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FLORIDA DEPARTMENT OF STATE 184
Division of Corporations B

December 19, 2022

DAVID GUILLAUME

3564 AVALON PARK &£ BLVD STE 1 UNIT #A925
ORLANDO, FL. 32828

SUBJECT: MDM ACCESS LLC
Ret. Number: W22000156120

We have received yoyr document for MDM ACCESS LLC and your check(s)

totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only non-United States
as stated in section 60;
the conversion options.
appropriate form.

entities may become a domestic limited liability company
5.1052, Florida Statutes. You may want to explore one of
Please return to our website sunbiz.org to download the

We are enclosing the ptoper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questi

ons concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist i} Letter Number: 222A00028238
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Articles of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

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

“QOther Business Entity” into a
Statutes.

Florida Limited Liability Company in accordance with 5.605.1045, Florida

ediately prior to the filing of the Articles of Conversion is:

|. The name of the “Other Business Entity” im
/)ﬁb/ﬁy /gcess LLC

(F

2. The “Other Business Entity™ 1
({Enter entity type. Exam

First organized, formed or incorpt

Sy 9 20a

tnter Name of Other Business Entity)

B a

orated under the laws of [}Jgg &Lg { !egql ina
(Enter state, or if a non-U.S. entity, the name of the country)

ple: corporation, limited parinership, general partnesship, common law or business trust, etc.)

Co

ncorporation)

on
(date of orgahimtion, formation or

3. The name of the Flonda Limi

d Liability Company as set forth in the attached Articles of Organization:

/Wﬂ/ﬂr Hecess (LC

(Enter Narhe of Florida Limited Liability Company)

/RS - R

4. If not effective on the date of filing, enter the effective date:
rior to date of receipt or filed date nor more than 90 calendar days after

(The effective date: Cannot be
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block d
document’s effective date on the Department of State’s records,

5. The plan of conversion has beq

6. The “Converted or Other Busing
which such members are entitled under ss. 605, 1006 and 605, 1061-605.1072, F §.

m approved 1n accordance with all applicable statutes.

ss Entity”™ has agreed to pay any members having appraisal rights the amount to
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oes not meet the applicable statutory filing requirements, this date will not be listed as the



Signed this_29

Signature of Authorized Repr

day of_&C{,mbU

202

entative of Limited Liability Company:

Signature of Authorizgd Represe
Printed Namew
Signature(s) on behalf of Other

Signature: /.4
Printed Name;

Signature:

J.nf_tf Thtle; i

Ate

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:
Signature of Chairman, Vice Chail

If Directors or Officers have not b

man, Director, or Officer.
ten selected, an Incorporator must sign.

If Florida General Partnership dr Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partne]

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florida Articles ¢
Certified Copy:
Certificate of Status:

Is.

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

pf Organization:
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ARTICLES OF ORC

ARTICLE I - Name:
The name of the Limi

d

' ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Liability Company is:

/7 Aocess (LC
(Must cgntain the words “1.imited Ligbitity Company, “LLC. or"LLC™Y

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15:

Principal Office Address:

Mailing Address:

-

24 Hormosillo 3. v
Lissimmee [ 3Y743 stel it tEA485
Oclandp, FL 3283F¢

ARTICLE U1 - Regi
(The Limited Liability Comp;

business entity with an acti

The name and the Flo

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

hny cannot serve as its own Registered Agent. You musl designate an individual or anather

e Florida registration.)

rida street address of the registered agent are:

ovid_ Gullaume.

-

Name

05 Hermosillo Dr

larida street address (P.O. Box NOT acceptabie)

Orlando i FY¥7¢43

H

Having been namec
liability compan|
registered agent an
statutes relating (¢
accept the oblig

City Zip

f as registered agent and to accept service of process for the above stated limited
v at the place designated in this certificate, I hereby accept the appointment as

i agree 1o act in this capacity. | further agree to comply with the provisions of all

 the proper and complete performance of my duties. and | am familiar with and
ations of my position as registered agent as provided for in Chapter 605. F.S..

Registered Agent's Signature (REQUIRED)}
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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

ANBR

e e
Oclande, Fl. 32Fa2%

=) S

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNA

TURE:

Signature ofja member or an authorized representative of a member
This document is execyted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that

any false information sybmitted in a document to the Department of State constitutes a third degree felony
as provided for ins. 817153, F.S.

Typed or printed name of signee
Filing Fees

o =3

$125.00 Filing Fe¢ for Articles of Organization and Designation of Registe et "Agentt
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Oq,tj@'ﬁal) S T}
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ORTH CAROLINA
Department of the Secretary of State

~

ERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MDM ACCESS LLC

is a limited liability cgmpany duly formed, and existing undecr the laws of the State
of North Carolina, having been formed on 9th day of July, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissgived under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not admimstratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judici

al dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREQF, I have hercunto set
my hand and altixcd my official scal at the Cits
of Ralcigh, this 8th day of November. 2022,

Sean o verify online. 5
Cerification 1 14573657-1 Reference# 19]49854- Page: | of | Secretary of State
Verify this certificate online at https /fwww bosne.gov/verihcation



