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COVER LETTER
TO: New Filing Section
Division of Corporationy

SUBJECT: NETEX NOEX LLC

‘Name of Resulting Florida Limited Company)

The enclosed Articles of Convefsion, Articles of Qrganization, and fees arc submitted to convert an “Other
Busincss Entity” into a “Floridd Limited Liability Company™ in accordance with s. 605.1045, I''S.

Plcase return all correspondencg concerning this matter to:

MADINA BAHRETDINCVA

{Contact Person)

MIACCOUNTING CO

{Firm/Company)
800 SE 4TH AVE STE 711

(Addjess)

HALLANDALE BEACH FL 33009
{City, State apd Zip Code)
INFO@MIACCOUNTING.US

E-mail Address: (10 be used for fliure annual report notifications)

For further information concerping this matter, pleasc call:

MADINA BAHRETDINOVA at ( 305 )610-2704

Name of Contact Person) Area Code Daviime T'elephone Number)
) p

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank lgcated 1n the United States)

$150.00 Filing Fees  [J$155.00 Filing Fees  TIS180.00 Filing Fees OIS185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Cenitied Copy. and
& S125 for Artictes Status Cenificate of Status
of Organizaiion}

Mailing Address: Street Address:

New Filing Section New Fihing Scction

Division of Corporatigns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHS11 (7/17)




The Articles of Conversion and):
“Other Business Entity” into

Statutes.

1. The name of the “Other
NETEX NOEX LLC

Articles of Conversion
l-or
“Other Business Entity”
Into
Florida Limited Liahilitv Company

attached Articles of Qrganization arc submitted 1o convert the following
4 Florida Limited Liability Company in accordance with 5.605.1045, Florida

Busihess Entity” immediately prior to the filing of the Articies of Conversion 1%

The “Other Business Entity™|i

(linter entity Lype

First organized, formed or incor

9/30/2020
on

. Exa

Enter Name of Other Business Hntity)

Limited Liability Company
1S Q

mple: corpuration, limited partnership, general partnership, common faw or business trust, cle.}

DELAWARE
porated under the laws of

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

(date of organizasion, formaton of i

The name of the Flonda Lum

NETEX NOEX LLC

(FEnter N

Fincorporation)

ited Liability Company as sct forth in the attached Articles of Organization

4. If not effective on the daic o

(The effective date: Cannot bg
the date this document is filed

If the date inserted in this bloch
document’s effective date on the Depd

Nate:

3. The plan of conversion has b

G. The “Converted or Other Busi

which such members are entit

hine of Florida Limited Liability Company)

“filing, enter the eficeuve date:

prior to date of receipt or filed date nor more than 90 calendar days after
by the Florida Department of State.)

docs not meet the applicable stawntory filing reguirements. this date will not be listed as the
riment of State’s records

ben approved in accordance with all applicable statutes

ness Fntity™ has agreed to pay any members having appraisal rights the amount 10
lcd under ss. 60351006 and 605.1061-605.1072, I°.S.
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Signed this 16TH day of ©

Ecember

2022

Signature of Authorized Repr

psentative of Limited Liability Company:

Signature of Authorized Repres
Printed Name: Anatolii Chychkaliu

brtative:
(

/Fitlc: Managing Member

Signature(s) on behalf of Other

Business Entity: [See below for required signature(s)]

Signature: (f/f(‘ié

I
|~

Printed Name: Anatolii Chychllgéh{u

3

Title: Managing Member

Signature:

Printed Name:

Title:

Signature:

Printed Namc:

Title:

Signature:

Printed Namc:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:
Signature of Chairman, Vice Cha
If Dhrectors or Officers have not

If Florida General Partnership

irman, Director. or Officer,
been sclected, an incorporator must sign.

or Limited Liahility Partnership:

Signature of one General Pariner

If Florida Limited Partnership

or Limited Liability Limited Partnership:

Signatures of ALL General Partn

All others:

Signature of an authorized person.

tees:

Articles of Conversion:
Fees tor Florida Articles
Certified Copy:

Certificate of Status:

Crs.

525.00

of Organization:  $123.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF OR(

ARTICLE 1 - Name:
The name of the Limi

CANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ed Liability Company is:

NETEX NOEX LLC

{(Must ©

ARTICLE 11 - Addr

bniain the words “Limited Liability Company. ~1.1.C.." or "LLCT)

LSS

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Add

ress:

419 SE 2NO ST

Mailing Address:

UNIT 1114

1314 E LAS OLAS BLVD

FORT LAUDERDALE §

#2212
- 33301

('The Limited Liability Comp

FORT LAUDERDALE FL 33301

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

business entily with an actiy

The name and the

any cannot serve as its own Registered Agent, You must designaie an individual or another
¢ Florida registration.)
HJIida street address of the registercd agent are:

Ahatolii Chychkaliuk

Name

4119 SE 2ND ST UNIT 1114
i

Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE FL 33301

Having been name

liahility compar

regisiered agent an

stattites relating t
accept the oblig

City Zip

1 as registered agent and 1o aceept service of process for the above stated limited
i at the place designated in this certificate. I hereby accept the appoiniment as

i agree to act in this capacity. 1 further agree to comply with the provisions of all
b the proper and compleie performance of my duties, and tam Semiliar with and
ations of my position as registered agent as provided for in Chapter 605, 1.5

-
Jan/

. o : - — '
chlstcrccﬁ\gcm s Signature (REQUIRED) = =
/ - < i !
ot D v
- . s -
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ARTICLE 1V-
The name and addre
Company:

Title:
"AMBR" = Authoriz
"MGR" = Manager
AMBR

(Use attachment if n

ks of cach person authorized 1o manage and control the Limited Liability

Name and Address:

cd Member

Anatolii Chychkaliuk
419 SE 2ND ST UNIT 1114
FORT LAUDERDALE FL 33301

bCessary)

ARTICLE V: Other provisigns, if any.

REQUIRED SIGN

ATURLE: % -

Signature of a member or an authorized representative of a member

This document is exe
any false informaton
as provided furin 5.8

Anatolii Chychkaliyk

Futed in accordance with seetion 6050203 (1) (b, Florida Statutes. T am aware that
Lubmilied in a document to the Departnent of State constitutes a third degree felony
715515,

Typed or printed name of signce

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifie

] Copy (Optional) %  5.00 Certificate of Status (Optional)




