£
»

£ 220006:937203

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-ur [] warr

[} mar

(Business Entity Name)

(Document Number)

Cenrtitied Copies

Certificates of Status

Special Instructions to Filing Officer:

P S

(. - - -

Office Use Only

i

IR

800393952668

B35 i -

LR R R T T o
—
T =
o=
e o 1
=7 o T
- - —
(VL B8 [ """
W o
- .
- o— [
- = o L
- = i
— *

7o

=5.0m™
b ]




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ALTIN TECHNOLOGY SERVICES LLC

{Name of Resutting Flonida Limited Company)

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

Ptease return all correspondence concerning this matter to:

DANIEL ALTIN

{Contact Persan)

ALTIN TECHNOLOGY SERVICES LLC

(Firm/Company)
382 NE 1915T ST UNIT 94269
{Address)

MIAMI, FL 33179

(City, State and Zip Code)
DALTIN@GMAIL.COM

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

For further information concerning this matter, please call:

DANIEL ALTIN 415
at ( )

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

699-7126

Linclosed is a check 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)

$150.00 Filing Fees  {J$135.00 Filing Fees  C35180.00 Filing Fees  (3S185.00 Filing Fees,
(S2% for Conversion and Centificate of and Certified Copy Certified Copy. and

& S1Z3 Tor Arnticles Stams Centificate of Status
of Organization)

Mailing Address; Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallzhassee, FI. 32303

INHSIH (74D



Articles of Conversion
For
“Other Business Entity"
Into
Florida ).imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
ALTIN TECHNOLOGY SERVICES LLC

{Enter Name of Other Business Entity)

. . e LIMITED LIABILITY COMPANY
The "Other Business Entity” 1s & "

TEnter entit, tvpe. Cxample

carporatini, limited parnership, general parmershio, common law o huziness madt, cte.)

- . - . CALIFORNIA
First organized. formed or incorporated under the laws of

- . . , " [
(Enter state, or if a non-U.S. entity. the nartf",{gt.thc tgntry)
o e

01/07:2019
on

tdate of -.)rglmxanon formation or 1nmrp0r.nmn)

The naroe of the Florida Limited Liability Company as set forth in the attached Articles ofrOrgdmg}dtmn

- o
ALTIN TECHNOLOGY SERvices LL<. oo T
— — . 9:__ ..
{Enter Name of Florida Limited Linbility Cempany) ':-:i', ':3_

4. Ifnot erfective on the date of fHing, 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: if the dute inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
dacument’s effective date on the Department of S1ate's records.

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

The "Converted or Other Business Entinv™ has agreed 10 pay any members having appraisal riphts the amount to
which such members are enutied under ss. 603.1006 and 605, 1061-605.1072. F.S.



‘Signed this 6TH day of SEPTEMBER 20

Signature of Authorized Representative of Limited Liability Company:

e
Signature of Authorized Representative: e o
Printed Name: DANIEL ALTIN Title: AMBR

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

Signature; @

Printed Name: __Dau &t AT/ Title: AMR K
Signature:
Printed Name: Title;
Signature: —
Pristed Mane: . Title: o -
Signatve: . — - -~
Printed Name: Title: =,
-
Signature: _ ==
Printed Name: Title: ST
e
. §-
Signature: AN
Printed Name:__ Title: S
~ L
- . =3
1T Fiorida Corporation: =i
=

Signature of Chairman, Vice Chairman, Director. or Otficer.
H Dhectors or Officers have not been seiecied. an Incorporator must sign.

If Florida Generat Partnership or Limited Liability Partnership:
Signature of one Genera! Partner.

If Florida Limited Partnership or Limited Liability Limited Partaership:
Signatures of ALL General Partners.

All athers:
Signature of an authorized person.

Fees:
Anicles of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)

.t
Il
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR DANIEL ALTIN
382 NE 1915T ST UNIT 94269

MIAMI, FL 33179

= —na
. ~ R
{Use attachment if necessary) > - o
=, 0 )
” " _-..‘ LR
ELJI')) = g ,'-—--
ARTICLE V: Other provisions, if any, rq'_ o
ANY AND ALL LAWFUL BUSINESS PURPOSES R TR H
— 2= e {7

REQUIRED SIGNATURE: —

Signature of a member or an authorized representative of a member

This document is executed 1 acenrdance with section A05.0203 (1) (b). ¥luridy Statutes, 1 am aware that
any false inforination subrtied in a document 10 the Depaniment of Siate consrituies a third degree felony

as provided forins.817.155, F 5.

DANIEL ALTIN
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: ALTIN TECHNOLOGY SERVICES LLC
Entity No.: 201901010459

Registration Date: 01/07/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avaiiable from this office regarding the financial condition, status of licenses. if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 05, 2022,

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 042613828

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Limited Liability Company is:

ALTIN TECHNOLOGY SERVICES LLC.

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:
382 NE 191ST ST 382 NE 191ST ST
LINIT 94269 UWIT 91269
MIAMI, FLL 33179 MiAMI, FLL 33179

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or another
business entity with an active Florida registration.)

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

CANIEL ALTIN

Name

382 191ST ST UNIT 94269 .
Florida street address (P.O. Box NOT acceptable)

MHAMI Kl 33179
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company: ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree 1o comply with the provisions of afl
statutes refating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of miy positiun as registered ugent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



