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COVER LETTER

TO:  New Filing Section
ivision of Corporations

SURJECT: Scarlei Computing Services, LLTC

{ivame of Resulting Florida Lumited Company)

The enclosed Articles of Conversion, Artictes ot Organizaiion, and fees are subimiited 1o convert an ~Other
Business Entity™ into a “Floreda Limited Liability Company™ in accordance with 5. 6051043 F 8.

Please reiur all correspondence concerning this malter io:

Anthony 3 3ajorek

{Contact Person)

Scarlet Computing Services, LLC

{Finm/Company)
10380 SW Village Center Dr, #359
{Address)

Por Saint Lucie, FL 34987
(Crty. Stute and Zip Code)

bajorek@scarletcs.com

E-mail Address: (1o be used for finure annual repont natifications)

For further information coneerning this maticr, please calk:

Anthony G Bajorek at ( 732 ]672-9790

{Name of Contact Person) (Aren Code)  (Devtinie Telzphone Nuinber)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn en g bank Jocated i the Uniied States)

T $150.00 Filing Fees  TISI55.00 Filing Fees  C15180.00 Filing Fees  ES185.00 Filing Fees,
(833 for Conversion and Certificate of and Certificd Copy Cenilied Copy. and

& S125 for Articles Siatus Cenilicate of Stuns

of Qrganization)

Mailing Address: Swreet Address;

New Filing Section New Filing Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N Monrne Streel, Suite 8§ 1)

Tullihassee, FL 32303

INHSTL {73 7)



Articles of Conversion
For
“Oither Business Entin”
Inte
Florida Limited Liability Company

The Articles of Conversion aud attached Articles of Organization are subnntted to convert the following
“Other Business Entity™ into a Florida Limited Liahility Company in accordance with s.605.1043. Florida
Statutes.

The name ot the “Other Business Entity” immediately prior 1o the Nling ol the Articles of Conversion is:
Scarlet Computing Services LLC

{Enter Name of Other Business Entiiv)

- . o iLC
e “Other Business Entity™ is a

(Enter entity type. Lxample: corporation, limited pannership, general parinership, commeon ks or business st eic.)

. New Jerssy

First organized, formed or incorporated under the laws of
{Enter state. or it a non-U.S. entity. the name of the country)

1112077
on

(date ol oreanization, farmation or incarparation}
5 ]

3. The name of the Flarida Limited Fiability Company us set forth in the attached Articles of OQeganivation:

Scarel Compuling Services, LLC

( Enter Name of Florida Limited Lishility Company}

4. I not effective on the daie of filing, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘J[) calendar days after
the date this document is filed by the Florida Department of Stire.)

Note: 11 the dale inseried in this block does not ineel the applicable siatutony filing requirements, this dite will nat be listed as the
dacument’;s effective daze on the Deparunent of Stawe’s records.

5. The plan of conversion has been approved in accordance with alb upplicable statutes.

6. The “Converted or Other Business katity™ has agreed to pay any meabers having appraisal rights the smount (o
which such members are entitled under ss. 6031006 and 605, 1061-605. 1072, F.5.



H
Signed this 7—? day of ‘) vn & w0_2-2-

Signature of Authorized Representative of Limited Liability Company:

Signature of Auihorized Representadive: él‘ Q / 57&{)

Printed Name: 42 n f’/’\o n;f & lga:j'orck,"l“i:]c: C,f\\‘e.‘?‘ P <‘-\‘u) G r{{l;‘c_er

Signature(s) on behalf of Other Business Entity: {See below for required signatareis)|

Signature: M -/y g”)zu_/ﬁ

Printcd Name: ﬁl;tj:(iﬁ_n_}{ [ad f{‘(ajort'—k— Title: _Chare £ Ff"‘-““—l—f“—[._@%"%v

Signature:
Printed Name: i Tl

Signature:
Printed Name: Tile:

Signature:
Printed Name; Title:

Stgnalure:
Printed Name: Title:

Signature:
Printed Name: Tiile:

IT Florida Corporiation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
IT Directors or Officers have not been selected. an Incorporator mest sign,

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Purtnership or Limited Liabilitv Limited Partnership:
Signaturgs of ALL General Partners.

All nthers:
Signature of an authorized persan.

Fees:
Articles of Conversion: $25.00
“wes {or Florida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Optronal)

Centificate of Status: §3.00 {Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE F- Nanmee:
The name ol the Limited Lisbility Company is:

Scarlet Camputing Services, LLC

{Must contain the words ~Limited Liakility Company. “1LLCL T ue “RLC

ARTICLE 1Y - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Muailing Address;
11738 SW Mountain Ash Circle 10380 SW Village Center Dr. #358
Port Saint Lucie, FL 349587 Part Saint Lucie, FL 34937

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Mhe Limited Liabiliy Compary canmet sezve as i owa Registered Agent, You mos desiznote an individuid oravother
business cuvity with ao wetive Flnida registration.)

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

Aninony G Zajorek

Name

11738 SW Mountain Ash Circle
Florida sireet address (P.O. Box NOT acceptadle)

Port Saint Lucie ] 34987
City Zip

Having been named s regisiered ageni and 1o aceept service of process for the abeve staield limited
liability company at the pluce designared i this certificate. [ hereby aecept the appoiniment s
regisiered agent and agree o act in this capacite. | further agree o comply with the provisions of all
statutes relating 1o the proper and complele performance of my dutics. and Lan familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S,

é%)/ /% Zﬂ’-yz

i\'cgism:'coyr\gcnl‘s Srenature rﬁuqunuzm

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and comral the Limied Liability
Campany:

Title: Name and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR Anthony G Bajorek
11738 SW Mountain Ash Circle
For Saint Lucie, FLL 34987

AMBR Fautl Jonhnson
365 Spring Hil
Skillman, NJ 03558

AMBR Daniel Campularo
548 Aviemore Or
Tawnsend, DE 19734

AMBR Matihew Eaton
14 VWeidel Crive
Pennington, NJ 08534

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRLED SIGNAT

by £ £00

Signature of a member or an authorized representative of @ member
This document is cxceuted in accordance with segtion 6050203 (1) (k). Florida Statutes. [am aware thin
any false information submitied in a decument o the Department of Stue consiitutes o ihind degree felony
as provided for ins. 817138, F.8.

Anthony G Bajorek

Typed or printed name of signee
Filing Fees
S1235.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

S 30,00 Certified Copy {Qptivnal) S 3.0 Certificate of Status (Optinnal)



