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COVEIRFLETTER
d a
TO:  New Filing Section ' . ;.
Division of Corporations
IC| Consulting, LLC

(Name of Kesuling Florida Limited Company)

SURIJECT:

The enclosed Articles of Conversion, Articles of Organization, and {ees are submitied to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please veturn all correspondence concerning this matier to:

Julia Hightower

{Contact Person) —
. . > 3
Hendrick, Rascoe. Zitron & Long, LLC o 3
e
(Firm/Carmpany) ]I:.? ;
> w
3290 Northside Parkway, Suite §25 W=t M
Wl en
m—=<
{Address) ™o
.m v
. A
Allanta, Georgia 30327 -~
o =
. N e - e P .
{City. State and Zip Code) = =

Natalia@ici-consulting.com

E-mail Address: (to be used for future annual report notifications)
For further information conceming this matter, please call:

Julia Hightower at { 404 ) 237-7521

iName of Contact Person) tArea Codey  (Daviime Telephone Number)

nclosed is a cheek for the tollowing amount: (All checks processed by this oifice must be pavable in US
dollars and drawn on a bank located in the Uinited States)

C1 $130.00 Filing Fees  MS155.00 Fiking Fees  (1$180.00 Filing Fees  CIS185.00 Filing Fres,
(825 for Conversion and Certificale of and Cerlified Copy Certitied Copy, and

& 51235 for Articles Status Certificate of Status

of Organivation)

Mailing Address: Street Address:

New Filing Section New iFifing Section

Mivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24103 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSTH 7/

3714



Articles of Conversion
[For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statuies.

The name ol the “Other Business Entoy™ immediately prior to the filing of the Articles of Conversion is:
ICI Consulling, Inc

{Enter Name of Other Business Entity)

. N . corporation
he “Orther Business Entity™ is a

tiZnter entisy type. Example: corporation. limited parinership, general parinership, common law or business trust, ¢te.)

First organized. formed or incorporated under the laws of 90{1 (4 3
{Enter state. or if a non-LU.S. entity. the name of the country)

February 24,1995
on

tdate of organiration. formation ar incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ICI Consulting, LLC

tEnter Name of Flarida Limited Liabiliny Company)

4. IMnot 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 ‘H) calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statwtory fling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Othier Business Entity™ has agreed to pay any imembers having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605.1061-605.1072_ 1
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Signed this 24 * day of Fe br"u;;.f;a__ 2022 .

Signature of Authorized Representative of Limpited Liability Company:

Signature of Autharized Representative: v/LbéL/’—\’*

Printed Name: GREG SCHRATWIESER / Title: MANAGER
Signature(s) on belfalf oL Other Buosiness Entity: | Sce below for required signature(s)|
Signature: | {
Printed N;unc;‘éREG SCHRATWIESER - Title: PRESIDENT
Signature:
Printed Name: Tule:
Signature:
Printed Name: Tatle:
Signanure:
Printed Name: Tatle:
Signature:
Printed Name: Titlhe:
Signature:
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Directors or Offtcers have not been selected, an Incorporatar must sign.

If Florida General Parinership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures ot ALL General Partners.

All sthers:
Signatwre ol an authorized person.

lees;

o

Articles of Conversion:
Fees tor Floridia Articles ol Organization: 8
Centitied Copy: S
Certificate of Status: )

25.00
[25.00

30.00 (Optional)
3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liahility Company is:

IC1 Consulting, LLC

(N fust coneain the sords “Limited Liability Company, 71T
ARTICLE 1 - Address:
Fhe mailing address and street address of the principal office ot the Limited Liability Company is

Principal Office Address:

Mailing Address:

739 PINTA DRIVE

739 PINTA DRIVE
ST. PETERSBURG, FL 33715

ST. PETERSBURG, FL 33715

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company gannag serve as its own Registered Apent. You must designaie an individual or another
husiness entily with an active Florida registration.)

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

- o

Zae 2

GREG SCHRATWIESER e ~a
> -r'n T
Name Izir_'_" il .

7, 200 o)

739 PINTA DRIVE M. @ r
- - e s 3 . 4 xe ‘:“'C) _o rT-E
[Florida street address (1.0, Box NOT acceptable) .

—un '

ST. PETERSBURG g 33715 2% & -

City Zip - ~

Having heen named as registered agent and (o accept service of process for the above stated limited
licshiliny: compeny: at the place designated inthis certificate, hereby aceept the appointment ax
regivtered agent and agree o act in this capacity. 1 further agree to complywith the provisions of alf
statutes relating o thie proper wnd u)m;)[e!c' performance of my duties, and Iam familiar seith aned

accept the oblivations of egistered agent as provided for in Chapter 603, 1.5

v

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLF V-
The name and address of cach person authorized to manage and control the Limted Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
MGR GREG SCHRATWIESER
739 PINTA DRIVE
ST. PETERSBURG, FL 33715

(Usc attachmuent if necessary)

ARTICLE V: Other provisions. if any.

RIASIEPMRIN

0371 4
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Signature of a member or an authorized representative of a member
This dociment is exceuted i accordance with section 605.0203 1 1) th), Florida Statutes. | am aware thal
any lulse information submitted in a document 1o the Department of State constitutes o third degree felony
as provided for in s.8E7. 135 .8,

GREG SCHRATWIESER, AUTHCRIZED REPRESENTATIVE
Tvped or printed name of signee
Filing Fees
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) 5 50 Certificate of Status (Optional)




