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COVER LETTER

TO: Registration Section
Division of Corporations

- ARB ALITY INVESTMENTS LL
SUBJECT: “RPQUAL i SLLC

Name of Florida Limited Liability Company

The enclosed Articles ol Conversion and fee(s) are submitied 1o convert a Florida
Limited Liability Company™ into an “Other Business Entity™ in accordance with
$.605.1045, F.S.

Please return all correspondence concerning this malter to;

CHARLOTTE GIVENS

Contact Person
GIVEN FINANCIAL LLC

Firm/Company
1725 W DR MARTIN LUTHER KING JR BLVD, STE 107

Address
TAMPA, FL 33607

Ciwv, State and Zip Code

GIVENFINANCIAL@GGMAIL.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this maiter, please call:

CHARLOTTE GIVENS At (3 13 ) 390-9935

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee []$55.00 Filing Fee (3 $60.00 Filing Fee.
and Ceruilicate of and Certificd Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE106 (05/17)



Articles of Conversion
For
Florida Limited Liability Companv
[nta
“Converted or Other Business Entity”

The Articles of Conversion is submitled to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity™ 1s:

ARB QUALITY INVESTMENTS LLC

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity™ is:
ARDB QUALITY INVESTMENTS LLC

Enter Name of “Cenverted or (ther Business Entity™

FOREIGN LLC
3. The ~“Converted or Other Business Entity” is a
(Enter enuty tvpe. Example: corporation, limited partnership. sole proprictorship, general partnership, common law or
business trust, eie.)

. . TEXAS
organized. formed or incorporated under the laws of, .
(Enter state, or if a non-U.S. entity, the name of the country)

The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapler 605, F.S.

; . 08/29/2023
5. This conversion shall be effective in Florida on:
{The effeciive date: 1) cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State: ANID 2) must be the same as the effective date of the conversion under the laws governing the
“Other Business Entity.”™)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Departiment of State’s records,
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6. If the "Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida. the "Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

1715 WELLINGTON COURT
Streetl Address:

ARLINGTON. TX 76013

. 1715 WELLINGTON COURT
Mailing Address:

ARLINGTON. TX 76013

7. The “Converted or Other Business Enuty™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072. F.S.

I8TH SI'PTI"MBFR 23
Signed this dav o .20
Signature: (\ ,QAJ %\
~ Must be signed by a Mcm ner oF 7 cpresentative
. CHARLOTTE GIVENS . RL(;ISTLRED AGENT

Printed Name: Title:
Fees: Filing Fee: $25.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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Secretary of State
P.O. Box 13697

Filed in the Office of the

:Austin, TX 78711-3697
FAX:512/463-5709 Document #: 753892760002

Filing Fee: $300

Secretary of State of Texas
Filing #: 802782176 08/02/2017

Certificate of Formation Image Generated Electronically
Limited Liability Company for Web Filing

Article 1 - Entity Name and Type
iThe filing entity being formed is a limited liability company. The name of the entity is:

'ARB Quality Investments LLC

E Article 2 - Registered Agent and Registered Office

U_A The initial registered agent is an organization {cannot be company named above) by the name of:

!
CR
I_B The mmal reg|stered agem |s an mduwdual resident of the state whose name |s set forth below

,..__.._._.. et ————— e —————— - i m it m s mm e m et m = = ——— S

’Ashley Black
C The business address of the reglstered agent and the registered office address is:

Street Address: e e e
1722 Lemons Street Cedar Hill TX 75104-75104

| Consent of Registered Agent

EI_A. A copy of the consent of registered agent is attached.
OR

f'l7 B. The consent of the reqistered ageni is maintained by the entity.

| Article 3 - Governing Authority

[WA. The limited liability company is to be managed by managers.
OR

™ B. The limited liability company will not have managers. Management of the company is reserved to the members.

Tne names and addresses of the governing persons are set forth below:

Manager1 Ashley ‘Black Title: Manager

;Address: 445 E FM 1382 Suite 3-792 Cedar Hill TX, USA 75104-75104

| Article 4 - Purpose

]The purpose e for which the company is orgamzed is for the transaction of_én-y and all lawful business for wh-nch-hmrted

liability companies may be organized under the Texas Business Qrganizations Code.

Supplemental Provisions / Information
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i
[The attached addendum, if any, is incorporated herein by reference.]

i
I

: Organizer T o I
iThe name and address of the organizer are set forth below. T /o e ‘;
‘Ashley Black 445 E FM 1382, Suite 3-792, Cedar Hill, Tx 75104 :

Effectiveness of Filing I
™ A. This document becomes effective when the document is filed by the secretary of state.
OR

™ B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
signing. The delayed effective date is:

! Execution

The undersigned affirms that the person designated as registered agent has consented to the appointment. The
undersigned signs this document subject to the penalties imposed by law for the submission of a matenially faise or
fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the prowsions of
law governing the entity to execute the filing instrument.

'Ashley Black

'Signature of Organizer
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