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CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 7/11
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING CONVERSION
1. OPENWINDS, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Articles of Conversion
For
*(ther Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to conven the following
“Other Business Entity™ into a Flerida Limited Liability Company in accordance with 5.603.1045. Florida

Statutes.
I. The name of the “*Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

{Enter Name of Other Business Entity)

OpenWinds. LLC
. Limited Liability Company
(Eamer entity type. Example: corporation, limited partnership. general parinership, common law or business trust, ele,)

The ~Other Business Entity™ 15 a
i s Ea Te ation,
_ New Jersey
{Enter state. orif a non-U.S. ensity, the name of the country)

First organized. formed or incorporated under the laws of

22672013

on
{date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

OpenWinds, LLC

{Enter Name of Florida Limited Liability Company)

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

4. Il not effective

the date this document is filed by the Florida Department of State.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie un the Department of Stawe'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 10 pav any members having appraisal rights the amount to

which such members are entitled under-ss. 6051006 and 605.1061-605.1072. F.8
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Signed this 11th day of July 2023

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representatjve; S/ Vined Kumar

Printed Name: Vinod Kumar Title: Member

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

/sf Vinod Kumar

Signature:

Printed Name: Vinod Kumar Title: Member
Signature:

Printed Namc; Title:
Signature:

Printed Name: Title:
Signature:

Printed Namc; Title:
Signature:

Printed Name: Title;
Signature:

Printed Nameg: Title:

If Florida Corporation;
Signature of Chairman. Vice Chairman, Director. or Officer.
If Dircctors or Officers have not been selected. an lncorporator must sign.

H Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Cenificate of Stawus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OpenWinds, LLC
(Must comain the words “Limied Liability Company, “1L.L.C.." or "LLC.™)

ARTICLE Il - Address:

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

Principal Office Address: Mailine Address:
1060 Woodcock Road [ 060 Woaodcock Road
Orlando, FL 32803 Orlando, FL. 32803

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or anather
buginess entity with an active Flonda registration.}

The nanme and the Florida street address ot the registered agent are:

Registered Agem Solutions. inc.
Namwe

2894 Remington Green Ln.. Ste. A
Florda street address (P.O. Box NOT accepiable)

Tallahassee [FILL 32308

Cuy Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
liabiliny company ai the place designated in this certificate, | hereby accepr the appoinmient as
registered agent and agree o act in this capacity. 1 jurther agree to comply with the provisions of all
statutes relaiing 1o the proper and complete performance of my dwiies, and [ am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 6035, }.5..

/sf Matthew Knee

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company;

Title: Name and Address:
"AMBR" = Authurized Member

"MGR" = Manager
AMBR Vinod Kumar

306 Dunes Way
Aldpharcuta, GA 30022

AMBR Sreevalli Vinod
506 Punes Way
Alpharetia, GA 30022

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE:

fs! Vinod Kumar

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 ¢ 1} (b). Florida Statutes. | am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony

as provided for in 5.817.133. F.S.

Vinod Kumar, Member

Typed or printed name of signee
Filing Fecs
§125.00 Filing Fee for Articles of Organization and Designation of Rc;,wtu'cd
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (G)pim

LU NP T

[

|
]

I
VIS

di



