5000 7438

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[(]rPckur [ war ] maw

(Business Entity Name}

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMV

500404966435

03212 3--01008--020  +#150, 00

%

3] :,""-J
= <
A o .
—in :r:- - r
> A
P ez
it ~No ]
PR R _—_ I3

- L3
LSO —r—yon
[ ¥ o] = 4 a 4
S = q e
YT g
e e
e o~
' __’ L

o [




COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: TEAMIP LLC
(Name of Resulting Florida Limied Company)
ance with s. 603.1045, F.S.

The enclosed Articles of Conversion. Articles of Organization, and fees
Business Entity” into a “Florida Limited Liability Company™ in accord

Please return all correspondence concerning this matter to:

Jerome L. Woif. Esq.

{Contact Person)

Katz Baskies & Wolf PLLC
(Firm/Companyv)

3020 North Military Trail: Suite 100
{Address)

Boca Raton, FL 33431
(City. Siate and Zip Code)

jerry.wolf@katzbaskies.com
E-mail Address: (to be used for future annual report notifications

1
56 )

For further information concerning this matier. please call:
. 910-5700
at (
(Area Codey  (Daytime Telephone Nuinther)

Jerome L. Wolf
(Name of Contact Person)
Enclosed is a check for the following amount: {All checks processed by

dollars and drawn on a bank located in the United States)
OIS180.00 Filing 1 ees — CIS185.00 Filing Fees,

and Certified Copy Certified Copy. and
Certilicate of Status

$155.00 Fiting Fees
and Certificate of
Status

™ $150.00 Filing Fees
(825 for Conversion
& 51235 for Anticles

of Organization)
Street Address:

New Filing Section

Mailing Address:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee. FI1. 32314

INHS11 (7/17)

Division of Corporations
The Centre of Tallahassee

2415 N Monroe Sireet, Suite 8197

Tullahassee. FI. 32303

are submitted 1o convert an “QOther
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Articles of Conversion
FFor
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oraunization are submitted o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

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

TEAM |.P. INC,
(Enter Name of Other Business intity)

) ) Co Corporation
2. The “Other Business Entitv™ s a
(Enter entity tvpe. Example: corporaiion. limited partnership, general partnership, common law or business trust, e1c.)

. . N . . Florida
First organized, formed or incorporated under the laws of
(Enter sigte, or it a non-U.S, entity, the name of the country}

May 11, 2009
on

(date of organization, formation or incorpuration)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization;

TEAM L.P. LLC

{(Enter Name of Flovida Limited Liability Company)

4. If not eftective on the date of filing. cnter the effective date: i
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s 1ecords.

5. The plan of conversion has been approved in accordance with all applicable statutes,
f Pl
~has agreed o piy any members having appraisal rights the amount to

6. The “Converted or Other Business Entiny
which such members are entitled under ss. 603.1006 and 605 | 061-603.1072. F.8
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Signed this 7 davor Mdgc /4 0 23
Signature of Authorized Representative of Limipf,d/l,iuhilitv Companv:

Signature of Authorized Representative: <///// L——

Printed Name: Randall L. Sparks Title: Senior Manager-CEO

Signature(s) on bekalf of Other Business Entity: [See below for required signature(s))
1

Signature: .
Printed Name;\ngrew J) Spé;fs ‘Fule: Executive Manager-President
Signature:

Printed Name: Cller
Signature:

Printed Name: e e
Signature:

Printed Name: Tile:
Signature: _
Printed Name: Title:
Signature:

Printed Name: Titke:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman. Director, or Officer.
I Directars or Officers have not been selected. an [neorporator must sign.

If Florida General Partnership or Limited Liabiliev Partnership:
Signature of one General Partner.

If Florida Limited Partoership or Limited Liabifity Linsited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Iees:
Articles of Conversion: 523.00
Fees for Florida Articles of Organization:  $125.00
Certttied Copy: S3L00 1 Optional)
Certificate of Status: S3.00 10Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TEAMI.P. LLC

(Must contain the words “Limited Lisbutin Company. “LLC " or CLLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

AMailing Address:

Principal Office Address:
701 NW Federal Highway 701 NW Federal Highway
Suite 301 Suite 301

. Stuart, Florida 34994
nt’s Signature:

Stuart, Florida 34994
ate an individual or another

ARTICLE HI - Registered Agent, Registered Office, & Registered Age

(The Limited Liability Company cannot acrve i its own Ruegestered Agent. Yo must design
business entity with an aciive Florida iegistration. )

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

Jerome L. Wol
Nithwe

3020 North Military Trail: Suite 100
ox NOT aceeptable)

"IN

Florida street address (10,00,

Boca Raton I 33431
) Zip

City
cnt arnd fo aecept service of process for the above stated limited

Having been named ax registered au

liability company at the place desicnared in this certificate. | herebv aceept the appointment as

pl complete performance of my duties. and [am familiar with and

registered agent and agree 1o act in this capacin 1 urther agree o comply with the provisions of all

statutes relating (o the proper
accept the obligations o) mf

[ L‘{(."si E€eo
Signature (REQUIRED)

T .
Registered Ageni's

(CONTINULD)

savition as regisiered agent as provided for in Chaprer 603, F.S..



ARTICLE IV-
The name and address of cach person awherized 10 manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Handail L. Sparks
701 MW Federal Highway: Suite 301

Stuari, Florida 34994

AMEBR Andrew J. Sparks
701 NW Federal Highway; Suite 301
Sivart, Florida 34994

(Use attachment if necessary)

ARTICLE V: Other provisions. it anv,

B 0 o
‘rrl ==y
. e . ey B3
REQUIRED SIGNATURE: ~ o
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- .. o e,
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T &if

Signature of a member or an authorized representative of P mcnfﬁlL“rl >

S (1)), Florida Statutes, FanfGwareghat

nted State constitutes i lhircmgrec f2lony
l :‘

Randall L. Sparks, Managing Member { L ASLEEOL

'l“_\-|wd_;ﬁr prin-u:d name of signde

Filine Fees
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optivnal) S S Certificate of Status (Optional)

This document is executed in accordance with section 64302
any false information submitted in a document 1o the Depar
as provided for in s.817.155, F.5.




