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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

DEAN S DARNELL
2797 PGA BLVD
NAVARRE, FL 32566

SUBJECT: DARNELL NETWORKS, LLC
Ref. Number: W22000122074

We have received your document for DARNELL NETWORKS, LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, |605.0203, 620.2104, and 620.8914, F.S., require the
certificate of convers|on to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be sjgned by a chairman, vice chairman, officer, director, or an
incorporator. If the copverting entity is a limited hability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general parinership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership qr limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of your document, along with a
copy of this letter, withiin 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. -

Tyrone Scott
Regulatory Specialist
New Filings Section

Letter Number: 122A00021420

www.sunbiz.org
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Articles of Conversion
For
~Other Business Lntity™
Into
Florida Limited Liability Company

The Articles of Conversion gnd attached Articles of Organization we submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,003, 1043, Florida
Statutes.

The wome of the ~“Orher Business Entity” inunediately prior to the filing of the Articles of Conversion is:
Barnell Networks, LLC

tEnter Nuwne of Other Business Entity)

L e . | Limited Liability Caompany
2. The “Other Business Entity™ is a

(Enter entity type. Fxample: corporation, limited partnership. gencral parneishap, common law or business trust, cig,)

i . . _Missouri
First organized. formed or inkorporated under the s of

(Enter siate, or if'a non-US. entity. the name ot the couatry)

March 27, 2015
on

(date of vrganization. formatign of incorperation)

The name of the Flonda Himited Liability Company as sei forth in the antached Articles of Organization:
Darnell Networks. LLC

(Entep Name of Florida Limited Hiability Companys
. o 1011522
4. I not elfective on the dig of filing. enter the ettective date:
(The effective date: Cannotlbe prior to date of receipt or filed date nor more than 9() calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [fthe due inserted in this blpek docs not meet the applicable stwtery tiling requirements, this dine will not be listed as the
document’s crfective date an the DEpartment of State s recorts.

5. The plan ot conversion hag been approved in accordance with all applicable statutes.

0. The “Converted or Other Bysiness Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are emgitled under g2, 6031006 and 605.1061-605. 1072 F.5




Signed this 8 day of

Signaturc of Authorized R

20l

September

bpresentative of Limited Liability Company:

Sienature of Authorized Repfresentative:

Printed Name:Dean S Darnell

A
Title: President

Sienaturc(s) on behalf of Ot

wi Business Entitv: [Sec below {or required signature(s)]

Signature: é )m
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Signature;

Printed Name;

Tale:

Signature;

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

Signature;

Printed Namwe;

Title:

Signature:

Printed Name;

Tude:

If Florida Corpaoration:
Signuture of Chairmun, Vice €
If Directors or Officers have n

hairman. Director, or Otficer.

st been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Paru

LT

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol ALIL General Pa

All others:
Signature of an authorized per

FFees:

Arucles ot Conversion:

Fees for Florda Artcl
Certilied Copyv:
Certilicate of Siatus:

mers,

O1.

S25.00
s of Oreanization:  S123.00
S3100 (Optional)

£35.00 (Optivnal}
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ARTICLES OF ¢

ARTICLE I - Nit
The name of the t

Darnell Networks. L

DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

me:
wnited Liability Company is:

LC

Y

1t contain the words “Limised Liability Company, "L.LC. or "LLCT

ARTICLE T -,
The mailing addrg

Principal Office

Address:

Atdress:

s and sireet address of the principal office of the Limited Liability Company 1s:

Mailing Address:

2797 PGA Blvd Na

are, FLL 32566 2797 PGA Blvd Navarre, FL 32566

ARTICLFE 111 - K
{The Limited Liabitity
business entity with an

The name and the

Having been nal

liabitite comy
regisiered agent
staries relatin
weedp Hre: 0of

egistered Agent, Registered Office, & Registered Agent’s Signature:
wpany cannel serve as its awn Regestered Agent Yo miust dessgnaie an individaal or another
wtive Florida registration )

FFlovida street address of the registered agent are:

Dean S Darnell

Name

2797 PGA Blvd
Florida street address (P.O. Box NOT acceptable)

Navarre 32566

FL

City Zip

pred as regisiered agent and 1o aceept service of process for the above stated limited
vy al the place designared in this certificate, D herehv aceepr the appoiniment as
md agree (o act in this capaciiv, | finther agree 1o comply with the provisions of all

& 1o the proper and complete performance of my dutios. and [ am familiar with and

izations of my position as registered agent ax provided for in Chapter 603, F.S5.

AL/ tf

RL“IblL[Ld Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized o manage and conirol the Limited Liabiliy

Company:

Title:

Name and Address:

"AMBRY = Authbrized Member

"MGR" — Manager

AMBR

Dean S Darnell 2797 PGA Bivd Navarre, FL 325

{Use attachmeoent

{ necessary)

ARTICLE V: Other provisions, it any,

REQUIRED SI(j-\‘A'I'URE:

J—

Signatu
This document i3
any false informat
as provided fur in

ge of a member or an authorized representative of a member

xecuted in accordance with section 603 0203 (1) (b1, Florida Stataies. | am aware that
bn submitted in a document o the Department of State constitules a third degree felony
SITAS5FS,

Nann s OALNMNSLL

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered :\gg'g!
S 30.00 Certified Capy {Optional) S 500 Certificate of Status (()plionf;.hf’? %_,




