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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

CORPORATE ACCESS, INC.

SUBJECT: ADVANTAGE CUTTING SYSTEMS, LLC
Ref. Number: W23000026189

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),

s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through

December 31 of the calendar year in which the conversion is submitted for filing.

If you have any further questions concerning your document, please call (850)
245-6000.
Summer Chatham

Letter Number; 423A00004526

Regulatory Speciatist Ill
Director's Office
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Articles of Conversion L.
: pd
For by
“Other Business Entity ) ,.4
Into I
Florida Limifed Liobility Company

The Arucles of Conversion and attached Articles of Orpanization are submitted 10 convert the foliowing
“Othier Business Entity” into'a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes. -

ADVANTAGE CUTTING SYSTEMS, LLC

Doc Number M21000017296

I. The name of the “Other Business Entity” immediately prior to the filing of the-Articles of Conversion is;

{(Enter Nague of Other Business Entity)
2. The “Other Business Entity” js a

limited tiability company

as

. . . Tex
First orgamzed, formed or incorporated under the laws of
1211112017

on

{Enter state: or if a non-U1.S. cmtity, the name of the couniry)
(date of erganization, formation ot incorporution)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
ADVANTAGE CUTTING SYSTEMS, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the dute of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after
the date this-document is filed by the Florida Departmicst of State.)

Note: If the date inserted in this block does ot meet the applicable stuwurory filing requirements, this daté will not be listed as tha
docunuent’s effective dnte on the Department of Staie’s reconds.

3. The plan of conversion has been approved in accordance with all applicable statutes,

6. The "Converted or Other Business Entity” has agreed o pay any members having appraisai rights the amount to
which such menburs are entitled-under ss. 605.1006 and 605.1061-605.1072. F.S.

(Enter enlity type. Example: corporation, limited portnership. gencral partoership..common law or business trust, cie.)
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Signed this w__‘_:dayof MHA?”J—g’

Signature of Authorized Representative of Limited Liabilitv Company;

Signaturce of Authorized Represcntative: %‘—\.

Printed Name: KEVIN MILLARD

Title: MANAGER

Signature(s) on behalf of Other Business Entity: |See betow for required signature(s)]
Signature: Q/V

Printed Name; KEVIN MILLARD

/e
Signature:~~ /L/ P U

Title: PRESIDENT

Printed Name: PATRICIA MILLARD

Title: VICE PRESIDENT

Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Tiile:

H Florida Corporation:

Sigmature of Chairman, Vice Chatrman. Director, or Qflicer.
f Direetors or Officers have not been selected. an Incorpurator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partrership or Limited Liability Limited Partoership:

‘Signatures of ALL Geperal Partners.

All others:
Signature of an authorized person.

Fees:

Arucles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Centificate of Status:

$25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)

"¢ ¢ Hd 82 9348202
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIL.E ] - Name:

The name of the Limited Liability Company is:

ADVANTAGE CUTTING SYSTEMS, LLC
(Must contain the words “Limited Liability Company, L1 or "LLC Y

ARTICLE 11 - Address:

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

Principal Office Address: Mailine Address:

4123 CLARK ROAD

4123 CLARK ROAD
SARASOTA, FL 34233

SARASOTA, FL 34233

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Cowpiny cunnol serve is iis own Regisicred Anent. You must destgnate an individuad or another
business entity with an wetive Florida iegislration.)

™
The name and the Florda streei address of the registered agent are: R
e e
' ] oo I
SHAWN CABRAL -7 o E )
Name 30 R geem
T "’ oo f|
4123 CLARK ROAD AN > A4
i e [ . N rm
Florida street address (P.O. Box NOT acceptable) o o
SARASOTA 34233 ~F ™
FL o
City Zip

Huving been named as regisiered agent and to accept service of process for the above stated limired
liability company atthe place designated in this certificute, 1 herehy uceept the appoinument as
registered agent and agree 1o act in ilis capacire. | firther agree to comply with the provisiony of afl
stututes relating o the proper and complete pecformance of my: duties, and T am Jeaaitior with und
accept the obligations of my position as registered agent as provided for in C. hapter 605, F.§..

\&M V/Z«//’L/Q_

Registered Agcm}iﬂénalurc (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR KEVIN MILLARD
4123 CLARK ROAD
SARASQOTA, FL 342323
MGR PATRICIA MILLARD
4123 CLARK ROAD
SARASOTA, Ft. 34233
T
—
MGR SHAWN CABRAL -0
4123 CLARK ROAD i
SARASOTA, FL 34233 s
L
el
T
A
=
g
M
(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

hZ:2 Wd 82 8346100

REQU ]REyTU RE:
; /A///_v

. -

Signature of 2 member or an anthorized represenlative of a member
This document is executed in accordance with section 6056203 (1) (), Florids Statutes. | am aware that
any tilse infonmation subemitted in 1 document to e Depanment of State constitutes u third.degree lelony
asg provided for in s.817. 155,55,

KEVIN MILLARD

Typed or printed name of signec
$125.00 Filing Fec for Articles of Organization

$ 30.00 Certified Copy (Optiopal) % 5.00 Certificate of Status (Optional)

and Nesignation of Registered Agent
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