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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

WILLIAM E BUNDY
937 CELADON ST
WINTER GARDEN, FL 34787 US

SUBJECT: DATALYNX SYSTEMS, LLC
Ref. Number: W23000024641

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),
$.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)
245-6052.

KAIN COSTELLO

Regulatory Specialist |l Letter Number: 223A00004211
New Filing Section

Al

22 bl 6-

www.sunbiz.org

Nivicion of Cornnratione - PO BOY 82397 .Tallahacenes Flarida 397914



COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT.: Datalynx Systems, LLC

(Name of Resulting Florida Limited Company}

The enclosed Articies of Conversion. Articles of Organization. and fees are submitted 1w convent an “Qther
Business Entity”™ into a ~Florida Limited Liabiliy Company™ in accordance with 5. 6051045 F S,

Please return all carrespondence concerning this mater w:

William E. Bundy

{Contact Person)

Datal.ynx Systems. Inc.

(Firm/Company)

937 Celadon St

{Address)
Winter Garden, FL 34787
(City. State and Zip Code)

datalynxsystems@gmail.com

£-matil Address: (10 be used tor future annual repon notitications)

For further information concerning this matter, please calls

William Bundy al (407 )234~3858
(Name of Contact Person) {Area (fodc)- {Daytime Telephone Number)
Enclosed is a checek for the tollowing amount: (Al checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

B 15000 Filing Fees  TI$155.00 Filing Fees  S180.00 Filing Fees  CIS185.00 Filing Fees.
1525 tor Conversion and Certiticate of and Certitied Copy Certified Copy. and

& §125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Strect Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323514 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303
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Articles of Conversion -
For

“Other Business Fntity"”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the foilowing

%)
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutcs,

1. The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion (EX
DatalLynx Systems, Inc.

(Enter Name of Other Business Entity)

N . e Corporation
2. The “Other Business Entiy 15 a

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

. . . . . Florida
First organized, formed or incorporated under the laws of

July 19, 2006
on

(IEnter state. or if a non-11S. entity, the name of the country)

{date of organization. formation or incorporation)

3. The name of the Florida Limited iability Company as set torth in the attached Articles of Organization
Datalynx Systems, LLC

(Enter Name of Florida Limited Liability Company)

) -y . 21212023
4. If not effective 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 days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inscrted in this block does not meet the applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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 o pay any members having appraisai rights the amount to
which such members are entitled under s, 6031006 and 605.1061-605.1072, ¥.5.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tor LA,

DatalLynx Systems. LLT
{Must contain the words “Limited Viability Company. ~1..1..C

ARTICLE I - Addroess:
Mailing Address:

‘The mailing address and street address of the principal offtce of the Limuted Liability Company 1s:

Principal Office Address:
937 Celadon St
Winter Garden, FL 34787

937 Celadon St
Winter Garden, FL 34787
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature

CThe Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or another

husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

William E. Bundy
Name

937 Cetadon St
34787

Florida street address (P.O. Box NOT acceptable)
FL

Winter Garden
Zip

City
Heving been named as registered agent and (o aceept service of process for the above stated limited
fiability company af the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties. and Fam familiar with and
accepl the oblivations of my position as registered agent as provided for in Chaper 605, F.S..
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Registered Agent’s Signature (REQUIRLD)

(CONTINUED)
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