(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T. SCOTT
JUN 21 2022

AN

900387938749

MCEP I[N 0 s 100

ey et

= =

< ~ N

[y ] oo

L

ﬁ ot -— Provs—
m-ng-‘; ™~y
po5E !
MSZ5

LTS e

= =
SR63

25§ w ]
o o

P wn

(%] F




COVER LETTIER

TO: New Filing Section Division of Corpomtions
P.O. Box 6327, Tallahassee, IFI. 32314

SUBJECT: Intrinsic Automatons, LLLC

IDear Sir or Madam:

The enclosed Artcles of Coaversion of a Washington state entity to a Flonda Limited Liabilior Company are
submitted for filing along with the filing fee in the amount of §150 payable to the Flonda Secretary of State
{§25 for the Articles of Conversion, $125 for the Articles of Organizalion).

Please return all correspondence Conccrning this matter to the following:

Nathan Shortsleeve

Intnnsic Automatons, L1.C

2234 NW 494 Avenue, Gainesville, Florida 32603

E-mail address: nate@developerbiz.com

For further information concerning this matter, please call: Nate Shortsleeve (352) 514-0936

Mailing Address: Street Address:

2234 NW 49 Avenue 2234 NW 49t Avenue
Gainesville, Florida 32605 Gamesville, Flonda 32605



Arncles of Conversion
For Orther Business Enin™ Into
Florida Limited Liabtiy Company

The Articles of Conversion and antached Articles of Organization are submined to convert the fullowing
“Chher Business i into o Florida Limited Liabihire Company in accordance with s.603. 1043, Florida

Staites.,

The name of the “Other Business Eotine” immediately prior to the filing ot the Artickes of Conversion 1s0

intrinsic Automanons, 1.LC

2 The “Ohther Business Eatine™ is o imited Babiliy company Hrst organizad. formed or incorporated under

the laws of the stare of Washington on fanuary 23, 017,

3, The name of the Flonda Limied Piabdny Company as set forth in the attached Articles of Orpanizaaon is:

lntrinsic Avtomanons, LG,
4.1 rot effective on the date of filing, enter the effective dater N/A.
5. The plan af conversion has been approved in accordanee with wll applicable staruies,

6. The “Converted or Other Business Fntine has agreed 1o pay any members having appraisal rights the

amount oo which such members are entitled under ss. 603, 1006 and 6031061605, 1072, I8,

Signed this 25 dav »t'-/n&.,y L2022
Signature of Authorized Representative of Florida Bimited Liabibiey Company: [ntensic Automagons, LLG

S/23/2022

Nathan Shortsleeve
:\uth: ized Negmber

5/13!101‘—

|'nr| n I’cppcr\ U
Authonzed Member

Stgnmure of Authorized Representative of Washington Limited Liabiliy Company: Intrinsic Automations, 11.C

5/23(z022

Nathun Shores) '
Member
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Brian Peppers ’/
Member

6 HY LZAVH IO

‘l’l\_f L]

ORISIHINY Y 2
BICIA HD/OKY

hS

..

|
\J

YOI0Y3 3355 YHY V]
SHOILYHO4H0] 10 KGISIAIQ



ARTICLES OF QRGANIZATION IFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company 1s: Intnnsic Automations, LLC (Must contain the words
“Lamited Liability Company, “L.L.C.)" or “L1C.T)

ARTICLE 1T - Address:

The mailing address and streer address of the principal office of the Limited Liability Company is:
2234 NW 49" Avenue, Gainesville, Florida 32605

Principal Office Address: 2234 NW 49™ Av-cnue, Gainesville, Flonda 32605

Mailing Address: 2234 NW 49 Avenuc, Gainesville, Florida 32605

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

(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business endty with an active Florida registration.) The name and the Flonida

strect address of the registered agent are: Nathan H. Shortsleeve, 2234 NW 49" Avenue, Gainesville,
Florida 32605

Having been named as registered agent and to accept service of process for the above stated limized
liability company at the place designated in this certificate, I hereby accept the appointment as
registercd agent and agree to act in this capacity. | further agree to comply with the provisions of all
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 Chaprer 605, F.5.
Registered Agent’s Signature:

Nathan H. Shortsleeve

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

Titde: AMBR
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Nathan Shortsleeve 1:_% ; g
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2234 NW 49™ Avenue, Gainesville, Florida 32605 2;;‘; ~ r..—
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Title: AMBR meZo = [TV
Brian Maverick Peppers 1‘%;‘-‘;5 : e
2234 NW 49" Avenue, Gainesville, Florida 32605 %?_i = = T
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURIE: Signature of a member or an authorized representative of a member

This document is executed in accordance with secuon 605.0203 (1) (b), Florida Statutes. | am aware
that any false informaton submitted in a document to the Department of State constirutes a third
degree felony as provided for in s.817.155, F.S.

Ut

Nathan H. Shortsleeve




