LL30000¢ 166

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600401140216

KCIR A A T R e S W S Rt S B o

48202

102 1d ¢-

;“'I'

i

-



COVER LETTER

TO:  New Filing Section
Division of Corporations
sumkct: 1he Procurement Source LLC

{(Name of Reswliing Florkda Limited Companyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity’ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please retum all correspondence concerning this matter to:

Northwest Registered Agent LLC

(Contact Person)

(Fin/Company)

7901 4th StN STE 300
(Address)

St. Petersburg, FL 33702

(Ciaty. State and Zip Codey

eastern@northwestregisteredagent.com

E-mail Address: (1o be used for future annual report notiicaiions)

For further information concerning this mater, please call:

FILINGS TEAM al(__509 ) 768-2249

{Arca Code)  (Daviime Telephone Number)

(Name of Contiagt Person)
Enclosed is o cheek tor the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

TIS130.00 Filing Fees  TIS185.00 Filing Fees.

R S150.00 Filing Fees  CIS183.00 Filing Fees
{S25 for Conversion and Certificate of and Certifyed Copy Certitied Copy, und
& S125 for Artivles Status Certtficate of Status
of Organization)
o=
Mailine Address: Street Address: 2
New Filing Section Nuew Filing Section T
Division of Corporations Division ot Corporations :
P.O. Box 6327 The Centre of Tallahassee - w
Tallahassce. FL 32313 2415 N, Monrov Strect. Suile SIQ_ .
Tallahassee, FL 32303 —. -
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Articles of Conversion
For
“Other Business Entity™
Ine
Ilorida Limited Liability Company

e Artieles of Conversion and attached Articles of QOreanization are submitted o convert the following
into a Florida Limited Liability Company m accordance with 5.605. 1045, Florida

“Other Business Entity™
Statutes,
1. The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is

The Procurement Source LLC
{Enter Name of Other Business Fntiny)

¢ o Limited Liability Company

The ~Other Business Eantity™ 1:
(Fnter entity type. Example: corporation, limited partaetship, general purtpership, common law or business lrust. e

-Georgia

First organized, formed or meorporated under the laws ot
{Enter state. or if a non-ULS. entity, the name of the vountry)

10/25/19

{dutc of organization. formation or incorporation)

un

I'he name ot the Florida Limited Liabiity Company as set forth in the attached Articles of Organization

The Procurement Source LLC

{Enter Name of Florida Limited Linbitity Comypany)

4. [Faot effective on the date of filing. enter the efective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calendar davs after

the date this document is fited by the Florida Department of State.)
Nute: [ the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Departmient of Stite’™s records
Ihe plan of conversion has been approved in accordance with all applicable statute
> anwount w

v The “Converted or Other Business Entiy’ has agreed to pay any members having appraisal rights the
which such members are entitled under ss. 6031006 and 605, 1061-6051072, F.5.
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Signed this _ 1St day of ___February 20_23

Signature of Authorized Representative of Limited Liability Cumpanv:

L

.-" PR ¢«<.'v5‘

Signature of f’\url%orl?cd Representative: PSS L«)
C

Prmlcd Name: /A58 l,r /'~1 LA Titl

Sisnature(s) on behalf of Other Business Entity: |Sce below for required signature(s)]

///bg\

Signature: GG 7L

Prined Name: 7"3 I_aa ) A TS Tk ___,r_)_l RNt &T
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnatare:

Printed Name: Title:
Signature:

Printed Nanig: Title:
Signature:

Printed Nume: Tide:

If Florida Corporation:
Signature of Chainnan, Vice Chatrman, Director, or Officer.
If Dircctors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited |iability Partnership:
Signature of one Geaeral Partner.

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

All others:
Signature of an authorized person.

Fees:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Anicies of Conversion:

Fees for Florida Articles of Orgamization:
Centiticd Copy:

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s:

The Procurement Source LLC

{Must contain the words “Limited Liability Company, “1L 10 o *LLCT)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Otfice Address: Mailing Address:

39 Jeffrey Drive

39 Jeffrey Drive
Sarasota FL 34238

Sarasota FL 34238

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liubility Company annat serve i its own Regisiered Apent, You must designate an individual or anaher
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name

7901 4th StN STE 300

Florida strect address (P.O. Box NO'T aceeptable)

St. Petersburg r FL

City Zip

Having been named as regisiered agent und to accept service of process for the above stated linvied
liahiline company ar the place designated in this certificate. | hereby: accept the appointment as
registered agent and agree 1 aci in this capacity. | firther agree o comply with the provisions of ulf
statutes relating to the proper and complete performance of my duiies. and fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

T [V
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Registered Agent’s Signature (REQUIRED) iy
s

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person autharized 1o manage and control the Limited Liabihty
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Barry Farris
39 JEFFREY DR
Sarasola FL 34238

(Usc attachment i necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURLE:

- - S S ET—
SNV TR G T

Signature of 1 member or an authorized representative of a member
This document is executed in aceordanee with seetion 6030203 (1) (b). Flonda Statutes. [ am aware that
any alse information submitied in a document to the Departiment of State constitutes a third degree felony

as provided for m s 817135, F.5 ~
) e
Nat Smith =
Tvped or printed nome of signee t
Filing Fees S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certiticate of Status (Qptional)
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