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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 'QSS%l 4264A

AUTHORIZATION
COST LIMIT : $ 150.00
ORDER DATE : December 22, 2021
ORDER TIME : 9:30 AM
ORDER NO. : 345551-040
CUSTOMER NO: 42644

DOMESTIC AMENDMENT FILING

NAME : USA SERVICES OF FLORIDA, INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION AND ARTICLES OF ORGANIZIATICN
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Diviston of Corporations
SUBJECT: __ISA Seevices of Florids LULL

(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, 605.1045, F.S.

Please return all correspendence conceming this matter (o:

Eiin uina

{Comtact Person)

e Cotp. ob Pwariica
- (Firm’Cumpany]

4l Pockside PO, Sude (oo

{Address)
Cle_euraL@g1 OB 4 413]
(City, State and Zip Code)

QG ina @ SuleepiaccorP com

E-mail Ad€ress: (1o be used for Riturc annual teport natifications)

For further information concerning this matter, please call:

a( 216 y TT1-27%50

{Arca Code} (Daytime Telephone Number)

Edn Quitn

(Name of Contact Person)

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

$¥.5150.00 Filing Fees
{315 for Conversion

& $125 for Asticles

of Organization)

035155.00 Filing Fees
and Certificate of
Status

C$180.00 Filing Fees
end Cenified Copy

[J5185.00 Filing Fees,
Certified Capy, and
Certificate of Status

Mailing Address:
New Filing Section

Division of Corporations
P.0. Box 6327
Taltahassee, F1. 32314

INHSIEI (717)

Street Address;

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Steet, Suite 810
Tatlahassee, FL. 32303



FILED
WNDEC 29 pH ): s

=1 ARY OF STATE
rr\]_LH\HJWSSEE FL

Articles of Conversion

For
“Other Business Entity”
Inte

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florlda Limited Liabllity Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “"Other Business Entity” immediately 720r toé?c\l’tiing of the Articles of Conversion is:
oA sevites of ﬂqﬂé:g Int., 3 Vs .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa ___{.0¢pofakion

(Enter entity type. Example: corporatiof, limited partnership, general partnership, common taw or business trust, etc.)

First organized, formed or incorporated under the laws of Flpdda

(Enter state, ot if 2 non-U.S. entity, the name of the country)

{date of arganization, formation or incorporation}

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

WSA  Seliams ot Flocida  LLC.

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of fiting, enler the effective date: |7—/?>[ /202\
{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: !fthe date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as the
document’s effective date on the Department of Steie's records.

5. The plan of conversion has been approved in accotdance 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. §05.1006 and 605.1061-605.1072, F.§,



Signed this ZQ dayorRQ_r_}jJZM— 20 M

i re of A ntative of Limited Liabill am

Signature of Authprized Rgpresentative: 4
Printed Name: nn Title: NP, S ec&-ui

: [See below for required signature(s)]

Signature:

Printed Name:

Title: _:vgcbfj Ve

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

ratjon:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

er Limited Liability Partnership:
Signature of one Gencral Partner.,

Ited Partners r Limited Liabjlity Limited P Y
Signatures of ALL Generel Partners.

All others:
Signature of an authorized person.
Fees;
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $§125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LSA Setvius ot Flonda, LLL

{Must contain the waords “Lomited Linbility Company, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited 1.iability Company is:

Principal Office Address: Mailing Address;
43 _Splicg Hammock C+ A4 Rocksvle Ra- #ioo
_Lowguond U FL- 32750 Lledelawnd OB 4413)

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

(Thc Limited Liability Company cannot serve as its own Registercd Agont. You must designate an individusl or another
husiness entity with an aciive Flonda regisiration )

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

CT Co(‘{apfa-\wn Cuslim

Name

200 Souttn Frne lsland RA
Florida strect address (P.O. Box NOT acceptabie)

Plawtaisn FL 33324

City Zip

L
)| Hd 8¢ 330 120

dz3il=

FEREEINSIIRRIT]
4

vl
Z

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree io act in this capacity. 1further agree to comply with the provisions of alf
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, F.§..

“ l LA Michele Miller, Asst. Secretary

Registercd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Ll
“AMBR" = Amhorized Member
“"MGR" = Manager

M6 2,

R

S

SZ:1 W4 62330 121

I
d.
~

i

Tosrph Bo{

MGE.

e uzland . OH

HYT

~

N
O Ay

1
-~
-1

14 '3
JIv1S

(Use atachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective datz, if other than the date of filing:
(IT an efTective date is llsted, the date must be specific and cannot be more than five buslness days prior to or $0 days after

the date of Ning.}
Note: If the date inserted in this Block does not meet the 2pplicable statutory filing requirements, this date will nat be listed a5

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an nuthorized represeatadve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Sratutes.
1 am awase that any (alse information submitted in a document to the Depaniment of State

constiliies a third degree felony as provided for in5.817.155, F.5.

Qﬂﬂ Quinr‘:

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization snd Designadon of Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



