(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] man

[] Pckup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

800408654718

e T T T AT

e

JE:,S\ VHy ”‘\"
LV i ys

I8 I T

Ei

HE.
,-4

R
v

e

'\7(

S

S

RS e
LTV
ST Y

EEE
=

D37
=i

Q4o

LOH- B 5w gy ©0C M 9 by gy



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: In+eqra\ SVSTemS DES.!qh

(Name of Rc_luliing Florida Limited Company) J

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 10 convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Phi \ Bun ker

{Contact Persond

T n"fe,t?_[o._\*S_ _stems D es .\j n

(Firnd/Company)

920! Sandra Grace Road

(Address)
South port | _FL 324 09
l[(ihy. State and Zip Code)

ohunker. 158 @ amail. com

. - 5 — o - ;
F-mail !\ddrcss: {10 be used for futur™annual report notifications)

IFor turther information concerning this maiter, please call:

Phil Bunker 4385, 439 - 4986

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this olfice must be pavable in US
dolars and drawn on a bank located in the United States)

A $150.00 Filing Fees  CI$135.00 Filing Fees (DS180.00 Filing Fees  CIS185,00 Filing Fees,
(525 tor Conversion and Certificate of and Certificd Copy Cerntified Copy, and

& 51235 for Articles Status Ceruficate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 210

ce
Tallahassce, FIL 32303

INHSTI {711



Articles of Conversion
For
“Other Business Entitv"
into
Florida Limited Liabilitv Company

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

“QOther Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045, Fiorida
Statutes.

L. The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
.Ln'fejira | Systems Design LLL

4 - .
(Enter Name of Othet3usiness Entity)

2. The "Other Business Entity™ 15 a LLC

(Enter entity type. Example: corporation, limited partnership, general parinership, common law or business trust. ¢ic.)

First organized. formed or incorporated under the laws of U'\'a\\

{Enter state, or 1T non-U.S. entity. the name of the country)

on |"“ OOJfO‘JB\" 2005

{date of organization, formation or incorporatian)

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

Tnlearal SystTems Design | uc

(Enter Nadwe of Florida Limited Li:lbiM’ Cuﬁlpnny)

4. 1f not ctiective 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 davs after
the date rhis document is filed by the Florida Department of State.)

Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctment’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 to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



June

2023

Signed this 2 day of

Signature of Authorized Representative of Li

jtegd Liability Company:

Signature of Authorized Representative:

Printed Name: PH\_\LP A. Buhkcf /

Signature(s) on behalf of Other Bysiness Entitv: [Sce below for required signature(s)|

Title: 'nhanﬁgef

s;gnmm,-aé/,://é( ﬁw,L

Printed Nza{nc:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Title:

Signature:

Printed Name:

Titke;

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircetor, or Officer.

[ Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion;

Fees for Flonda Artictes of Organizaton:

Cerufied Copy:
Ceruficate of Status:

0
0 {Opuonal)
(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Ihe name of the Limited Liability Company is

n_‘—eqra\ Sys'\'e,ms Des’ g " 'LL(J

R O

IM\M contain the words “Limited 1. ability Compe m\

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company s
Mailing Address:

Principal Office Address:
9420\ Sandra Grace Road 9201 Sandra Grace Road
Southpory FEL 32409 sodk,port, FL 32409

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature

I T .
o3 Rt
(The Limited Liability Company cannat serve as its own Registered Agent. You must Jesignate an individual or another

bllbll;tsa entity with an sctive Florida registration.)
Ihe name and the Florida street address of the registered agent are: .
Fo
r—f_‘,_ S
Phi li P Bunker 5o S
Name = = T]
q20) Sandra Grace Rioa e o
Flortda street address (2.0, Box NOT acceptable) _— -:ft’ R
¢
= o OO
FI 32409 1 oo
-, w

6ou\"\PDf'\' .
City Zip

Having been named as regisiered agent and to accepr service of process for the above stated limited
fiability company at the place designated in this certificate, Therchy accept the appointment as

registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S..

A4 )

umuud Agent’s Signature {RE QUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and conwrol the Limited Liability
Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR™ = Manager .
MGR Ph\\lp Bunker
920\ Sandra (Brace. Road
SoutYhport, FL 32409

AMBR Jone Bunker
qzol Sandra Grace Road
Sou-\’h?or-\': FL 32404

(Usc attachment 1f necessary)

ARTICLE V: Other provisions. if anv.

REQUIREL SIGN,}}IRE:
M//J , V[/_', -—

Signature of a member or an authorized representative of a member
This document s executed in accordance with section 605.0203 (1) (b). Florida Stawites, [ am aware that
any false information submitted ina document to the Department of State constitutes a third degree felony
as provided torin $.817.1335. F 5.

Phi \i—[b Bunkvf

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registeredgent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optipral)
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