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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

CATHY CORNELIUS
2408 ATLANTIC BLVD
VERO BEACH, FL 32960

SUBJECT: CENTURION SHIELD LLC
Ret. Number: W22000037436

We have received your document for CENTURION SHIELD LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorpeorator. [f the converting entity is a limited liability company, the certificate of
conversion must be signed by an authcrized representative. If the converting
entity is a general partnership or limited liabiility partnership, the cenrtificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 722A00015450
New Filings Section

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“Other Business Entitv™” into a Florida Limited Liability Company in accordance with s.603.1045, Flonda
Statutes.

I. The name of the “"Other Business Entity” immediately prior 1o lht, filing of the Articles of Conversion 1s:
—Genturion-Shield-t:6-

EyAL ™ vy (L’\lq’ | f'{ (,_L«
{Enter Name of Other Business Entity)

'—"—‘_LIC_ T TS . - T = oL - -
The “Other Buqmms an\ 15a

{(Enter entity tvpe. Example: corporation, limited partnership. general parinership. common law or business trust. etc.)

. . Ohio
First orgamzed, formed or incorporated under the laws of

{Enter state, or if a non-U. 5. entity, the name of the country)
03/07/2018
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited I.iability Company as set forthin the attached Articles of Organization:
. . b s ]'(‘_ " . . 4
- 2 - A--C— 7oL "
~Gentdrien-Shietd-ttG C,k’.l’\“ll'k-“’ e h je | Li é_ A X ] / i

(Enter Name of Florida Limited Liability Company)

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

(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: > dated i

Note: If the date inserted in this block does not meet the applicable stawtory fibing requirements. this daie will not be listed as the
document’s effective date on the Deparniment of Siale’s records

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

6. The “Converted or QOiher Business Entity”™ has agreed to pay any members having appratsal rights the amount to
which gsucl members are catitled under ss. 6051006 and 605.1061-605 1072, .5
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Signed this 28th day of’ Fedruary 2022 208 =

Sionature of Authorized Representative of Limited Liability Company:
. ) . :

el

.""i'iz[c: Registered Agent

Signatvre of Authorized Representative: __f
Privted Name Gathy Cornelius

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature:
Tile:

Printed Name:

Signature:
Title:

Printed Name;

Signature:

Title:

Printed Name:

Signature:

Printed Name: Title:

Signature:
Title:

Printed Name:

Stgnature:
Title:

Printed Name:

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

If Florida General Partnership or Limited Liability Partnership:
Stenature of one General Partner,

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

All others:
Signature of an authorized person.

IFees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organizavon:  5125.00
Certified Copy: $30.00 (Opticnal)

Certificate of Status; $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company 18!

-—&enturion-Shield-H-G- L & ;‘\-\- R (_: by S J t f

{Must contain the words “Limited Liabiliy Company, "LE C

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liabihity Company 1s:

Principal Office Address:

Mailinu Address:

2408 Atlantic Blvd.
- - — Mero-Beach-FL-32660—— - —— -

2408 Atlantic Blvd.

- - —-Mero-Beach -Fl~ 32950~ ~ — ~ — — ———-

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or another

business entity with an active Flonda registration. )

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

Cathy Cornelius

Name

2408 Atlantic Blvd.

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

Vero Beach L 32960

City Zip

Having been named as registercd agent and to accept service of process for the above stuted limited
fiahilit company: ar the place designeted in this certificate, Thereby aceept the appointment as
registered agent and agree o act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my didies, and I'am familiir with and

accept the oblications of my position as registered agent as provided for i Chaprer 603, 1.5,
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Registered’Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLLE V-

The name and address of cach person authorized 10 imanage and control the Limied Liabitity

Company:

Title: Name and Address:
"TAMBR” = Authorized Member

"MGR" = Manager
Kevin Cornelius

2408 Atlantic Blva
Vero Beach. FL 32960

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

RE!!U/IVRED 51 INA'I'U:[?}:C(Z(
il / :
/ /""'_—,7";—?"_‘.’:-""‘%‘ - A —

Signature of a# member or an authorized representative of @ member
This document is exccuted in accordance with section 6050203 (1) (b), Florida Statites. | am aware that
any false information suhmitted in a document to the Department of State constitutes a third degree felony
as provided forin s 817155 F.S,

Kevin Corneiius

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



