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COVER LETTER

TO:  New Filing Section
Division of Corporations

ZERO1 SOLUTIONS LLC
SUBJECT:

(Name of Resulting Plorida Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted o convert an “Other
Business Entty” into a Florida Limited Liability Company™ in accordance with 5. 6051045, 1.5,

Please return all correspondence concerning this matier o:

KIM KOETSIER

(Contact Yerson)

28201 SouTopdS (LLC

{Firm/Companyy

375 WILSON AVENLUE

{ Addressy

SATELLITE BEACH. Fi., 32§37

(Citv, state and Zip Code)
admin@warkwyz.com

E-mail Address: (o be used tor futuee annual report notileations

For turther intormation coneerning this matier. please calk:

KIM KOETSIER 502 714 9207
at{ )

(Name of Conlact Persan) {Arca Code)  (Davime Telephane Number}

Enclosed is & cheek for the following amount: (All checks processed by this office must be pavable in LS
dollars and dravwn on a bank located in the United States)

W 1000 Filing Fees OS$155.00 Filing Fees  OS180.00 Filing Fees CIS185.00 Fiting Fees.
(525 tor Conversiun and Certiticate of and Certified Copy Certitied Copy.and

& S123 for Artiches Slatns Certiticate ol Status

ol Organization}

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallnhassee

Tallahassee, FIL 32314 247153 N, Monroe Soreet, Sutte 810
Talluhassee. L 32303

INHISTT 7717}



Articles of Conversion
For
“Other Business Fntity”
Iito
Florida Limited Liability Company

The Articles of Conversion and attached Artieles of Organization are submitted o convert the following
=Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605 1045, Florida
Statutes.

The name of the “Other Business Entiny” immediately prior 1o the tiling of the Articles of Conversion is:
ZEROY SOLUTIONS LLC

(Enter Name of Other Business Entiiy)
LIMITIED LIABILITY CORPORATION
The “Other Business Entity™ 15 2

(Enter entity tvpe. Example: corporation. limited partnership, general parinership, commaon Tow o business trast. ele.)

GEORGIA
Firsi organized. Tormed or incorporated under the aws off
(Enter state, or ifa non-ULS, entity, the name of the country)

Q71062015

On
(date of organization, Tormation or mcorporation)

3. The name ol the Florda Limited Vinhiline Conpany as set torth in the attached Articles of Organization:
ZERO1 SOLUTIONS LLC

(Luter Name of Florida Limited Liability Company)

4. Wnot effective on the date of Tiling, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)Il calendar days after

the date this document is filed by the Florida Departinent of State.)
Note: [ he date inserted in this block does not meet the applicable statatory §iling requirements, this date will not be hsted as the
document’s effective date on the Depirtiment of State’s records,

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605 1061-605.1072. 1.5,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limated Liability Company is:

ZERQ1 SOLUTIONS LLC

(Must contain the words “Limited Liabifits Company.

1 I P SRS T W IR

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liabality Company is

Mailing Address:

Principal Office Address:

P.O BOX 372461
SATELLITE BEACH
32937

375 WILSON AVENUE
SATELLITE BEACH
FL, 32937

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

CHhe Limited Lisghiline Company cannot seive as its own Registered Ageat. You must designate anindividoal or another

business enity with wnactive Floridi registration.)

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

KIMKOETSIER

Name

375 WILSON AVE
Florida strect address (P.O. Box NOT acceptable)
SATELLITE BEACH 32937
I'L.
City Zip

==

Having been mamed as registered agent and 1o aceept service of process for the above x'.fff?.‘r/ findited
ticehilite company at the place designated i this certificate. | hereby aceept the u;);)u.'.'rfm(’m (y
registered agent and agree o act in this capacite. 1 further agree 1o comphewith the provisions of all
statutes relaring (o the proper and complete pecformance of niy dutics. mm’lum_/umrfmal ith and

accept the obiations of my position ay registered agent as provided for in Chapier (’)U) IO

Revistered Agent's Signature (REQUIRED)

811G Y.

(CONTINULED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Mamber
"MOGR™ = Manager
AMEBHR KIM KOETSIER
375 WILSON AVE
SATELLITE BEACH, FL 32937

(Use attachment i necessary)

ARTICLE V: Other provisions, it anv.

REQUIRED SIGNATURE:
(g

I

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6035 0203 (13 (b). Flonda Statutes. T am oware thag
any false information sulimitted in a document t the Depirtment of State constitutes a thind degree felony
as provided tor n s ¥ 17135 F.8

KIM KOETSIER

Tyvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 3400 Certificate of Status (Optional)



Signed this € duy of April 2()'9\ ,BﬁEi%

Nignature of Authorized Representative of Limited Liahility Company:

Signature of Authorized Representative: WZJUL/
Printed Name:Kim Koetsier Title: Qrganizer

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

Signature: %

Printed Namoe:Kim Koatsier Title: Officer
Signiture:
Printed Name: Title:

Signature:

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

Signature:

Printed Name: Tule:

If Florida Corporation:
Signature of Chairman. Vice Chaieman., Divector. or Officer.
1 Directors ar Officers have not been selected, an Incorporator must sign,

If Florida General Partnership ov Limited Liability Parinership:
Signature of one Generad Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALE General Partners.

All others:
Signature of an authorized person,

lees:

Articles of Conversion: §23.00

FFees tor Florida Articles of Organizaton:  $125.00

Certitied Copy: SO0 (Optonal)
Certificate of Status: $5.00 (Optionaly



Signed this 8 day of April 2025

Sienature of Authorized Representative of Limited Liabitity Companv:

~
Signature of Authorized Representative: Q%/Lf‘

Printed Name:Kim Koetsier Ffiule: Organizer

Sionature(s) on behalf of Other Business Fntitv: |Sce below for required signature(s)|
A7

Signature: A~

Printed Name: K Koetsier Title: Officer

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Peinted Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Thitle:

If Flortda Corporation:
Signature of Chainman, Vice Chairman. Director. or Ofticer.
I Directors or (Mficers have not been selected. an Incorporator must sign.

It Florida General Parvtnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stgnature of an authorized person.

l-ees:

Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: §3

30.00 (Optional)
Certificate of Status: $3.00 (Optional)



Control Number @ 13067545

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Lather King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF ORGANIZATION
I. Brien P. Kemp, the Sceretary of State and the Corporation Commissioner of the State of Georgia,
hereby centify under the seal of my office thi
ZERO1 SOLUTIONS LLC
a Domestic Limited Liability Company

has heen duly organized under the faws of the State ol Georgia on 07/06/2018 by the filing of articles of
organization in the Office of the Seeretary of State and by the paying of fees as provided by Title 14 of the
Ofticial Code of Georgia Annotated,

WITNESS iy hand and of el seal i the Uity of Atlang:

and the State ol Georgi on F7 12015

.
Briun P. Kemp
Seerctury of St




ARTICLES OF ORGANIZATION *Electronicaliy Filed®*

Secrelany of Stale

Biling Due: 762013 2:51:30 DA
BUSINESS INFORMATION

CONTROL NUMBER 150075443

BUSINESS NAML ALROH SOLITTIONS ELOC
BUSINESS TYPE

Pomuestic Limited Linbshty Company
FFFECTIVE DATE 0740672013

[PRINCIPAL OFFICE ADDRESS
ADDRESS

367 Prince Avenue, A2, Athens, GAL30A0E, TISA

[REGISTERED AGENT'S NAME AND 'ADDRESS
NAME

ADDRESS
LES KRRAITZICK

F720 NIT.NERNON RDUATEANTALGA L

AN
[OFFICERS,
NAME TITLE ADDRESS
Jason Rediond ORGANIZER

367 Prince Avenue, #2, Athens, G, 30601, UISA
Kim Koctsier

ORGANIZLR 367 Prince Avenue, #2. Athens. GAL 30601 LISA

[oPTIONAL PROVISIONS
NIA

[AUTHORIZER INFORMATION
AUTHORIZER SIGNATURE
AUTHORIZER TITLE

(Hivia (ren

Attorney i FFuct

,:!3':\‘ AT 171
gug w1 B
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