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COVER LETTER

IO New Filing Section
Division of Corporations

sumeer: _ S oeocclocole ol sose Ll

(Nank of Resuling Florida Linited Campam )

The enclosed \mc.lca of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Enidty” into a “Florida Limited L. iability Company”™ in accordance with s. 6051045, F.§.

Mepaaes ree . . . 3 H
Pleasc retuen all correspondence concerning this matter 10
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‘Comact Porsom

(Firm/Company)

-2 QC? i P C-'--‘.‘L. ;3 I\ac] -S‘{“._-;- :— !'L:"

(Address)
/_P)f_'\kf' Lf_,.r'u. Fseciof !1‘ !'—L _:)Z;;é{'
! (Cits. Stnie and Zip Codet

Ve iz 12 eqanca . Ol

E-nenl Address (10 be used for future sl wpon notilcauons)

For turther information concerning this matter, picase call

-I(1|1J(c f)ui‘r”.nf[f_ at { o ) i IL{'.(_\"7

{(Naine of Contact Person) (Area Coder  (Davtime Telephone Numilwry

Enclosed is a check for the following amount. (Al checks processed by this office must be pavable in US
dollars and drawn on 2 bank Jocated in the United States)

FLs150.00 Filing Foes  CI$15300 Filing Fees Q1818000 Filing Fees 1518500 Filing Fees,
(325 for Comersion and Cenificats of and Certtfied Copy Cenified Copy. and

& §125 for Anticles St Cenificate of Starus

al Qrgaangzation)

Muiling Address: Street Address:

New Filing Secnon New Filing Secnon

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Talahassee
Tallahassee. FL 32314 3415 N Monroe Street, Suite 810

Tallahassee. FL 32303
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Articles of Conversion
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For e =
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Other Business Entity e o)
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Into ¥ . v
Florida Limited Liability Companvy ?,-}'_ ©~ Y
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T(f_lf. Aricles of Conversion and atiached Articles of Organizution are submiued to convert the lollomnn >
Jther Business Entity™ into a Florida Limited L. iability Company in accordance with 5.605. 1043, Florids-
Statutes ::3- L
’fcf-- 3
! Th( name ofthc ‘Other Bt}smess Enuwy” lrmm:dlalel)l prior io the fifing of the Articles of Conversion is
Ve sterede  Faler e se Ll
(Enicr Nank: of Other Business Entity)

2 The "Other Business Entity” is a i C

fEnter cniry 1ype Example: corportion. hmited parnership, geseral partnership. common Ian or business tast. eic.)

AN e n
First organized. formed or incorporated under the laws of | Nich, 4¢

———

on \} — [l.j _‘Zl . _2_(4' 1‘7

idae of org::nu;nitgn. fermeion or incorpomlion)

(Enter state, or if a nan-U.S. entity. the name of dy countn'y

3 The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
/(li ("C A l(”c"f.-: f C Z‘.“_] J-fjl—pl"is‘i L_!___('

(Enter Nam of Florida Limited Liability Company)

3 I not effective on the date of filing. enter the effective date:

(Flie efMective dite: Chnmut be prive to date of receipt or filed date nor more than 90 catendar duys ufter

the date this docarment is filed by the Florida Department of State.)
Note: i

I the date itseried in this block docs not nicet the applicable stautory fiking requirements. this date will not be lisied as the
docurment’s eHeetne diie on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed to pay any members having apprasal nghts the amount to
which such members are eniitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 20 dayof (A feher 20 27

Signature of Autharized Representative of Limited Linbility Company:

Signature of Authorized Representative. i Kl ///——" 759
P yr .
Printed Name' T aie (6 L et = Tile F X 2D J Ay

Signature(s) on hehall of Other Business Entity: [See below lor required sipnature(s)}

Signature g&,)){,// ,:;:{//2:99,;{’_.,/_

Prnted Name " oy, 0” 4 2w SHie sty 7

Signature

Prinied Name Tule

Signature

! . T g

Printed Name: litle pols

Signature :

Printed Name: Tule Tt
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Signaiure o

Printed Namwe Thtle. c s
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i

Signature. 23

Printed Name Tile =

Il Florida Corpgration:
Signature of Chatrman. Vice Chairman. Drrector, or Otticer
II" Directors of Officers have not been selected, an Incorporator mnust sign.

IT Florida General Purtnership or Limited Liahility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners

All others:
Stgnature of an authorized person

Fees:
Articles of Conversion: $2500
Fees for Florida Articles of Organizauon:  $1230u
Certified Copy. $30 00 (Uptional)
Certificate of Status. $5 00 {Optional)

ch:g W4 02 LO0 Ll

rrry Tty TTRLRL pAPYRTIS an en L L LI LTI LT ST L T I E PSP PEPPTFEL FETTL S 5.+ FRORIRST EETE o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liabilitv Company is:

Accelerate Bnterprise LELC

{Must contuin the words “Limited Liabtlity Company, “L.1L.C.7or “LLC.T)
ARTICLE I - Address:

The maiting address and sureet address of the principal office of the Limated Liabihity Company is:
Principal Office Address:
o Beville Rd Ste A

Mailing Address:

Daviona Beach, FT. 32114

2662 LPGA BIVID STE 510

Daviona Beach, 11, 32124

{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anotl
business entity with un active Flonda reaistmtion.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florda street address of the registered agent are; - - I
Northwest Registered Avent 1LC = i
£ 2 o
oo e
Name Dl e
=" N
T Hh SUN STE 300 -
Flonda street address (P.O. Box NOT acceptable)
SL Petershurg

pL33702
City

Zip
Having been named as registered agem and ro accept service of process for the above stated limited liahility company at the

place designated in this certificate, I herehy acoept the appoiniment as registered agent and agree to act in this capacine. [

Jurther agree 1o comph with the provisions of all siarres relaring 1o the proper and complete periormance of my duties. and 1
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 603, 195

(o Glppe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
Title:

"MGOR™ = Manager
AMBR

Name and Address:

The name and address of cach person authorized to manage and control the Limited Liability Company
'AMBR" = Authorized Member

Janice Nemitz

419 Sand Creek LN

Ormond Beach, FL. 32174
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(Use artachment if nccessany)
ARTICLE V: Effcctive date. if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)
ARTICLE VI: Othcr provisions, if anv.
T
REQUIRED SIGNATURE:

Tt Dl L

g
Ve

e

2T
T e J.r};"-

Signature of a membér or an authoriZed representative

-
(In accordance with section 605.0205 {3}, Florida Stutmtes, the execution of this document constitntes an aftinuation under the penaltes of perjun:
) i PeTII
degree telony as provided for in 817,135 F.8)

that the lacts stated herein are true. | am aware that any faise infonnation submeitied in a docwment to the [xepariment of State constitutes a third

Typed o1 printed name ol signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 3.00 Certificate of Status (Optional)



