(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] war [] maw

] Pcxup

(Business Entity Name})

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

122

LAQ0003A6] 340

CHIANERN

100386431011

B2

04727/ 22--01021--014

Auest 17

Office Use Only

M

#8150 00

V4
Slalg

quc Hd Ll Snv

i
J4a3e

U3 20

.'[}:J['.:D
3 ANY]
0374

liv;

¢
Aivis

N

-
o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2022

CHANTELLE WAITE
1187 N 1200 W, SUITE 300
OREM, UT 84057 US

SUBJECT: FREEDOM INVESTMENT SOLUTIONS, LLC
Ref. Number: W22000067377

We have received your document for and gour check(s) totaling $150.00.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Articles of Conversion. The Articles of Organization must
be signed by a member or an authorized representative of a member.

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

Summer Chatham

Regulatory Specialist I} Letter Number: 522A00011669
New Filing Section

www._sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallashassee. Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

Freedom Investment Solutions, LLC
(Nanie of Resulting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an "Other
Business Enuty™ into a “Tlorida Limited Liability Company™ in accordance with s, 605.1045. F.S.

a

Please return all correspondence coneerning this matier to:

01SIA
s

O Ng
134)

Chantelle Waite

{Contact Person)

—

4G 4
374

Veil Legal

.Dd};'ﬁ')

(Firm/Company)

EVE R L) 9y 22
vy )
VIS é:":,;

1187 N 1200 W Suite 300

SNO!

{Address)

Orem, UT 84057

(City, State and Zip Code)

renewals@veil.com
E-mail Address: (to be used for fulure annual report notilications)

For further information concerning this maiter. please call
Chantelle Waite at ( 877 ) 313-1043
(Area Code) (Daytime Telephone Number)

{Name of Contact Person)
Enclosed is a cheek for the following amount: (All checks processed by this oftice must be payable in US

dollars and drawn on a bank located tn the United States)
{JS180.00 Filing Fees  J5185.00 Filing Fees.
Certified Copy. and

B $150.00 Filing l'ees  (3$155.00 Filing l'ees
(825 for Conversion and Centificaie of and Certified Copv
& $125 for Articles Status Certificate of Status
of Organization)

Street Address:

New Filing Section

Mailing Address:
Division ol Corporations

New Filing Section
Division ol Corporations
The Centre ol Tallahassce
24135 N. Monroe Street. Suite 810

P.O. Box 6327
Tallahassece. FLL 32314
Tallahassee, FL. 32303

INHSIEI (7/17)



Articles of Conversion
For

“QOther Business Entity™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.665.1045. Florida

I. The name ol the “Other Business Entity”™ immediately prior to the (iling of the Articles ol Conversion is:

Statutes.
Freedom Investment Solutions, LLC
{Linter Name of Other Business Lintity)
Limited Liability Company

2. The “Other Business Entity™ 15 a
(Lnter entity type. Example: corporation. limited partnership. general parinership. common law or business trust. ete.)
. Massachusetis
{Entcr state, or if a non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

on

4/4{2012
(date of vrganization. formation or incorporation)
3. The name of the Florida 1.imited .1ability Company as set forth in the attached Articles of Organization:

Freedom Investment Solutions, LLC
{Enter Name ol Florida Limited Liability Company)

4. If not etfective on the date of tiling. enter the eftective 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: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

document’s effective date on the Depanment of State’s records.
3. The plan ol conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount to

which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.S.



Signed this __ 21 day of __ April 20_22

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: ﬁcﬁ J-LCZ"_U._S/A

Printed Name: Victor Licorish Title; Manager

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

Signature: ‘\,é_'c 31 /LZW%L

Printed Name: Victor Licorish Title: Manager
Signalure:/—\clrl t \ /Dun\m (

Printed Name: Dorief Dunner Title: Manager
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namc; Title:

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

If Florida General Partnership or Limited Liabilitv "artnership:
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 Anticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

Freedom Investment Solutions, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “.LC.7}

ARTICLE Il - Address:
‘The maiting address and street address of the principal office of the Limned Liability Companv is:

Principal Office Address: Mailing Address:
7901 4th St N STE 300 1909 SW Embers Terrance
St. Pelersburg, FL 33702 Cape Coral. F1. 3399]

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(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 niamie and the Florida street address of the registered agent are:

Registered Agents Inc.

Wame

7901 4th St N STE 300

Florida street address (P.(3. Box NOT acceptable)

St. Petersburg FL 33702
City Stawe Zip

Heving heen named as registered agent amd to aceept service of proeess for the abeve stated limited fiability company at the
place designated in this certificate, 1 herchy accept the appoiniment as registered agent and agree to act in this capacin. [
Surther agree (o comply with the provisions of all statutes reluting to the proper and complete performance of my dudies, and {
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 603, 1-.5..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



‘The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-

Title:
“"AMBR" — Authorized Member
"MGR" — Manager

MGR Victor Licorish
1909 5w Embors Toarance
Cape Coeal | FL 33991
Doriel Dunner

2509 NW Tad St

MGR
Cape Ureal, H1. 33993

(OPTIONAL)

(Use attachment if necessary)
L:ffective date. if ather than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLEV:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

Oistribution Language: If the Members/Managers make non-pro rata distributions, those distributions shall be iaken into account in
rucoicutaling each MemburwManugors Capetal Account (andaw Drawiny ALct) al the ong of ther LLCs Tscal year.

BEOQUIRED SIGNATURE: ZL
f .
@/ﬁ Nt
Signature of a member or an authorized representative of a member.
T'his document is executed in accordance with section 605.0205 (1) (b). Florida Rtgiutess
1 am aware thai any false information submitted in a document 1o the Department™d Slagm
constitutes a third degree felony as provided for ins.817.155, F.S. = @
. . . o 25
Victor Licorish - Zh
Poeniinn |
—— - EC— ~  Ti»m
T'yped or printed name of signee R
X 5Sm
Filing Fees: . S g%’c
(.1.) el
= 5¥
~d gm
k743

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



