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<OVER LETTER

TO: New Eiling Scction
Division of Corporauons

SUBJECT: NOVATION CONSULTING LLC

tName of Resulting Florida Limited Company)

The enclosed Amcles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business any into a “Florida Limited Liability Company™ in accordance with s, 6051045, .5,

Please retumn all correspondence concerning this matter to:

FARES . AAD

Tontact Person)

NOVATION  CONSULTING [LC

(F lrm/Cumpanw

/)LLJ;L COLLINS AvE ka (206

(Address)

MiAMI BEACH | FL 33140

(City. State and Zin Code)

FARESAAD (@ HOTHAIL. oM

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

For further information conceminyg this matter, please call:

FARES 7. AAD L LYl . Q34 792

{Name of Contact Person) {Area Code)  (Dayume Telephone Number)

cuciosed is u‘!chcck for the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

%.SSISU oo F 1lmg Fees  CIS155.00 Filing Fees  S180.00 Filing Fees (IS185.00 Filing Fees.
(825 for C onvemon and Certificate of and Certitied Copy Cenitficd Copyv. and

& $125 for Am'du Swatus Centificate of Status

uf rganization)

Mailing Address: Street Address:

New Filing Section New Filing Secuon

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 10

Tallahassee, FLL 32303

INHSTI (/1T
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~Other Business Entity” - 2’,‘3
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Florida Limited Liability Company <@ =
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Fhe Arnticles of Conversion and attached Articles of Organization are submitted to convert the following
*“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

er Business Entit

rior 1o the filing of the Anicles of Conversion 1s:
ATIiD SULTING
{Enter Name of Other Busmcss Entity)

[ L

I. The name of the ~O M

” unmedlale

2. The “Other Business Ennwy”

e ——

(Enter entity type. Example: corporation, limited partnership. general puartnership. common law or business trust, ete.)

o . T V -
First organized, formed or incorporated under the laws of N t‘(‘t) (TE R g 6 f U 5 A

(Enter state, or if a non-U.S. entity, the name of the coun(ry]
on oi/oé/a”f)il

tdate of orgamzauun forfnation or incorporation)

3T

I'he name 'of the Florida Limited Liability Company as set torth in the attached Articles of Organizauect

Nov ATION  CONSULTING [ [

(Enter Name of Flonida Limited Liability Company)

. It not eficetive on the date of filing. enter the effective date:

( lhe effective date: Cannot be prior te 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: ate inserted in thi

If the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument 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 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.5



signed this [ 2[7:1) day of C) C/’D &/PZO R

Signature of Authorized Representative of Limited Liability Company:

A\

Signature of Authorized Renresentauvs

Printed Namc: f'".A Ql— S 3 AA )

. 7—7
Title: 4

signature(s) on behalf of Other Business Entityv: [See below fur re @—;'

ENER AL

ed signature(s)]

PARH ER

Signature: /FjﬂD S 1
Printed Name: CARCES 3. AAD Tl (CENERAL
Stgnawre:
Printed Name: Title:
Signature: __
Printed Name!! Titie:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tilje:
Signature:
Printed Name: Title:

if Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ommies;
[F Directors o, Officers have not been selected, an Incorporator must sigmn,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
. i -
Signature of an authorized person.

ree.

Arlicl:es of Conversion:

ices tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

£125.00

$30.00 (Optional}
$5.00 (Optional)
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LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

NOVATION CONSUCTING (L

*{ust contain the words “Limited Liability Companvy, “LL.C." or “LLC.™

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

Principal Office Address:
RY5F (OUING AVE U
4 % i/\l \

SNTE 1204
HIAHI REACH, FL Z3T%0
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturs

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individus or anotie

b4

9lgemv 811392
d¥

business entity with an active Florida registration.y

~he name and the Flonda street address of the registered agent are:
—_ —
FARES  J. ARD
Name
. . - . T —
245 COUINS  AVE swTe )
Flonda street address (P.O. Box NOT acceptable)
— 2 .
HOAMI BEACH i 3IM¥0
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
fiabilitv company: at the place designated in this certificate. | hereby uccept the appointment us
vastered ugent and agree to uct in this capacitv. | further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.5..

5\

Redfstered Ag€nt's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager - —
FARES 5. AAD
AV(}} 411E Jiob

—AH R R = , _
2¢3F  Coyl IMS
AR CAC— 32 o

SiAlg
Y138

L3

20 KoI
"y

A

Q374

'
\

- i C'
SIS 50

1!

I :0INY 81 108 22
Gl

sNOIY o6y

¢Use attachment 1l necessarv)

ARTICLE V: Giner provisions, if an. /
REQUIRED SIGNATURE:

Py S
Signature of a member or an authorized revresentative of a memne:

This document is excculed in acvordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s 817135, F.8.
Typ‘cd Or printed name or st

Filing ¥ ces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



