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COVER LETTER

TO: |, New Filing Section
Division ol Corporations

SUBJECT: "] JEK LiLc

{(Name of Resulting Florda Limited Company}

The encloged Arocles of Conversion. Articles of Orgamizavion, and fees are subnitted to convert an ~Other
Business ntiy™ mto a “Florida Limited Lizbility Company™ in accordance with s, 6051045, F.5.

Please return abl correspondence concerning this matter tw:

DEsAT Sionn RATHULA

(Contact Person)

. JTex 1L C

FirmCompanyg

2672 MeEAaD AVENUE

{Adddressy

Sarnt. C loop , FL 2¢77]

(Ui, Stake and Zip Codey

d&aﬁxgc,m &) Q:ZIZQ:LL‘__C.QE) _

[F-mait Addhess: (o be used Tor future annuad report notfications)

For further information concerning this matter. please call:

DESAT SimpanThole i _YIo ) R0n =1940

(Name of Conaet Persen) {Arca Code)  (Daviime Telephone Number)

Enclosed is o check tor the following amount: (All cheeks processed by this otfice must be payable in US
dotlars and drawn on o bank located o the Untted Suates)

O S15000 Frding Fees  DIS155.00 Filing Fees TIS150.00 Filing Fees S 185.00 Filing Fees,
1523 for Comersion and Certilicaie of and Cerntificd Copy Certified Copy, and

& S125 for Anticles Stnus Centiticute of Status
of Orgamzation)

AMailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Duvsien of Corporations

1.0 Box 0327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FL 32303

INHISTLAT ET



Articles of Conversion
For
“Other Business Entity”
fnto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into o Florida Limited Liability Company in accordance with s.605.10435, Florida

Statutes.

b The nume of the “Other Business Entity”™ immediately prior to the filing of the Artictes of Conversion is:

JTex LicC

(Linter Name of Other Business Entity)

The “Other Busmess Entity™ is a {ivmired Ciapity ¥ ComPaN ba

Example: corporation, limited pasinership, general partnership, common Taw or business trust, ee.)

clEmer entity tvpe

First organized. formed or incorporated under the laws of __ Y\ P E‘{LAN D, JSA

(Enter staie, or ll anen-U.S. entity, the name of the country)

on 06[/2/ / 2012

tdate off ordumzniion, fulm ion or lllu:[put alion)

The name of the Florida Limited Liabiliy Company as set forth in the attached Articles of Organization:

T Tek LLCcC

(Lnter Name ol Florida Limited Liability Company)

4. 1 not eftective on the date of tiling. enter the effeciive date:
{The effective date: Cannot be prior te date of receipt or filed date nor more than 9{) calendar davs after
the date this documentis filed by the Florida Department of State.)

Note: [1the duic macried m this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records,

3. The plan of conversion has been approved i accordance with all appheable statutes.

6. The “Converted or Other Business Entiy™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 605.1061-603.1072, F.5.
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Sighed this _ 2-€_ davor ANoGosT 202D

Signature of Authorized Representative of Limited Liability Company:

L=
Stgnaiure vl Authonzed Representative: ﬁ —~
Printed Name__DEg Y Title: _ Preeinn 1/cen

Signature(s) on hehalf ot Other Business Entitv: [See below for required signature(s))]

L]

Signuture: 2%

o

Printed Name:r __DESA] _ SinnABRPTIAUCH Tutle: P ¢a ;‘demr/ CED
Signature:

Printed Noame: Title:
Signature:

Printed Nam: Tutle:
Stenature: .

Printed Name: Tile:
Signaturs: _

Printed Namwe: Title:
Signuture:

Printed Namw: Title:

If Florida Curporation:
Stgnature of Charrman, Viee Chainnan, Director, or Officer,
H Directors or Officers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Stenature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
stgnatures of ALL General Parners,

Adl others:
Signature of an puthorized person,

Feea:

Arteles of Converston: 82500

Foes tor Florida Articles of Organizaton: $E25.00 5

Certfied Copye $30.00 (Optional) -

Certsficale ol Stuus: $3.00 (Optional) v
i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE T - Name:
The name of the Limited Liability Company is:

~ TJTEK LLc

¢Must contun the words “Linnted Liabiloy Company, “LL.C.

Jor CRLCTY)
ARTICLLE T - Address:
The munling address and street address of the principal office ot the Limated Liability Company is:

Principal Office Address:

2672 Mead Avemue 6020 DAY hveax Ciacle
St Clovd FL 34 77) 2TE AlSoe 270

- _Claalesville , D 21029

Muailing Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Bmied Lty Company cannot serve as it own Registered Agent. You nmust designate an individual or another
bustneas entiy with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

NDesaT  SIDDABATHULA

Name
2672 MEAD AveENUE

Florida street address (P.O, Box NOT acceeptable)

Saimt lovd L 2677)
City Zip

[aving been named ax regisiered agent and (o accept service of process for the above stated linited
liahilin: company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree w act in this capaciiv. | frrther agree 1o comphwith the provisions of all
siatutes refating 1o the proper and complete performance of miyv dutics, wid [ ani jamiliar with and
accept the obligations of iy position as registered agent as provided for in Chapter 6035, .S

Y

T /O

SR A

Registered Agent’s Signature (REQUIRED)

.

1

(CONTINUED)
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ARTICLLE V-

The name and address of cach person authorized 10 manage und control the Limited Liabihity

Company:

Title:

"AMBR" = Authorized Member

"NMGRT = Muaneger

AR

(Usc attachment if necessary)

ARTHCLE N Other provisions, if any,

Name and Address:

Desal SipdapaTwuin

2672 Mead Avewnie

Sainr clovd,; FL, 2477

REQUIRED SIGNATURE:

2

.

Signature of a member or an authorized representative of a member
This Jdocument s eaveuied i accordance with section 6030203 (1) (b), Florida Stanies, T am aware tha
any 1akse nvoriaiton submitted na document to the Department of Sinte constitwies a third degree felony

ax provided torm X715 FLS

Desp

SIDDABATHULA

Tyvped or printed name of signee

1

r el

Filing Fees =

S125.00 Filing Fee for Articles of Organization and Designation of Registeréd Agent
S 3041 Certified Copy (Optional)

S 5.00 Certificate of Status {(Optional)

i

o

. o
o



