TELECOMMUNICATIONS SYSTEMS, LLC
{iMust contain the words “Limited Liability Company, “L.L.C_" or “LLC™

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

Principal Office Address: Mailing Address:
16001 SW Market St. PO Box 397
Indiaritown, Florida 34956 indiantown, Florida 34956

ARTICLE I - Regristered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must dexignate en individual or another
business entity with an setive Flaridy mgiztration.)

]

The name and the Florids street address of the registered agent are: - =
. rr-

Arthur C. Neiwirth i

Name <

2400 East Commercial Bivd, Site 520 ' e

Florida street address (P.O. Box NOT acceptable) cw

Fort Lauderdale Fy, 33308 -

City Zip
Having been nomed as registered agent ond to acoapt service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in fis capacity. 1 further agree to comply with the provisions af all

Registered Agent’-f&'i’gnature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The narne and address of each person authorized to manage and control the Limjted Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSEPH CANAVAN
12409 NW 35th Street
Coral Springs, FL 33065
AMBR Myran Relsing
12409 NW 35th Strest
Coral Sporings, FL 33065
AMBR Bruce Russell
16001 SW Market St.
indiantown, FL 344956
AMBR David Smollen

(Use artachment if necessary)

ARTICLE V: Other provisions, if any.

188 The Embarcardero, Suite 700

San Francisco. CA 94105

o
=
REQUIRED SIGNATURE: v

Signature of a member or an authorized re
This document is executed in accordan.
any false information sobmitted i a do

as provided for in 5.817.155,F S,

Myron Reising

comert 5

presentative of 4 member
on 605.0203 (1) (b), Florida Statutes. I am aware that
0 the Department of State constitutes a third degree felony

Typed or 'E;pﬁea’name of signee
| \Flling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optiomal) / $ 5.00 Certificate of Status (Optional)



Articles of Conversion (continued)

ARTICLE 1V (continued)
Title

AMBR

AMBR

Name and Address

ORLANDOQ RIOS
12409 NW 35 Street

Coral Springs, Florida 33065

RUBY EVANS
16001 SW Market Street

Indiantown, Florida 34956




