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Resubmission -Document Number W23000059281

Articles of Conversion
l'or
Other Business Entity
Inta
Florida Limited Liability Company

I'he Articies of Conversian and attached Articles of Orguanization are submitied 10 convert the foflowing
into a Florida Limited Liability Company m accordance with 5.605.1045, Florida

“Other Husiness Entity
Statules,
Other Business Enti” immediately prior 1o the filing of the Articles of Conversion 1s

The name of the
(Enter Name of Other Business Entisy)

I.
AOR tnigrmational Inc

Corporation
(Enter entity type, Esampie: corpuration, limited paninership, general partnership, common law or busmess trust, ete.

Tisa

[Tre " Other Business Enuty
Floriga
{Enter state, or it'a non-U. %, entity, the name of the country)

irst organized, formed or incorporzted under the laws of

031272012
on
(date of orpanization, formatien er incorporationd
The name of the Flaridis Limited Liability Company as set forth in the attached Articles of Organization

AQR INTERNATIONAL , LLC
) ﬁ rter Name of F Iorlda L. umtnd Liability Company)

17 not eiffective on the dute of filing. enter the eflective date:
(The eifective date: Cannot be prior to date of receipt or filed dute nor more than 90 calendur days after

.

the date this documeat is filed by the Florida Department of State.)

Note: Hthe date inserted in this bloch does not meet the applicable statutory filing reguireinents, this date will not be listed as the
document’s elfective date an the Department of State’s records

I'he plan of conversion has been approved inaccordance with all applicable statutes
Convernied or Other Business Entinn™ hay agreed to pay ity members hm.:n;1 appraisal rights the amaouat 1o

18002

6, The »
which such members are entitled onder ss. 6U3.1000 and 6053.1061-005.1072, F.S
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COVER LETTER

TO: New Filing Section
Division of Corporations

' ]F - R c ab
l I; ,C1 AO “]le alio LLC
(.\’dl“f ol RC&U““]B’ "lUrida l.i.l'}]‘lcd Con pu[.y)

'he enclosed Articles of Conversion, Articles of Organization, and fees are submiued to conven an “Osher

Business Entity™ inw a ~Florida Limited Liabitity Company” in accordance with s. 605.1045, F.S.

Please return ali correspondence concerning this matter to:

Trent Milligan
- (Contact Person)

(FirméCompany

3705 N Counenay Pkwy
B ‘ (.-\dd-res-sl

Merrdl Island, FI. 32953

LCity. State and Zip Code)

tmilligan@leisngi.com
Enail Address: (1o be used for fiture annuat repont notifications)

For further intormation concerning this matter. please call
321

Trent Milligan

)

221-6214

b e
{area Cede)  (Dayiime Telephone Number)

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

DI$185.00 Filing Fees.

C1S150 00 Filing Fees
Certified Copy, and

C1$135.00 Filing Fees
and Certitied Copy

8 $150.00 Filing Fees
(525 tor Comversion and Certiticate of
& $125 for Anticles Status

of Qrpanization)

Muailing Address:
New Filing Section
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32314

INHS (7417

Cenificate of Status

Street Address;
New Filing Section

Division of Corpurations

The Centre of Tallahassce

2415 N, Maonroe Sireel, Suite 810

Tallahassee, F1. 32303

o

o (Name of Contact Person)
Enclosed is a check for the following amount: (Al checks processed by this oftice must be payable in US

-~y



Signedthis _ //.  davor _ Afal 20 33

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: i =~

Primted Name: Trent Mitligan _l'/ Title: COO

Signuture{s) un behalf of Other Business Entity: [See beluw lor required signature(s)]

L

T P
.. <7 TN R
Sipnature: - ;},,3{ oA s s
Printed Nagnie<Jana Turvey D Title: CEO
Signature: - . . . L
Printed Name . Title:
Signature: 3
Printed Name: Title:
Signuture: .
Printed Name: . Title: L
Sighature:
Printed Name: e Tide: .
Signature:
Printed Name; Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Dircetor, or Ofticer.
If Directors or Officers have not been selected, an Incorporator must sign.

M Florids Geoceral Partneeshin or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnesship or Limited Liability Limited Partaership:
Signatures of ALL General Partners,

All uthers:
Stgnature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees tor Florida Anicles of Urganization:  $125.00
Certified Copy: $330.00 {Optional)

Cenificate 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:

(Must contsin the words “Limited Lishilisy Compary, *1,.1 C " or ~LLLC

AOR INTERMATIONAL, tLC

ARTICLE 11 - Addresy:

The matting address and street address of the principal oltice of the Limited tiability Compuny is:
Mailing Address;

Principal Office Address:
107 W. Benson Blvg |, Ste. 202
Anchorage, AK 99503

3705 N Couriney Parkway
Mernt islangd, FL 32953 L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

fThe Lanuites Liakility Company cansin serm ¢ as il own Registered Agent. You must designate anaindi dual of another

businesy entity wiath un active Flarida repi dration. ]
‘the nume and the Florida strect address of the registered agent are:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Florida street address (P.O. Box NOT acceptable)
. 32301
Z1p

TALLAMASSEE
Ciry
Having been numed as registered agent und (0 accept service of process for the above stated limited
liubility company ar the place designated in this certificate, | hereby accept the appointment us
registered agent and agree 1o act in this capacity, 1 purther agree o comply with the provisions of il
statutes relating to the proper and compleie performance of my duties. and 1 am Jamiliar with and
aceept the oblivations of my pusition as regisiered agent as provided Jor in Chaper 605, .5

(\
@ e o
Charlene Sati. Assistant Sceretary

] ,
. ,{J }{un (i’/k't_--_‘\
Registered Agent's Signature (REQUIRED)
)
'S.Jj
[ R
e
S

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR” = Authonized Member

"MOGR" = Muanager
Jrent Miligan

3705 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

(Uise attachment if necessary)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATURE:
--"-"\ /{’,_’L _—
— A
Signature of a member or an authorized representative of a member
T his documnent 15 caecuted in scvordance with section 85,6203 (1) (b), Florida Statutes. | am awere that

atly Talse information submitted in & document to the Depariment of Stale constitutes a third degree felony

as provided forin s 817,185, 1.8,
— , i
Toca T ['\.-"\ L (g A
Typed or printed name of signec

Filing Fees

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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FLORIDA OFFICE
3705 N. Courtenay Pkwy

 AO
l , A R Merritt Island, FL 32953

INTERMNATIONALL INC.

To: 5/15/23
Division of Corporations:

PO Box 6327

Tallahassee, FL 32314

From: AQOR International Inc.

RE:
Rejected FHing

AQOR INTERNATIONAL LLC

Filing Information

Document Number

W23000059281

Filed Date04/24/2023

Filed By TRENT MILLIGAN3705 N COURTENAY PKWYMERRITT ISLAND, FL 32953

To Whom it May Concern:

ADOR was advised that the filing for conversation was rejected because the final page was
missing. Please find attached the full resubmitted application.

Regards,
Robert Miller
Director of Operations

I'ER)

o © o

321-453-388% 321-392-4062 info@leisnoi.com

www.aorintt.com



