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COVER LETTER

Department of Siate
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

supJgcT:  Black Start, LLC Articles of Domestication for Florida

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 5000 | Al <clected
Articles of Incorporation and Certified Copy § 78.75
Total filing fee $128.75 §
OPTIONAL: Ab\%v’ 50 Teo A—k\
Certificate of Status s 8754
From: Jeff Downen

Name (printed or typed)
5101 SW 60th ST RD APT 1206

Address

Ocala, FL 34474

City, State & Zip
(509) 396-5002

Daytime Telephone Number

admin@blackstart.com

E-mait address: (to be used For future annual report notification)

INHSS3 (3/20)



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

The Articles of Conversion and_attached Articles of Organization are submitied to convert the following
“(Mher Business Entity™ into a Florida Limited Liability Company in accordance with 5,603.1043. Florida
Statutes.

The name of the “Other Business Bty immediately prior to the filing of the Articles of Conversion is:
OVALNL GTAQTT . Ll

(nter Name of Other Business Entity)

The Other Business Entiny is a Lot oraron

tlnter entity tvpe. Example: corporation. limited partnership. gencral partnership, commoen law or business trust, ete.)

First organized. formed or incorporated under the laws of \n/ "’\\“‘P\‘V A

(Enter stute, or if a non-1.S. entity, the name of the coumry)

on 0’7}\1 J o\

{date of ereanization, tormation or incerporalion)

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

GLAN. STARTT

(Enter Name o Florida Limited Liability Company)

o 1Mot effective on the date of Titing. enter the effective 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: 1the date insested in this block does not meet the applicable stantery [ling requirements. this date will not be listed as the
document’s effective dute an the Department 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 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S,

exTsiiy
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Signed this M day of DO 20 L0

Signuture of Authorized Representative of Limited Liability Company:

Signature of Authonized Representative: -
Printed Name: 525"~ (. D0 wnonm Title:

Signature(s) on behall of Other Businesg Entity: [See below for required signature(s))

pd
/,‘ —’-‘-A-"__‘\

Sigmature: o

Printed Name: r/SV_.e_fC v £ 0 e ey Title: e

Signatare:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Swanature:

Printed Name: Title:

Nigniture:

Pristed Name: Title:

H Morida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

L Florida Geaeral Partnership or Limited Liability Parinership:
Stgnature of one General Partner.

H Florida Limited Partoership or Limited Liability Limited Partnership:
Signutures ol ALL Generald Partners,

All others:
Sigmture of an wutherized person,

Fees:

25.00
Fees Tor Florida Articles ol Organization:  $123.00
Certified Copy: $30.00 (Optionat)
Certificate of Status: $5.00 (Optional)

Articles of Conversion: S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

BUM SUMTT LLe

IMust contion the words “Limited Liabilinn Company. “1LLC o =100

ARTICLE 11 - Address:

The mailing address and sureet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

SO\ ow bOW™ oT RO ¥\2ob 00 Dot TG0
Olerdn, PL T OLaln |, BL 21X

ARTICLITHI - Registered Agent, Registered Office, & Registered Agent's Signature

CThe Limed Lisbiliny Company ciennot serse as it own Registered Agent. You must designate an individual or anether
besiess cotiny with an active Florida registration. s

Phe name and the Florida street address ol the registered agent are:

ST DV owonan

Name
SVON SV bovY\ 4t @O s Lok
Ilorida street address (P.0. Box NOT acceptable)
CATNN

FL_ BBy
Zip

Ciy

Henving been named as registered agent and (o aceept service of process for the above stated limited
lahility company at the place designated in this certificate, I hereby aceept the appolniment cs
registered agenr and agree (o et in this capacity. 1 further agree to complywith the provisions of all
stanes refating to the proper and complete performance of my duties. and I am famitior with and
aceept the oblivarions of my position as registered agent as provided for in Chaprer 6003, 175

Registered Agent’s Signature (REQUIRED)
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N k\
ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited 1iability
Company:

Title: Name and Address:

"ANMBRT = Authurized Member

"MOR™ = Manager

AMTR A T Dovanen
SA\D\ ow bot™ v €O AQx Vviob
Ol t;\— TH e

(Usc atachment if necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURF: p

—
& - =

Signature of o member or an authorized representative of a member
This document is exeeuted in aecordance with section 605.0205 (1 ) (b). Fiorida Statutes. | am awure that
any false information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in s 817133, F 8.

S (D e N

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




