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FLORIDA DEPAR’I \’lh NT OF STATE //gz%
Division of Corporations

5 AN ;
February 17, 2023 BN -2 “924)

TREVOR ROYAL
1961 SW 60TH AVENUE
NORTH LAUDERDALE, FL. 33068

SUBJECT: ALL POINTS SECURITY, INC.
Ref. Number: P11000061316

We have received your document for ALL POINTS SECURITY, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been fggd
and is being returned for the following correction(s):

SN

‘r ‘:‘I j:-: —T‘\
it appears you are trying to convert a Florida Corporation into a Florida L|m1tegi 1_ ': :-:
liability company. If this is correct, you have submitted an incorrect form. Please S !
complete the enclosed, note the correct fees at the bottom of the form and return R m
to our office for processing. 4_ T T

_— Wy

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist ||

Letter Number: 523A00003938
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AdonweX (L0

(\‘ ame of | Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submutted to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please rerurn all correspondence concerning this matter to:

"/721.}0(‘ QO“TCA

vy {Contact Person)

Ioiduce Ll
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{Firm/Company)

)96 _Seo (ot Auve

(Address)

Nor\, Lacde aaede , 720G

(City, S1uate and Zip Code)

—rpvoe Borped 22 E il oy /—@u’& oo @ 25

E-mail Address: (o/be used for future annual report notificationsf
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For further information concerning this matter. please call:

—Jrevor Kool W(TBG ) ©31-934G 1

(Name ofComaUcrsun) {Arca Code)  {Dayiime Telephene Number)

i

15 WY
1
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Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located i the United States)

T $150.00 Filing Fees 845.00 Filing Fees  (J$180.00 Filing Fees  [$185.00 Filing Fees,
{825 for Conversion and Certificale of and Certified Copy Cenitied Copy, and

& S125 for Articles Status
of Organization)

Certificate of Status

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303
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Articles of Conversion
~ For
' “Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statutes.
of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

The nar
A“ ]? w’\;\*& Seoirida |, e

(Ln.LL}t{mc of Other Busincss Entity)

The ~Other Business Entuity™ is a ComPo-catina

{Enier entity type. Example: corporation, limited partnership, general parinership, common law or business trust, cte.)

—
-
First orgamized. formed or incorporated under the laws of _ELQLBQ =& I
(Enter state, or if a non-U. 5. entity, the name uﬁhL uymlr_v)
=k
A e —
on (D‘:}'/GS/’ZC)H . AL e
ZII0L H
(date bfor s_am/.nmn formation or incorporation) ey .
Tz o= 0T
=

. The name of the Florida Limited Liability Company as sct forth in the attached z\rllcle% pf Or!,amldtmn

—_
e
A

Monvox , LLE

{Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date: 03/2.3 / 3
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of Staie’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this_ 2% day of fe)a)rc\‘_.::.jp 20 22

Signature of Authorized Representative of Limited Liabitity Company:

Signature of Authorized RCPWW
Printed Name: =7¥Ecio A

Signature(s) en behalf of Other Business Entity: [See below for required signature(s))

Sigmature: — "'17‘9/

Tile: vy

Printed Name: —7req/e ?9 oA

Signature:

Printed Name:

Signature: ___

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Title:

Title:

Tule:
g’."}
o

Title: 2
Al
wa A

Title: LY

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signawres of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional}
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnted Liability Company 1S

Moo Lo,

{Must contain the words “Linvited L jability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:

(961 Ses GO Ave [ 0] B GO e

ro Lavdertale, £, poo e Lavdevdede., FL,
3306 23063

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s SiunaturL'

The Limited L 1'lbl]][\ Com any cannot serve as its own Registered I\L.f.‘ﬂl You must designate an individualo ol
s

business entity with an active Flonda registration.) — w
P ::J = "i"l
The name and the Florida street address of the registered agent arce: o = —
e Il i
YRS . ]
/ ~ea -2
/re o o -~ .
T = i
{/Namc e s ;
; SRV N

[1Gl Bon (O Aore, o, tnnedersbd B gpon q

Florida street address (P.O. Box QOT acceptable)

Mo Laodedlade b1, 2306

City Zip

Having been named as registered agent and (0 accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and ugree {o act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Ageny Sm/nlurc(RLQUIRLD

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company: .
Name and Address:

Title:
"AMBR" = Authorized Member
Y N\

"MGR" = Manager

A2
! i )
Mtk Law oo FL,2200%
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(Use attachment if necessary) w
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ARTICLE V: Other provisions. it any. - !
L= T
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N e

REQUIRED SIGNATURE:

Signature uf a member or an authorized representative of a member
This decument is executed in accordance with section 605.0203 (1) (b), Flornda Statutes. | am aware that
At o0 1 AT 1 nyy

any false information submitted in a document to the Departiment of State constitutes a third degree felony

asbrovided forins 817,155, F.5.

e NG, /Bcl,{c«/\
Typed or printed name of signec
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



State of Florida
Department of State

[ certily from the records of this office that ALL POINTS SECURITY. INC. is a
corporation organized under the laws ol the State of Florida. filed on Julv 3,
201 1. effective July 5. 2011.

The document number of this corporation is PLIGOO06TR 6.
[turther certify that said corporation has paid all fees due this office through
December 31,2023 that its most recent annual report/uniform business report

was lled on April 13, 2023, and that its status is active.

I turther certity that said corporation has not filed Articles of Dissolution.

T

Given under my hand and the

-

Great Seal of the State of Florida.

at Tallahassee, the Capital, this — .

the Thirteenth day of April, 202

ek

7

Secretary of S{ure

A1 B HY £-MNAVES

Tracking Number; 3935090750 C

follow the instructions displayved.

https:/services.sunbiz.org/Filings/CertificateOStatus/Certificate A uthentication

To authenticate this certificate, visit the following site.enter this number, and then
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