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. . . )
Articles of Conversion S ";”9 )
For ?—;. (:;’ \. .
“Other Business Entitv” & ? '
= v
Into Q:p t
Florida Limited Liability Company 4 . ’% -
e R
%
owing

The Articles of Conversion and attached Articles of Organization are submitted 1w convert the foil
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.003. 10457 Florida

Statutes,

. The name of the ~Other Busimess Entty™ immediately prior to the filing ot the Articles of Conversion s

STAT INVEST, LLC

(Enter Name ot Other Busimess Latty)

Limited Liability Company

2. The ~Other Business Entity™ 15 a
(Enter entiey fvpe, Exampler corporation, hmited partaership, general patinership, common law ar business trust, ete)

_Alabama

First organized. formed or incorporated under the laws ol
thrter state. ot s non-ULs, ety the name of the counirv

07/05/2019
on

{dute of organizailon, formation or incorporaiion)

3. The name ot the Flerida Lianned Liability Company as set {orth in the attached Articles of Organization:

STAT INVEST. LLC

tEmer Name of Flonda Dimited Liability Companyy

A W not effective on the date of filing. enter the effective duwer 2/ /20 25 )
(The effective date: Cannot be prior 1o date of receipt or filed dafe nor more than 99 calendar dayvs after

the date this document is filed by the Florida Department of Stute.)
Note: [ the date inserted in this bleck does not meet the appheable ststutory tiling regquirements, this date will not be hsted asthe

document’s eftfective date on the Departinent of Stne’s recards.

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

0. The ~Converted or Other Business Entiiy™ bas agreed to pav any members having appraisal rights the amouni o
which such members are enutled under 530 6031300 and 605 1061-603 1072, F.S,



Signed this 18 dav of November

W _2Z

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Sybvester Thomas

Signaturets) on behalf of Other Business Entitv: [Sce below tor reguired signature(s)|

~_Tide: Owner

Stgnature: Wﬁ‘

7 F—

Tile: Pl

Printed Name: \gfp},/(f-é,c Aot

Signature:

Printed Nume:

Tule:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tule:

Signature;

Printed Name:

Title:

Sigritr:

Printed Nume:

Tile:

If Florida Corporation:  «#

stanatere of Chatrman, Vice Charrman, Director. vr Officer.
[ Directors or OfTicers have not been selected. an Incorporator must sign.

IF Florida General Partnership or Limited Liabiity Partoership: «¢

Signature of one General Parner.

If Florida Limited Partnership or Limited Liahility Limited Partnership: o8

Signatures of ALL General Partners,

All others: - Ll
Signature of an suthorized person.

Fees:

Articles of Conversion:

IFees Tor Florida Articles of Organization:

Certified Copye
Certifieate of Swatus:

300

25.00
).00 (Optional)

SA.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limned Liability Company is:

STAT INVEST, LLC

. - - L - - - T f‘é -
(Must contin the words “Limited Ly Compamy "L U or "HLC ™ . .—:, “\
ARTICLE 11 - Address: SRS
The mailing address and street address of the principal office of the Limiwed LigbilityQompangis: %
T
Principal Office Address: Mailing Address: / “ '}{
2o, B
4516 Slewari Place 4516 Stewart Place %L, o
Middleburg. FL 32068 Middleburg. FL 32068 =z

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
P The Lanned Laabiliny Company cunnot seeve as s own Registered Agent You mast designate an individieal oz another
busiess enity with an active Flonda registration )

The mume and the Florada strect address of the regisiered agent are:

Anthony L. Thompsen

Namwe

277+-Forfman-Girele 277/ formpn CthelE

Flonda street address (P.O. Box NO'T aceeptable)

Middleburg bl 32068
City Zip

Having been named as regisiered ageat wnd (o aceept service of process for the aimne stared Hmited
labilitey company i the place designated inthis cevtificate, Dhereby aecept the appointiment as
registered agent and agree 1o act in this capacine, 1 firther agree to comply swith the provisions of all
siatutes relating o the proper and complete performance of my dutios, and Dan janiitiar wiih and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5

Wﬁ'
[{ch Agent's Signflure (REQUIRED)

(CONTINUED)

L ——



ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liabidity

Cumpany:

Title:

"AMBRY - Authonzed Momber
"MOR” = Manager

MGR

AMBR

(Use attachment it necessary)

ARTICLE Vi Other provisions., i any.

N ~<
. s %
Name and Address: . O -,
75 & N\
L 4
./ 7. /
., <
Sylvester Thomas KT o)
4516 Slewart Place J;”, . /"'g
< v .
Middleburg. FL 32068 T
o
Anthony L. Thompson ’.///'

AFFFoTERTIT Sircle-

277/ FoRmpw (rcle

Middleburg, FL 32068

REQUIRED SIGNATURE:

N/ 2y e

Signature of o member or an authorized representative of a member
Thas document 15 evecuted maccurdance with section 6050203 (1) (b, Florida Stataes, T um asware that
any false mfornution submtied in g docwnent w the Depanmem ot State constitutes o thind degree felony

ar provided for ins 317035 1.5,

Sylvester Thamas

Typed or printed name ol signee

Filing Fees

S125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent
$ 5 5.00 Certificate of Status (Optional)

30.00 Certificd Copy (Optional)



