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COVER LETTER

TO: WNew Filing Section
Division of Corporations

sursecT: Bravavd Tndeeordent Supportive. Services P LY

(Namd ol Resulting Florida imited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Plcase retumn all correspondence concerning this matter to:

%W(\O’\ ¢ W ade

{Contact Person)

Brevard_Tndependert Supporfive SoxvviceS, L -C

(Firm/Company)

229 Lime “hee et

(Address)

Cocoa Th2aLy

(City. State and Zip Code)

E-muail Address: (to be dsed for future annual report notificatsdns)

For further intormation concerning this matter, please call:

Shiclene Wade (321 ), 557-2u59

{Namc of’ Contact Person) \ (Arca Code)  (Daytime Telephone Number)

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

03 $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  C1$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Centificate of Status
of Organization)

Mailing Address: Street Address:

New Fiting Scetion New Filing Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS1T (2417



Articles of Conversion . —
For . -

“QOther Business Entity” : :m
Into s

Florida Limited Liability Company o

gh:8 1SS uUdyLnl

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Filorida
Statutes.

l. The namc of the "Other Business Entity” immediatcly prior to the filing of the Articles of Conversion is:

Brevard ITndependent Suveporhive SevyiceS  LLLY

- 1 - .
(Enter Nume of Other Business Enuty)

2. The “Other Business Entiy” isa | nvuiked pavioecshie

(Enter entity type. Example: corporation, limited partnership. general panncrs}\ip, common law or business trust. ctc.)

First organized, formed or incorporated under the laws of ? Lo v \C\C\ 3 \) 6 4\

{Enter state, orit'a non-l1S. entity, the name of the country)

on ?@X)fb\c}\(‘d} 7! 2027

(date of urganizaton, férmation or incorpuration)

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

’%:’e»/a-rd In é\apeﬂdenT Supeoy Y€ Serwt@E ) LG

(Enter Name of Florida Limitdd Liabilily Company)

4. If not eftective on the date of filing, enter the effective date: L/ Lo l 203
(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: If the date insented in this block does not meet the applicable statutory tiling requirements, this date will not he listed as the
document’s effecuve date on the Departinent of State s records.

5. The plan of conversion has been approved in accordance with aii applicabie 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 fifzir’\[ day of %2@ 20 ZS

Signature of Authorized Representative of L. imited Liability Company:

Signature of Authorucd chrij ﬁ ve: S TAer
rlL!L . LAJ

Printcd Namic: (. vl (—M

ow for required signature(s)]

Signature(s) on/Behalf of£Other Basingss Enticy:

-]

Stgnature: M u/

Printed Name: M L O Ui Title: (o ~ OO

<
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Stgnaturc:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.

If Directors or Ofticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Anticles ot Organization:  $125.00
Cerutied Copy: $30.00 {Optional)

Certificate of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is
Beedar ol J‘(\Q‘l@@e:\den\— guﬂ%r\dk Sery- s, Lo
“or "LLC™Y

(Must contain the words “Limited Liability (’mnp‘mv ‘LLC

ARTICLE II - Address:
Moailing Address

222 Lime e i
<2 9L L

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

Principal Office Address
2/?, Q LKMC .,g)#.ft:c)’
Cocea P 32814 oo |
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.) e
TS
The name and the Flonda street dddrcqa of the registered agent arc: , = E
\/\) . L T ey
‘ Qm (O - =5 v
A N
Name o o .
iy .}" ;:.:' v
. = )
- L
T @ “J
s
o

228 Lime SAred
Florda street address (P.O. Box NOT acceptable)
32920

Zip
i

CoC O ¢
City

Having been named as regisiered agent und to accept service of process for the above stated timited
liubiliry cumpanv at the place designated in this ceriificate, I hereby accept the appointment as

J’cgl“i'l(JEJdguu arid dgiee fo doi in this Lu’f}uuh 1Jriﬂmﬂ AZiEe 10 ¢ uhl"er with the I OVIsiGis lU i
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
e Jo

M r
~ Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager y OQ\‘Q/
Shiclene b
,-Q,cfl q [ \(\_5‘_/6_@(’

M L &
Lolds 54 32478
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(Usc attachment it necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE:
k 5 y A A
_,)*:j v g
Signature of a member or an authorized representative of a member

This document is executed in sccordance with section 605.0203 (1) (b), Flornda Statutes. [ am aware that
any false information %uhmmud in a document to the Department ot State constitutes a third degree fetony

as pm‘zx:ﬁrmm 817 d

Typed or printed name of signee

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)



