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

The Articles of Conversion and attached Articles of Oraanization are subimited to convert the following
into a Florida Limited Liability Company in accordance with s.605. 1043, Florida

“(ther Business Entiny™
Statuies.

[. The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

Tri-State Technical Services. Inc.
(Enter Name of Other Business Entny)

Corporation

The ~Other Business Entty™ 15 a
(Eier entity type. Example: corporation, limised partnership. general parthership. conunon law or business trust, efe.)

Delaware

First organized. formed or incorporated under the Taws of
{Enter slate, or i a non-L. S, entity, 1the name af the country)

09/04/2021
on

(date of orgameation. farmation or incorperation)

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

Tri-State Technical Services, LLC.

{Enter Name of Florida Limited Eiabilny Company)

4. 1 not effective an the date of filing, enter the ctfective 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 Fiorida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statory (iling requirements, this daze will not be listed as the

document’s erfective date on the Department of Siate’s reeords,

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

n

The “Converted or Other Business Entity™ has agreed W pay any members having appraisal nghts the amount o
which such members are entitled under ss. 6051006 and 605.1061-605. 1072 F.§

G



Signed this _od Jay of June 2022,

NSignature of Authorized Representative of Limited Liability Company:

sStgnature of Authorized Representative: IBN -‘J/_/'l»‘f;/.:f/
Jodi Scruqas < Title~Systems Manager

Signature(s) on Iu Iu{fnf‘()(hcr Business Entitv: [See below for required signature(s)|

. /
NSignature: f'r 7
Printed Name: M’at{ S{ephenson Title: CEOG/President
ot

y ) = /
Signature: 4 P d ; !'IZ(/%-,”—-—
Printed Name: Rex Williamsen Title: VP of Operations
Sienature:
Printed Name: Tule:
Signature:
Printed Name: Tiike:
Sienature:
Printed Name: Thle:
Signature:
Printed Name: Title:

If Florida Corporation:
stgnature of Chairman. Vice Chairman. Director. or Officer.
H Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Pariners.

All others:
Stgnature of an authorized person,

I:’»‘L'S:
Artcles of Comversion: S25.00
Fees for Flonda Articles of Organizatton: $123.00
Certified Cops: $30.00 tOptonal)

Certificate of Status: S2.0u (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabihine Company is:

Tri-State Technical Services. LLC.

st centain the words “Lamited Linbiline Company, 710
ARTICLE 11 - Address:
The matling address and sirect address of the principal office of the Limiuted Liabiliiy Company is:

Principal Office Address:

Mailine Address:

1560 Old Clyattville Rd

PO Box 69
Valdosta, GA 31601

Valdosta. GA 31603-0069

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilits Company cannot serve as its own Registered Agent. You must designaie an individual or another
business engits with an active Florida registration.)

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

Corporate Creations Network Inc

Name

801 US Highway 1

Florida street address (.0, Box NOT acceptabley

Neorth Palm Beach Fi 33408
City Zip

flaving heen mamed as regisiered agent and to aceept serviee of process for the above stared limired
liahilin: company ai the place desivnated i this certificate. Therehy aceepr the appoisiment as
registered agent and agree to act in this capacine. { further agree o comphy with the provisions of afl
statutes relating to the proper and complete pecformance of oy duties. and Tam fomiliar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S

CORPORATE CREATIONS NETWORK

. . e . - - . [ gt
Registered Agent’s Signature (REQUIRED) :

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Lizbiliy

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
"MGR" Matl Stephenson
1560 OId Clyattville Rd
Valdosta, GA 31601

"MGR" Rex Williamsan
1560 Old Ciyatville Rd
Valdosta., GA 31601

"AMBR” Rab Lazar
4500 Biscayne Boulevard. Suite 340
Miami. FL 33137

(Use attachment if necessaryy

ARTICLE V: Other provisions. if any,

Signature of a member or an authorized representative of a member
This dmmmm is executed in accordance with section oN3.0203 (1) (b, Flotida Statutes. | am aware that
any false information submitted in a docuement e the Department of State constituies a third degree felony

as provided tor in s 817155 F.5,

Matt Stephenson

Tvped or printed name of signee
Filing Fees

_..._ﬂ_
S125.00 Filing Fee for Articles of Organization and Design: atinn of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (thmng\l}
I
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