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COVER LETTER..
TO: New Filing Section
Division ot Corporalions

SUBJECT: INOATAR, LLC

{(Numue of Resulting Floridu Limited Company)

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

Please return all correspondence concerning this matter to:

ANGELA DOYLE

(Contact Person)

INOATAR®, LLC

(Firmp/Company)
13801 Walsingham Rd. A-104
(rddress)

LARGQO, FL 33774

(Cisy, Stpte and Zip Code)
ADQYLE@INOATAR.COM

E-mail Address: (w be used Jur future annual report notifications)

For further information concerning this matter, please call:
ANGELA DOYLE At (571 )464-9673

(Name ot Contact Perspn) (Area Code)  (Duytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  TSIE5.00 Filing Fees  TI$180.00 Filing Fees  OIS185.00 Filing Fees,
(323 for Conversion and Jertiticate of and Certified Copy Certitied Copy. and
& $125 for Articles Statugs Certiticate of Status
o! Orygunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporptions Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32514 24135 N. Monroe Street. Suite 810
Tallahassce, FL 32303

INHISTL (7/47)




Articles of Conversion
For
“Other Business Entity™
[nto
Flovida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
»Other Business Entity™ info a Florida Limited Liability Company in accordance with 8.605.1045. Florida
Statutes.

The name of the “Other Husiness Entity”™ immediately prior to the filing of the Articles of Conversion is:
INOATAR®, LLC

{Enter Nume of Other Business Entity)

L . .| ... UMITED LIABILITY COMPANY
Che “Other Business Entilv™ is a

{Enter entity type, Example: corpueration, limited partnership. general parinership, common law or business trust. ete.)

First organized. formed or ingorporated under the laws ot
(Enter state. or if a non-U.S. entity, the name of the country)

APRIL 22, 2012
on

(date of organization, formatign or incorporation)

The name of the Florida Limited Liability Company as set {forth i the attached Articles of Orgamization:

INOATAR  Lipnided  Liabi h‘w‘y C.ompo»'\y'

(Entdr Name of Floridu Limited Liabii./l_v Company)

. I Novembper 4, 2022
4. If not effective on the datp of filing, enter the effective date:

(The effective date: Cannof be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is ffled by the Florida Departiment of State.)

Note: I1Mihe date inserted in this Wock does not meet the applivable statutory iling requirements, this date will not be lisied as the
document’s eifective date on the Thepartment of Stie’s records.

5. The plan of conversion hak been approved in accordance with all apphicable statutes.

6. The “Converted or Other Business 1n1ity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are eptitled under ss. 605.1006 and 603.1001-605. 1072, F.S.
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Signed this 4th day pt November , 2022

20 22

Signature of Authorized |

Lepresentative of Limited Liability Company:

Signature of Authorized Reresentative:

Printed Name:ANGELA DOYLE

Title; CEO/PRESIDENT

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

(-

Signature;

Printed Name; ANGELA BOYLE

Signature:

Tale:

CEQ/PRESIDENT

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Title:

Signature:

Printed Name;

Title:

Signature;

Printed Name:

Tile:

If Florida Corporation:

Signature of Chatrman. Vice|Chairman. Director, or Officer.

[ Directors or Officers have

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pafiner.

If Florida Limited Partnery

ot been selected. an Incorporator must sign,

hip or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversipn:

Fees for Florida Articles of Organtzation:

Certified Copy:
Certificate of Status

$25.00

$125.00

i Y 1Y
(AW \-"

Y
o

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF (

ARTICLE I - Na
The name ol the 1

INOATARC LimITH

MRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ne:

pnited Liabitity Company is:

D LIABILITY COMPANY

(M

ARTICLE 11 - A
The matling addre

Principal Office 4

it contzin the words “Limited Liability Compuny, “LA.C."or "LLCT)

el ress:
gs and street address of the principal office of the Limited Liability Company is:

Aildress: Mailine Address:

13801 WALSINGHA

MRD., A-104 13801 WALSINGHAM RD. A-104

LARGO, FL 33774

LARGO, FL 33774

ARTICLE M- R

(The Limited Liability C
Business entity with an

The name and the

Heaving been n

linhility coniyl

registered agen

statuies refarin

acecept the o

cgistercd Agent, Registered Office, & Registered Agent’s Signature:
ompany cannot serve as ils vwn Kegistered Agent. You must designate an individual or anotiwr
petive Florda registration. )

Florida street address of the regisiered agent are:

BILL HAVRE: REGISTERED AGENTS, INC
Name

7901 4TH ST. STE 300
Florida strect address (P.O. Box NOT acceptable)

33702
Zip

ST. PETERSBURG
City

'L

hied as regisicred agent and 1o accept service of process for the above siated limited
vany ai the place designated in thiy certificate, T hereby accept the appointment as
and agree o act in this capacity. [ further agree 1o comply with the provisions of all
s (o the proper and complete performance of my duties, and [ am familiar with and

ligations of my position as registered agent as provided for in Chapter 603, F.S..

i

/

Bill Havye

~. ~o
Registered Agent's Signature (REQUIRED) - E
T - o
il m
i e -
(CONTINUED) -
e =
- : _E‘
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ARTICLE [V

The name and dddress of cach person authorized to manage and control the Limited Liability
Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Mangger

CEQ/PRESIDENT

ANGELA DOYLE

13801 WALSINGHAM RD. A-104
LARGO, FL 33774

(Use attachmeny if necessary)

ARTICLE V: Oiher provisions. if any.

EAl

.-1 -:.:;J-.;'._\",‘ \1‘1\.

REQUIRED SIGNATURE:

(e

Signature of a member or an authorized representative of a member
This document s exceuted in accordance with section 605.0203 (1} (b). Florida Statutes, [ am aware thut
any lalse infornjation submitted in a document to the Department ot Stute constitutes a third degree relony
as provided tor jn s, 817,155, .5,

ANGELA DOYLE, CEQ/PRESIDENT AND MANAGING MEMBER

Twvped or printed name of signee

Filing Feces

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)
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Commontoesltho Bivginia

State Qorporation Commizsion

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Inoatar, LL( is duly organized as a Limited Liability Company under the law of
the Commonwealth of\/irginia;

That the Limited Liability Company was formed on April 22, 2014; and

That the Limited

Liability Company is in existence in the Commonwealth of Virginia

as of the date set fprth below.

That the limited
assessed against

tability company is current in the payment of all registration fees
it by the Commission pursuant to the Virginia Limited Liability

Company Act as o “the date sctforth below.

Nothing more is

reby certified.

Signcd and Sealed at Richmond on this Date:

Qctober 18, 2022

ﬂM%H

Bcrnach. Logan, Clerk thhc Commission

CFERTIEICATE NTIMEBER © 2002101R17RRA 127G



