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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

CYNTHIA O'NEIL
50 CURFEW RD
MANALAPAN, FL 33462 US

SUBJECT: DUXBURY ENGINEERING SERVICES, LLC
Ref. Number: W22000050223

We have received your document for DUXBURY ENGINEERING SERVICES,
LLC and check(s) totaling $137.50 of which $137.50 has been designated to file
this document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to Florida statute, a limity liability company cannot domesticate but

only convent. Inclosed is the proper forms for your convenience with instructions.
Please include a check or money order for $12.50 for the base filing fee or
$17.50 for the conversion and certificate of status.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist [l Letter Number: 922A00008771
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations
LC

‘\\.} A\DJN] 1/ (\ﬂ\\t%i{_\"\q S—QJ\/\J \(_QS

SUBJECT:
(\} ame of Rmﬁlnng Florida-Llmited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an “Other
Business Latity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please retumn all correspondence concerming this matter to:

QL\}\ﬁK\CL E\)\ \\5 e \

{Coniact Person)

Drotbacy é‘wwru\h Decvies S
= o0
S

(Firmd: ompany) _J

6_@ Cd r‘L’u—U RLL o
{Address) - o ."7‘
‘\\“\ Nl e S 2 Jbz ;: |

City, State Jm[ Zip Code)

U N&wteo 6 openan L (e

E-mail Address: (t(} be used for futued annual report notifications)

For further information concerning this matter. please call:

Lgntlea Ol o J81 ) 748~ 35k2

{Arca Code)  (Duytime Telephone Number)

(Name of Contact Person)
Lnclosed is a check tor the tollowing amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located i the United States)

%l 35.00 Filing Fees OIS 180.00 Filing Fees OS183.00 Filing Fees.
n and Centified Copy Certified Copy. and

O S150.00 Filing Fees
Certificate of
Certificate of Status

(525 for Conversion
& 5125 for Articles Status
ol Organization)

Street Address:

Mailing Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce., FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the followiny
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The namgof the ~Other Busgi 1Ls§ Entity” immediately prior to the filing of the Articles of Conversion is:
rb ) A naa Secdies v i-C
(EnterName of Other Business Entity)

The “Other Business Entity™ 15 a L

(LEnicr entity type. Example: corparation, limited parinership. general partinership, common law or business trust, elc.)

First organized. formed or incorporated under the laws of ‘\\4.\ 676/ & C \\J 56:(5

(Lnter state, or if a non-U.S, entity. the name of the country)
344
an

(date of ur"dm/dn[m formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articies of Qrganization:

\\L‘jﬁb\;‘\\/} if\f)\\f\@b\:\ N 6(_\’\:;‘ g 5 ]/i/( .

(Enter Namekf Florida Lifted Liability Cumpan}’f

4. It not 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [tthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records,

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

6. The Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S.
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Signed this day of 20

Signature of Authorized Representative gf Limited Liability Company:

-

Signature of Au Qorized Representative: ﬁ}/{ A fvj,‘ug d( (b’\’(-‘ﬂz

Printed Name: \A]nﬂ\\ & fv Ylded / Title: ? e &, dapd

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

. i 7
Signature: ﬂ/{/\’\'\/ﬁﬂ\, (_)\/h‘.,l,(l

Printcd Name:_4 Q,u\n\ﬂ\u C Mol Tine_Resndenl

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Prinied Name: Tiile:

Signature:

Printed Name: Tiule:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direcior. or Officer.
1T Directors or Officers have not been selecied. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  §123.00
Certified Copy: $30.00 (Optional)

Certificate of Status; $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Limited Liability Company is

e ) \ - . s
%\J\L DN LN AT Ny é'a(\f\ Lg% I/L—C
T arLLET)

{Must contain the words=Bimited Eiability Gm‘lnpnn.\: L.L.C

ARTICL.E 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company i3
Mailing Address:

Principal Office Address:
he Q\) (kt\h) QA S It
ﬁ\(\.{u\xp\&?&n | T 23467

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration, )
The name and the Florida street address ot the registered agent are

(,tu\ g 0N

Name

Codew 2

54
Flonda street address (P.O. Box NOT acceptable)

M\ oo .LC*LOQ A% L 3346/
City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liubilin: company at the place designated in this certificate, [ herehy uccept the appointment as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating 1o 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 Chaprer 603, F.S..

LoaTin ¢ DL ;.
Registored Agent's Signature (REQUIRLED) =
-

I

Th

(CONTINUED) =
(%)

~
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MR Contlia O Nea | ‘

MJJ_\:nnrAQ?A_address

(Use attachment if necessary)

21 € HY S-AVH L

ARTICLE V: Other provisions, if any.

H=295 €754

REQUIRED SIGNATURE: e
’{ £ IC(/L&\ 6 Cq CLU(

R v

f

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of $tate constitutes a third degree felony
as provided for in s.817.135, F.5.

\ oA N
Cuating & © Neld
' Typed or printed name of signec
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

Rl
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Tlhe Gommornwealty y%z&mc/w&etztsv
Jécwezaﬂz Z Mlé& 5 ornmonaeallly
Jate .%mw, Q)’ba‘t&x&, Massactuselts Q9435

William Francis Galvin
Sccretary of the
Commonwealth

February 18, 2022

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limiied Liability Compan)ﬁi&as -
filed in this office by =

.

DUXBURY ENGINEERING SERVICES, LLC

Wy 9- AV

w
in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 26,
[#]

2011. ~ 2

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
CYNTHIA O'NEIL

[ further certify, the names of all persons authorized to execute documents fited with this
office and listed in the most recent filing are: CYNTHIA O'NEIL

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: CYNTHIA O'NEIL

In testimony of which,

I have hercunto affixed the

Grear Seal of the Commonwealch
on the date first above written.

Secretary of the Commonwealth

Processcd By:BOD



