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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HaAZ C)MSUH]/L_C] L.

{Name of Resulting Florda ].1m|rcd}(.nmp.m_\)

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

Please return all correspondence concerning this matter to;

Liza M. Alexanclek

(Contact Person)

H33 Consuing, LLL.

(FirmyCumpuny —

4950 SIWgGRASS Cv.

\(—.»’\dtircx.\'}

Contoauy, AR F034

( iy, State and Zip Cede)
Liza @ novele corv). o

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter., please catl:

}\Jza ‘I‘Q’!'em{{ie at { A‘{O’] ) ng*503/

(Name of Contact Person) (Area Code)y  (Daytime Telephone Number)

Enclosed is a check for the tollowing amount; (All checks processed by this oftfice must be payable in US
dollars and drawn on a bunk located in the United States)

(3 $130.00 Filing Fees E{I 55.00 Filing Fees CIS180.00 Filing Fees  OIS185.00 Filing Fees,
{825 for Conversiun and Certitieaie of and Certilied Cupy Certified Copy. and

& S123 for Articles Stutus Cersincaty of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.Q. Box 6327 The Centre of Tullahassee
Tallahassee, F1LL 32314 2415 N Monree Street, Suite 810

Tallahassee. F1L 32303

INFISIY (7/17)



Articles of Conversion
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The Artictes of Conversion and_attached Articles of Organization are submitied to convert the tollowmg%j. o
»Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Flonga™
Statutes. <

The name ot the “Other Bu:.élcw Entity” immediately prior to the filing of the Articles of Conversion is:

1
N 4 .
{Enter Name of QtherBusiness Entity)

The "Other Business Lntity™ 15 a C DR [QDLQh o

tEnter entity tvpe. Example: corporation. limited partnership., general partnership, common law or business irust. e,

First organized. formed or incorporaied under the laws of P’DKJ dQ

(Enter state, or if 2 nen-U.S, engity. the name of the country)
. QDI q

{daic ufurga?ﬁz;uiun_ formation or ingorporation)

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

D2 Consulhng, L LC.

(Enter Name of Florida Limited Liability Compuny)

4. [f not cttective on the date of tiling. enter the eftective date: <g /&LO/QCD

(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: [1the dute inserted in this block dues not met the applicable stunsory Nling requiremenis. this date will not be disted as the
document’s effectve date on the Depariment of State's recurds,

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

6. The “Converted or Other Business Entiiv™ 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.8.



Signed this QLO day of Qu 303% 20 O?CQ

Signature of Authorized Representative of Limited Liability Company:

Signature ot'f\uthon/ul ﬁft nlcm\.ép /L
Printed Name:

xande Trie U RSt der=F

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

Signature: Nf Zﬁm HM&JIC&'{K .

, .
Printed Name: L Tie: _[lostcbeast
Signawre:
Printed Name:_// Title:
Signature: o % ~1
Printed Name: Title: AT “:}, C .
e ol - .
e LY (
. ) Ay A
Signature: Zn % ‘.( )
: . P .
Printed Name: Title: I -
: .A"\’" -0 \
“’(\‘/:" 1’ N’
. Na
Signature; TS
inted Nome: . Dy -
Printed Name: Title: 2%, o
-?_
Signature: '
Printed Name: Thile:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.

If Dircctors or Officers have not been selected, an [ncorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authovized person.

Fees:

Articles of Conversion: 525.0
FFees for Florida Articles ot Organization:  $125.00
Certified Copy: $30.00 (Optionat)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

203 Consyiting, LLC.

(M ust contam the words “Limited Liabiiity ('umpan;. LG o tLLCTY

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Mol P song DE. LSS0 SaugRass Cv.
(asselbeeryy” F Conwal; AR To03Y
.‘Ja;a 03 FA

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siénaturg.

{The Limited Liahility Company cannot serve a< its gwn Registered Agent. Yoo must designate an individuakpranathe -1
busiiess ety with an aciive Florida regstration.y ({;(C; ‘-‘f’(-\ -
zu Y
The name and the Florida street address of the registored agent are: et *‘:) .
o v v, U
. ) -0 -
Nicholas Ofeeo P
. g)
Name e e

ol Pilesong. DRIve. Z

Florida streei address (lLd. Box NOT aceeptable)

(osselbeeey . 39907

City -/ Zip

Having heen named as registered agent and (o aceepi service of process for the above stated limited
fiabitity company ai the place designated in this centificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacitv. 1 further agree w comply with the provisions of all
statutes retating to the proper and complere perfornance of nny duties, and am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5..

7/ /%‘aé %1&3

:f{c{islcrcd Agent’s Sianature (REQUIRED)

{(CONTINUED)



ARTICLE V-

The name and address ot each persen authorized to manage and control the Limited Liabihty
Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

Liza M. Hexander

ol inesong DK.
fasscLM’f
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ARTICLE V: Other provisions, it any. =

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exceuted in accordunce with section 603.0203 (1) (). Florida Statutes. I am aware that

any fudse information submited in @ document to the Department of State constitutes a third degree felony
us provided for in s 817,133 F .5

Li7a i Atexanclar

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 500 Centificate of Status (Optional)




