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The Articles of Conversio
“QOther Business Entity”
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Articles of Conversion = 5
For T
“QOther Business Entity™ o =
Into —~  F

Florida Limited Liability Company

1 and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

r Business Entity™ immediately prior to the filing of the Articles of Conversion is:
prees I Inc.

The ~Other Business L

First organized. formed o

March 29, 2016
on

ntiey”
(Enter entity typg.

{ Enter Name of Other Business Entity)

. corporation

1S a

Example: corporation. limited partnership. general partnership. common law or business trust. etc.)

. Florida

imcorporated under the laws of

(Enter state, or if a non-U.5. entity. the name of the country)

{date of organization, forr

tion 01 incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Advantage Personnel Resolrces I LLC

{Bnier Name of Florida Limited Liability Company)

4. If not effective on the

ate of hling. enter the elfective date:

(The effective date: Canpot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document i%
Note: 1 the date inserted in th

filed by the Florida Department of State.)

s block does not meet the applicable statutery filing requirements. this date will not be listed as the

documeni’s effective date on the Department of State’s records.

5. The plan of conversion

6. The “Converted or Othef

which such members arg

has been approved in accordance with all applicable statutes.

Business Entity™ has agreed to pay any members having appraisal rights the amount to
entitled under ss. 605.1006 and 605.1061-605.1072. F.S,



Signed this 28th day of” December 20_22

Signature of Authorized [Representative of Limited Liability Companv:

cpresentative: AKevn Coaa

Signature of Authorized R
Title: Director of Authorized Member

Printed Name: Kevin Ross

Signature(s) on behalf of {)ther Business Entity: |See helow for required signature(s}

Signature: /(wm/ Apaa
Printed Name; Kevin Ross

Title: Director

Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vige Chairman. Director. or Officer.
1f Directors or Ofticers have not been selected, an Incorporator must sign.

If Florida General Partndrship or Limited Liability Partnership:
Signature of one General Pprtner.

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

All others:

Signature of an authaerized person.
N O
NI
Fees: o Sw
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Articles of Convemsion: $25.00 {,:\3) -‘".?S-_i'_n
Fees for Florida Afticles of Organization:  $125.00 R
Certificd Copy: $30.00 (Optional) = Iel
. . < : -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of thg Limited Liability Company is:

Advantage Persgnnel Resources Il LLC

Must contain the words “Limited Liabitity Company, “L.L.C.7 or "LLC.™)

ARTICLE II -|Address:
The maiting address and street address of the principal oftice of the Limited Liability Companv is:

Principal Office Address: Mailing Address:
4907 NW 43rd St., Ste. A 4907 NW 43rd St., Ste. A
Gainesville, FL 32606 Gainesville, FL 32606

ARTICLE 111

Having been

- Registered Agent, Registered Office, & Registered Agent’s Signature:

{'The Limited Liabiligy Cotnpany cannol serve as its own Registered Agent. You must designate an individual or anothgry, &2
business entity withfan active Florida registration.) N S,
[ ) |75
™M o
The name and the Florida street address of the registered agent are: ™=
e |
Kevin Ross o TXh
Namve W vl
[
4907 NW 43rd St., Ste. A i T4
. . ~d o
Florida street address (P.O. Box NOT acceptable)
Gainesville El 32606
City Zip

named as regisicred agent and 1o accept service of process for the above stated limited
mpany at the place designated in this certificaie, Ihereby aceept the appointment as

registered aggm and agree 1o act in this capacity, 1 further agree to complv with the provisions of all
statutes reldting to the proper and complete performance of my duties, and I am familiar with and
accept thd obligations of my position as registered ugent as provided for in Chapter 603, F.S..

Aever Foaa

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V
The name and
Company:

address of cach person authorized to manage and control the Limited Liability

Name and Address:

Title:

"AMBR" = Alithorized Member
"MGR" = Mangager
AMBR APR Holding Corp,

4907 NW 43rd St., Ste. A

Gainesville, FI. 32606

(Usc attachment if necessary)

ARTICLE V: Other ptovisions. if any.

(51 Hd 6233022
¥i3

REQUIRED $IGNATURE:
Aador Lsaa

Signakture of a member or an authorized representative of a member

This document]is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided fon

ins.817.155, F.S.

Kevin Ross, Director of APR Holding Corp., Authorized Member
Typed or printed name of signee

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

S125.00 Fil
S 30.00 Ceytified Copy (Optional)




