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Articles of Conversion

Fow

~()ther Business Entity”
Into
Florida Linited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entiey™ into a Florida Limited Liability Company in accordance with £.603. 1045, Florida

Statutes.
1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

JDOTS PRLLLC

i Enter Name of Other Business Entity)

Limited Lisbility Company

2. The ~Other Business Entity™ 15 a
(Emer entity tvpe. Example: corparation. limited parinership. general partnership, common law or business trust, et

- New Jersey

First oreanmized. formed or incorporated under the laws of
{Enter state, or ifa non-U.S. entity. the name of the country

Narch 13,2015

on
tdate of organization. formation or incorperation)

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

JDOTS PROLLC

(Enter Name of Florida Limitwed Linhility Company)

4. If not eftfective on the date of 1iling. enter the effective date: .
(The effective date: Cannot he prior to date of receipt or [led date nor more than 94 calendar days after
the date this document is filed by the Florida Departinent of State.)

Noter 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Siate™s records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entiy™ has agreed to pay any members having appratsal nghts the amount 10

which such members are entitled under ss. 603, 1006 and 603, 1061-605.1072, -8
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Signed this _j_i___ day ol _ MQL_EQ_‘{L '.25_2_“2‘_

Sienature of Authorized Represen tative of Limited Lighilitv Company:

#elen ppuers:
COra e e st

Signature of Authorized Representative: 2l
Printed Name: Helen Meyers Title: Manages & MEmber

Stewaturets) on behalf ol Odier Business Fotity: [See below for required signatore(s)|

. Liafer slecers
Signature: wwarewsint 2 aisn
Irinted Name: Helen Meyers Title: Offices (CEO)

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: ___ _ Tithe:

Stgnature:

Printed Name: . Title: _

Stgnature: __ _

Printed Name: Fitle:

I Florida Corporation:
Signatare of Chairman, Vice Chairman, Director, or Officer,
IT Directors or Officers have not been scheeted, an Incorporator must sign.

L Florida General Partnership ar Limited Biabifity Partnership:
Signature of one General Partner.

[ Florida Limited Partoership o Limited Linbility Limijed Parinership:

Signatures of ALL Generul Partners,

All others:
Signature of an authorized person

Fees:
Atticles of Conversion: £25.00
Fees for Florida Articles of Qrganization:  $125.00
Certificd Copy: S30.00 (Optional) C e
Certiticate of Status: $5.00 (Optional) = =
e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

IDOTS PRULLC

(Musl contain the words “Limited Liabitits Company. ~LLICLT or TLLCT

ARTICLE H - Address:

The mailing address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address: Maitine Address;:

2167 Khasia T 2167 Khasia PT

Naples. FIL 34119 Napies, FL 34119

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canmat serve s its own Registered Agent. You must designate an wdividoal or another
business entity wish m active Florida registiation.

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

Helen Mevers

Name

2167 Khasia Pt
Florida street address (1.0, Box NOT acceptable)

Naples, 1FL MY
City Zip

Having been mamed as registered agent aird (o aeeept service of process for the above stated limited
lichilin: company at ihe place designated inthis ceviificate, Thereby aceept the appointment as
registered agent and agree o act in this capacity. 1 further agree o comply witlt the provisions of all
statutes relating to the proper and complete peviornance af my duties, and Fan familior with and
accept the abligations of my position ax registered agent as provided forin Chapier 605, F.S.

L(Azm/ Atpergr s
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Registered Agent’s Signature (REQU IREIN
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ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liabifity

Company:

Name and Address:

Title:

"AMBRT = Authorized Member
"MOGR™ = Manager

MGR

Helen wevers
2167 Khasia Pt

Nuples, FE 34119

(Use attachment it necessary)

ARTICLE V: Other provisions, if any.

This is a manger managed company. Any manager may Like action on behall of the company without consent of

the members.

REQUIRED SIGNATURE:

falfT

Helor Mpeprs:

taalans hdim, oy
Signature of a2 member or an authorized representative of a member
This dacument is executed in accordance with section 6030205 (1) (h), Florida Statutes. T am aware that
any false information submitied in a document 1o the Department of State constituies a third degree felony

as provided for in s 817,133, F.s.

Helen Mevers. Manager
Typed or printed name of signee

Filing Fees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optiongl)
Bk
Pu

L6 1Y 01 Wiz



