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COVER LETTER (WS&O H/)o/éu)

TO: New Filing Section
Division of Corporations

SUBJECT: TMT CmJSULTIMG-, LLC

(Nue of Resulting Ilorida Limiled Compmly)j

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an *Qiher
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please rewarn all correspondence conceming this matter 1o;

ToMA 1 7 Raxe C

{Contact Person)

TJMT Q,/x&.)é&)of’&(/é 2LC

(Firm/Compuny)

L00 YND /M0 M;ﬁ//{,. Hofo

(Address)

Tno BeoacH -7 3 e

(un State and /1p Code)

JONA) . TRexel & CoOnCAST. de7

E-inail Address: (10 be used for future annual report notificutions)

For further information concerning this matter, please call:

TIOHW TRox & w 7)1 5 497 -32+5S

(Name of Contaet Person) (Arezf Code)  (Dayiime Telephone Nusiber)

Enclosed is a chuck far the following amount: (Al checks processed by this office must be payuble in US

dollars and drawn on a bank located in the United States) M

O3 $150.00 Fiting Fees  TS155.00 Fiting Pees  CIS180.00 Filing Fees (3818500 Filing Fees. & [ |
($25 for Cunversion and Certificale of and Cerntified Copy Certified Copy. and SLA[B/UZ’

& S125 for Anticles Status Certificute of Stutus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 532303

INHS1(7/17)



Articles of Canversion

For ~3
“Other Business Entity” ey % .
Into [y Z '
Florida Limitcd Liability Companv e & ¢
ptys -— i}
I

-

IS i — -
The Articies of Conversion and attached Articles of Organization are submitied o convert tie foilovefhg -
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6031045, KRyrida

Statutes. o R

R
o

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

S)e-?/ 'S TWE Lt T NS VLTI LL.C.

{Enter Name of Other Business Eitity) 4

2. The ~Other Business Entity™ is a )—"Lé—

(Enter entity type. Example: corporation, limited partnership, general partnership, common taw or business trust, etc.)

First organized, formed or incorporated under the laws of fé/\) NS ‘/é v AJ\JJJ‘q

(Enter stute, or ifa non-t . cutity, the maine of the cotkry)
- -
7-3-200f

{(dawe of organization. tormation or incorporation)

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

TIM T CaSOTIIG 20

(Lnter Name of Florida Limited Liability Comgfany)

4. If not effective on the date of filing, enter the eftective date: M\)"g ﬂf@m

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Nutes 1lihe date inserted in this block does not meet ihe applicuble stawiory [iling requirements, this dute will not be lisied as the
docuinent’s ellective date on the Depariment of State’s records,

5. The plan of conversion has been approved in accordance with al) applicable stanutes.

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amgount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signedthis_ 70 day ot NoEXBEL. 20 5 P
Signature of Authorized Representative of Limited Liability Companv;

. Tl

Title: f)ﬂﬁ' SO0 e’UT

Signature of Authorized Representative:
Printed Name:

Signature(s) on hehalfl of Other Business Entitv: [See below tor required signature(s))

Signature: "

. A
Printed Nan@/ BN M. T/lex&l Tile: IU/% fﬂ)m

Signature;
Printed Name: Title:
Signature: ~
Primed Name: Title: S = )
S
: ST - .
Stegnature: =7 =2 -
Printed Name: Title: b7 —
- A
. T
Signature: - ",;_ .
Printed Name; Title: oW
o7 P
Signature; %~ o
Printed Name: Thtle: -

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

Il Florida General Partnership or Limited Liability Parinership:
Signature of one General Parner.

If Floeidy Limited Partnership or Lingited Liabilicy Liotited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00¢ (Optional)

Certificate of Status: $5.00 (Optional)



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

The name of the Limited Liability Company is:

T MNT7 CalSULTINE 10 C

(Must contzin the words “Limited Liahility Company, *1..L.C..% or “L1.C.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:;

Yoo UNd LAGD D2 E
& Yo

Mailing Address:

TU N RRACE, ET_F370(

4/32 UNb LAGo JRFLé

Y05
WNp Bedf], FL 3550
ARTICLE I - Registered Agent, Registered Office, & Registercd Agcul‘;,’Sjgna%e
business enaty with an active Florida registration.)

{(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an indiv

dl'or endtyr
pudt

The name and the Florida street address of the registered agent are:

e
—

=
pro

o) M. TRaxel |

Namc

ez

-; 0
on @
- =
Yop yno Lheo ORFE, #4485 2+ &
Florida street address (P.O. Box NOT acceptable)
Juno Brae

22%f

Zip

Having been named as registered agent and o accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent und agree to act in this capacity. | further agree 1w comply with the provisions of all
stafutes relating fo the proper and complete performance of my dutes, and I am fumitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

EL
City

A ="

ﬁﬁvmered Agm‘l‘i’s Signature (RIEQUIRED)

(CONTINUED)



ARTICLE IV-

Company:

"AMBR" =

Authorized Member
"MGR" = Manager

The name and address of each person authorized to manage and control the Limited Liability
Title: Name and Address:

TN M. T Rexsl

o0 Ois A6 JRzs #H /08
SVnlo Brocl, F¢ 3200

g ]
= =
?-' - |"= -7
pt xz :
b [ I
j'—" - .
{Use attachment if necessary) i = v
L, i
- = .
-
ARTICLE V: Other provisions, if any. 2o
25 e
r=las o
4

ignature of 2 member or an authorized representative of 1 member
This docuinent is executed in accordunce with seciion 603.0203 (1) (b). Flurida Statutes. | am aware that
as provided for ms.317.135. F .8,

any false information submitted in a docwnent 1o the Department ot Stale constitules a third degree felony

TRoX € L
Typed or printed name of signee
Filing Fees
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional) § 5.00 Certificate of Status (Optionalb)



