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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: ACTIVE SOLUTIONS LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w0 convert an “Other
Business Entity™ into a “Ilorida Limited Liability Company”™ in accordance with s. 603.1045, F.S.

Please return all correspondence concerning this mater w:

KERRI L. KOPERVOS

{Cortact Person)
COOPER LEVENSON, P.A.

(Firm/Campany)
1125 ATLANTIC AVE ., 3RD FLOOR

(Address)
ATLANTIC CITY, NJ 08401
(City, State and Zip Code)
KKOPERVOS@CCOPERLEVENSON.COM

E-ma) Address: (1o be used for futere annual report notifications)

tor further information concerning this matier, please call:

KERRI KOPERVOS at ( 609 )5?2-7436
(Area Code)  (Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  TI$155.00 Filing Fees  (J$180.00 Filing Fees  CIS185.00 Filing Fees,
and Certificate of and Cerntified Copy Centified Copy, and

(%235 tur Coanversion
Certificate of Status

& 3125 for Articles Status
of Qruanization)

Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, I'1. 32314
Tallahassee, FL 32303

INHSII (7417)



Articles of Conversion
lFor
"(her Business Entity"”
o
Florida Limited Liability Company

The Antictes of Conversion and_attached Articles of Organization we subimiied o convert the following
"Other Business Entitv'” into a Florida Limited Liability Company in accordance with s.605. 1043, Floruda

Statutes,

The namwe ofthe "Chher Business Enuty” immediately prior w the tiling ofthe Arucles of Conversion is:
ACTIVE SOLUTIONS LLC

{Emer Name of Other Business Entity)

) o LIMITED LIABILITY COMPANY
20 The "Other Business Eotiy™ s
{Emer entity tvpe. Example: curporation, litited pame ]Bhlp general }mmcrahlp comman by ur business tust, ete)

NEW JERSEY
First orgamzed. formed or incorporated under the lawsof "
[Enter state, u ifanon-tls, entity, the nane of e munuﬂ

MARCH 2, 20N
Ol .
Yebwe of erganization, fnrmadon of incorxration)
30 7The name otthe Flonda Limited Liability Company s set torth mthe attached Articles of Organization:

ACTIVE SOLUTIONS ONE LLC

{Enter Name of Flonda Limited Liability Company})

4 oot effective on the date offiling, enter the eftective date:
{The effective date: Cannot be prior o dite ot receipt or filed date nor more than ‘XI calendar days after

the dite this document s filed by the Florida Department of Stale.)
Note: e date inserted modhis block does not imedt the applicable statutory fing requirements, dis date will mx be listed & de
document's eftective dite on e Department ot State's reconds,

5 The plan ofconversion has been approved n accordance wiath all applicable stattes,

v The "Converted ar Other Business Entiy™ has agreed o pay any members having appraisal nghts the unmoun: w
which such members are entitled under s 60310060 and 605.1061-605. 1072 F N,
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Signed this 23 day of MARCH 0 AD

signature of Authorized Representative of Limited Liability Compuany:
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Signature of Authorized Representalive: _
Prinied Namye. Ronale 3. Stablin Title: Authorized Representative

Sigmature(s) vu behylf of Other Businesy Batity: [See below for required stpirature(s)f
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Siphature, —

Printed Name: Ranaly B. Staplini - Tule: Autharized Reprasarisive
..’

Svpnanufer )

Printed Name: . ) . Titde: __ o

Nignature: -

Pritmed Name, Title:

Sgniure: — -

Primed Nanie:_ Tile:

Signature.

Printed Name._ ___ Title:

Stanaiure

Primied Name; ] Title:

If Flonda Cerporation:
Signature of Chairman, Vice Chainnan, Direcior, or Officer,
[ Birectors or OtTicers have not been selecied. an Incomuorator must sign.

If Flarida Genernl Pactnership or Lindted Liabitity Partnership:
Nignature of one General Partner.

I Movida Limited "artnership or Lintited Linbility Limited Iartnership:
Signatures of ALL General Partiers.

All uthers:
Sigratze of an awihorized person.

Fees:
Articles of Canversion: $23.00
Fees for Florida Artickes of Organization:  $125.00
Certtfied Copy: 530.00 (Optianat)
Certificate ol Stnes; $5.00 (Optional)




ARTICLES  OF ORGANIZATION  FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHILE |- Nume:
Che nune aotthe Linnted Liability Company (s,

Avtive solutions One LIC

{Must comtain the words "Limited Liability Company, "L.L.C," or "LLC")
ARTICLE 11 - Address:
Phe muaibing address and street address otthe principal office ofthe Limited Liabilne Company is:

Principal OfMce Address:

Mailing Address:

0331 N Federal Haw Ape L 12 o33 Sl Federal Hwy Ay U112

Swarn, L3497 Stuart, FI 339457

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its owis Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

The nanie and the Flonda sireet address ofihe regstered agent ane:

Ronald 3 Swablim

Nane

I3 S5 Jupater Nanows Dr

Florida street address (2.0 Box NOT aeceptable)

Hobe Sound

Crlw Zip

[laviiry boen named as registered agent and w aceept service o jprocessjor the above stated fimaed lobiline company ar the
pace desiviated in thes cortificote, Thereby aceept the appointment as registered agent and agree 1o act i this capacin.
further agree 1o comply s the provisions o Jall states refaring o the proper and complete pevjormance o fawe duties, and {
cmfaniifiar winh and accept the oldigations ¢ fy position as registered agens asprovidedror in Chaper 603 1.5
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ARTICLE 1V-
The name and address of each person authurized 1o manage and control the Limited Liability Company:

Title: Name and Address:

AMBR" = Authorized Member

"MGRT = Manager : . :
Nt & Joseph J. Gingerell

6531 SE Federal Hwy Apt Ul 12
Stuart, FL 34997

AMBR Ronald B. Stablini
10431 SE Jupiter Narrows Dr

Hobe Sound, FL 33455

(Use attuchment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

duys after the date of filing,)

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:

{(Inr accordunce with section 0050205 {3), Floride Staivies, the exceution of this dovumens constituies an wffirmution under the penalties of perjury
that the taets sigted heredn are tree. D am aware that any false information submitted in @ document 1o the Depasiment of State constinnes a third
degree felony as provided for in ».817.155, F.8.)

Joseph Gingerelli

Typed or printed name of signee

Filinp Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificute of Status (Optional)



