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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 12/29/2021

ENTITY NAME NAccounting LLC

DOCUMENT NUMBER

YWLEASE FILE THE ATTACHED AND RETURA ™"

Flas &Pf
C)ML‘@'%&/ dﬂpj
XXXXXX Certificate of Status

*PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™™

fwtrﬁéa’ &yf 00( Ante & Anendments
&rt".ﬁba@ af fmf ffaxc@a

“APOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL 0WED$155 . ACCOUNT #: 120160000072

S AT

Floase call Tia at the above namber fﬂr‘ any fssues or ooncerns. Thank goa o mack/




COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: NACCOUNTING, LLC

{Nume of Resulting Florida Limited Company)

The enclused Articles of Conversion, Articles ol Organization. and fees are submitied to convert an “Other
Husiness Entity™ into a “Florida Limited Liabihty Company™ in accordance with s, 605.1045, F.S.

Please rewurn all correspondence concerning this matter to:

Allson Bazinet

{Cuntael Person)

Krevolin & Horst. [.1C
(FirmCompany)

1201 West Peachiree Street NW. Suite 32350
[t\l.fdrl.‘.\.\j

Atlata, GA 30309
(City, Sate and Zip Code)

MMarger@-1-Luw.com

E-mail Address: (1o be used for tuture annual report natifications |
FFar Turther nstormation concerning this matter, please call:

Ablison Baginet at | 404 8335-8053
1 Nume af Contaet Person) {Area Coder  {Davtine Telephone Number)

Enclosed is a check for the tollowing umount: (Al checks processed by this office must be pavable in US
doltars and drawn on o bank located in the United States)

L SE30.00 Filing Foes %:\55.0[) Filing Fues Osisu.00 Filing Fees IS 1R800 Filing Fees,
(525 for Comversion and Certitivate ol and Cenified Copy Centiticd Cupy. wnt

& S125 for Anicles St Certificate af Status

ot (igdnization)

Mailing Address: Street Address:

New Fiting Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite $10

Tallahassce, FL 32303

INHS11 (7019



Articles of Conversion
For

“QOther Business Entiey™

into
Florida Limited Liability Company

he Articles of Conversion and attached Articies of Organization are submitted 1o convert the following
into a Florida Limited Liability Company in accordance with s.605.1045. Florida

*Other Business Entity
M2006 0 GO 59(¢%

Statutes.

I'he name of the “Other Business Entoy™ immediately prior to the filing of the Articles of Conversion is
(Enter Namwe of Ohher Business Entity)

LEhnwis

Other Business Entiry™ is a
(Enmer state, or if a nan-U.3. entity, the name ot the country)

The =

T
NACCOUNTING, LG
3. limited Nliability company
tinter entay type. Exampler corporation, Hmiled partnership, general partneeship, common law or business rust, ¢ic.)
First organized. formed or incorperated under the laws of

_Apnl21. 2017
(Uate of arganization. formation on incomt munl

on _
3. The name of the Flonda Limited Liability Compuny as sct forth in the attached Articles of Organization

(Enter Name of Florida Limited Liubility Company}

I not effective on the date of filing. enter the effective date:

NACCOUNTING, LLC
4.
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cafendar days after

the date this document is filed hy the Florida Department of State.)
Ngle: i the date inserted in this block does not meet the applicable statutory fifing requircments, this dute will not be listed as the

document’s eflective date on the Depariment of State’s records
3. The plan of conversion has been appruved in accordance with all applicable statutes
The “Converted or Other Business Eatiny™ bas agreed ta pay any members having appraisal rights the amount to

which such members are entitled under '.-:.s. 605 1006 and 605 1061-605. 1072 F.S
N
o S,
: —



Signed this __ 27 day of &g‘“&cr 20 Z{ .

Sipnature of Authorized Representative of {.imited Liability Company:

Signature of Authurized Representative: WM

Printed Name:_ Michael Marget / "I‘ixl/ President

Sivnature(s) on behalf of Qther Business Entity: [See below for required signature(s)]

Signature: r_/

Printed Name: M}ru{c! Title:  Presiden
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signuture:

Printed Name: Titde:
Signature:

Printed Name: Tille;
Signature:

Printed Name: Title:

if Florids Corporation;
Signature uf Chairman, Viee Chairmas, Director, or Officer.
If Directors or Officers have not been selected. an lncorporator must sign.

If Florida General Parinership or Limited Liabllity Partnership:
Signature of one General Purtner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALY, General Partners.

Al vthers:
Signature of an authorized person,

Jees:

Articles ol Conversion: $25.400
Fees for Florida Articles of Organization: §$123.00
Certified Copy: $30.00 (Optivnal)

Certiticate of Stalus: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linnted Liability Company is:

NACCOUNTING, LLC
e CLLCT)

{3 st comyin the words “Limited Liabitity Company, "1.1.C

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
PN Westshore Blvd, Ste 300 1111 N. Westshore Blvd, Ste 300
Tampa, IF1. 33607

Tampa, FI. 33607

ARTICLE 11l - Registered Agenlt, Registered Office. & Registered Agent’s Signature:

{’I'he Limited Liability Company cannal sesve as its own Repistered Agenl. You masl designate an individoa! or anothe:
business eatity with an active Florda registration. |

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

NRAISERVICES, INC.
Name

1200 South Pine Island Road
Florida strect address (P.O. Box NO'T acceptable)

Plantation Ii. 33324
City Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited
liahiline company at the place designated in this certificate, [hereby accept the appointmenr ay
registered agent and agree o act in this capaciny. | further agree to comply with the provisions of all
stututes releaiing to the proper and complete performance of my dities, and {am familior with and
aceept the obligations of my position ay registercd agent as provided for in Chapter 6003, 1F.5..

Registered Agent’s Signature (REQUIRED)

Patricia A. Boverie, Assistant Secretary
(CONTINUED) r_i.,’“ %
NS

§: ~ *}7
Gl o

T S



ARTICLE V-

The name and address o1 each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR"” = Authorized Member
"BGRY = Muanawer

(Lise attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

A4
£

7

Signature of a member or an authorized representative of a member
This document is esecuted in accurdance with section 05,0203 {1} (b}, Florida Statutes. | am aware that

any false information submitted in a document to the Department ot Staic constitutes a third degree felony
as uovided for in <. 817185 F .8,

Michael Marges

Typed or printed name ol signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitted Copy (Optional) 3 5.00 Cerrificate of Status (Optional)



