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Ariicles of Conversion
For
“Ontirer Business Entty”
Inm
Florida Limited Liability Companw

The Artictes of Conversion and attached Articles of Qroanization o e submitted 10 convert the following
“Other Business Entine™ inte a Florida Limited Liability Company in accordance with $.605.1043, Flonda
Siatuies.

The name of the “Othe: Business Entity” nmediately prior to the filing of the Articles of Conversion is:
3.14 Sales Solutions, LLC

Firs: organized, formed or incorporaied under the laws

<

[P}

{Entor Mame of Other Business Entity)

e . .. Limited Liability Company
Fhe *Other Business Eniity " is g

(Grter entity tvpe, Exainple: corporation, limited parership, gencrel partnership, corunon law or business tust, elc.)

HI nois

(F'll:.. swte, ar if a non-U 5. entity, the name of the country)

August 27, 2046
"

{date of organizanon, formaiion or incorporation)

The namme of the Flosida Limited Liability Company 2s set forth in the attached Articles of Organization:

3.14 Salas Solutions, LIL.C

4,

¢

{Enter Name of Florida Limited Liability Company)

I /
[ not effective on the date of filing, enter the effective dat 22
The efTective duie: Cannot be prior to date of receipt or illcd dute nor mure than 9[} calendar days atter

the date this docnnent is filed by rhe Florida Department of State.)

N

ale: 1T the dote inserted in this block does not mest the applicable statutory filing requiremests, this diute will not be liste€ as Lhe

dozuinenls effeative d.:l'_ 5 1he Departmen; of State’s racords.

L)

CThe »Comvented

.T'he plan of convarsion has Deen approved in accordance with 2ll applicable statutes.

o

Other Business Entity” has agreed 1o pay 2ny members having appraisal nighis thz amount (o
which aneh mephars aze entithed under ss. 503.1006 and 605.1061-605.1072, F.5.
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N G e g Aol :
Sign=d this __ 1 day af Deconmsed 20 o/t

Signature uf Autborized Representarive of Lumited Linbility Company:
\
P C ( 3
o e : \ (Al g~
Signaiure ol Avthorized Reoreseatative: jb\,o\-\:aio\ St NSERASNGR

I'mated Nawa: Donzle B, Ostergren _ Tile; Managers

rmaturels) on behatf of Other Resiness Entinv: [See below {or required signamire(s))

Siy
N -'—‘}

Sigeanus: _Ieones @'\f\\@“ §

Printed Name: T~ O3Tewhwen Titer_ MANAGER
—_—C

Signuurre:

Printed Name: Tithe:

Sipoature:

Printed Name;_ . Titie:

Signawry:

Prnted Name; Title:

Signature:

Printzd Name: Title:

Signature;

Printed Name: Title:

If Florida Cornoration:
Signature of Chalrmag, Vice Chairman, Director, or Officer.
If Directors or Qfficers have not been selected, an Incorporator must sign.

If Florida General Parmership or Limited Lizbhility Pacivership:
Signature of onc General Parner.

If Florids Limited Partnership or Limiied Liabilicy Limited Parinership:
Signatores of AL, General Perners,

All others:
Signature of ez 2uthotined porson.

I.',-,.,, .

Artcles of Conversion: 325.00

Fees for Flonda A-tcles of Organlzation: $123.00
Cenifled Copy: $30.00 (Optional)
Certificaie of Staus: $3.00 (Optional)



ARTICES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:

Thie pamwe of the Limited Ligbility Company :s:

214 Soles Sotetions, LLC

{14ust coniain the wo:ds "Linied Lisbiliny Company, "L1.C. "or"LLET:

ARTICLE TL - Address:
address and strest address of the principal offlee of the Limited Liability Comnpany is:

«

The maihing

Princinal Oce Address; Mailing Address:

2720 Amaranaa Cour 2720 Amaranda Court

Naples, FL 341914 naples, FL 34112

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
afu ity Company connol serve as its own Registerse Agent. You nust designale d tndividreal or another

vihe Limted
busiiess enlity

iih an azuve Flonde regisieeiton.)
The name and the Florida street address of the regisiercé ageni are:

tleil E. Snyder, E5q.

Name

£51 South Callier Slvd., Suite 2H
Flonda sireet address (P.O. Box NOT accentable)

Marco island FL 34125

Cizv Zip

Having baen named os regisiered agent and 10 accept service of process for the adove staled limited
linhility zompony ot the place designated in this certificate, [ hereby accept the appoiniment as
regisicred avent und wgree 1o act in this capactty. ! further agree to comply witk the provisions of ¢!l
siatnies relating o the proper and complete perjormance of my duties, and [ am jamiliar with and
accen: the oblieaiions af my positon as registered agent as provided jor in Chapter 693, F.5.

iy
____..,‘;,/ (./ /
Registered Agent's Signature (REQUIRED) - 8 v
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(CONTINUEI) .
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ARTICLE V-
The name and sddiess of cach person zuthorized to manage and controf the Limizd Liability

Conmpany

Nane and Address:

NIGR
Dongld E. Oslergren

2720 Amaranda Count
Naples, FL 54114

(lsz attachment if necessary)

ARTICLE V: Other provisions, I any.

REQUIRED SIGNATURE:
—_ . —~ L
W

Signuture of 4 member or an authorized representative of a member
This docement is executzd in nccorderice with seztion 6035.0202 (1) {b). Florida Starutes, [ am awars that
riv faise infermanan submitted in @ docuwnens to the Deparimen: of State constinules 2 third degree felony

25 movided for in$.317.125, F.5.

Conald E. Qstergren

Tvped or printed name of signee
Filing ¥ees

—_—
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5
3 3000 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



