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COVER LETTER
T New Fiting Seetion
Divizion of Corporations

SUBIFCT: The Aviation Safety Team LLC

(Name of Resuhing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an “Other
Business Entily” into a “Florda Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matier 1o

James W, Smitn

(Comtact Persang

The Avianon Satety Team LLC

(o ompany)

2450 Winnipeg Dr,

(Address)

L.akeland. Florida 33805

{Cuiv. Sswte and Zip Code)

jwsiniths@@oelisouth.net

E-muil Address: (20 be used tor future annual report notifications)

Far further information concerning this matter, please cali:

al (6?8 }63?-0374

(Daytime Telephone Number)

James W, Simiih

iNwmne o Contae: Persony (Area Code)

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

O1 S150.00 Filing Fees CIS155.00 Filing Fees  BS180.00 Filing Fees  TI$185.00 Filing Fees,
1523 tor Conversion and Certilieute of and Cenified Copy Certified Copy, and

& $123 for Articies Status Centificate of Status
ol Organization)

Mailing Address: Street Address:

1§ ey 202

New Filing Section New Filing Section E

Division al Corporations Division ot Corporations T

B Box 6327 The Cenire o Tatlahassee

Taluhussee, FIL 32314 2413 N, Monroe Suect. Suite 810
Talluhassec. FLL 32203 4
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Articles of Conversion

For
“Other Business Entity”
[nto

Florida Limited Liabilitv Company

The Articles of Conversion and attached Artictes of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flovida
Statutes.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
The Aviation Safety Team LLC

(Enter Name of Other Business Entiry)

. . .. Limited Liability Compan
2. The "Other Business Entity” is ! pany

(Enter enlity type. Exaingle: corporation, limited parinership, general partnership, common law or business trust, ete.)

. . . ‘ . Georgia
Fiest organized, tormed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country}

Jan 10, 2011
an

{date uf organization, formation or incarporation)

5. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

The Aviaton Safety Team LLC

(Enter Nume of Florida Limited Liability Company)

+. [fnot effective 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 days after

the date this document is tiled by the Florida Department of State.)
Note: I the Jale maerted in this bluck does not meet the dpplicable siatutory filing requirements, this date will not be listed as the
ducument’s effective date on the Departmens of State's records.

5. The plan of conversion has been approved in accordance with all upplicable statutes.

0. The “Converted or Qther Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605. | 072, FS. 3 ne



Signed this 28 day of September
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signature of Authorized Representative of meed Lmbllm (“ompanv-

Sizmature of Authorized Rojm%nlatwc S dinyd L///:"‘)"i L/K

Printed Nume:James W. Snith o

Title: Manager

L/

Siguature(s) on behalf of Other Business Entitv: |Sce betow for required signature(s)]

. L7
r‘ "’

‘.

Nigmlure: .\fc.‘,z;‘ J f,/-(, ,:")qq,;.

.
Tin,

Primted Name: james W. Smith

Title: Manager

Signuure:

Printed Namwe:

Title:

Signugure:

Printed Nume:

Title:

Signatuee:

Prissted Name:

Tite:

Stglure:

Printed Name:

Title:

Signature:

Prineed Name,

Title:

H Fiorida Corporation:

Signature of Chairman, Vice Chuiman. Director. or Qfficer.
I Dicectors or Otlicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partoership:

Signamre ot one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signulures of ALL General Pariners,

All othrers:
Siguature of an authorized person.
F_BL‘SZ

Articles of Conversion:

Fees for Florida Artictes of Organization:

Certified Copy:
Ceruficate of Siatus:

$25.00

$£125.00

$30.00 (Opuional)
$5.00 (Optional)

£ 4006
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Liniied Liability Company is:

The Aviation Safely Team LLC

EMust cunlain the words “Limited Liability Company, 1L 1..C.." or “LLC.

ARTICLE 1 - Address:
The mailing address and street address of the principal office ol the Limited Liabihty Company 1s:

Principal Office Address: Mailing Address:
2450 Winnipeg Dr 2450 Winnipeg Dr,
Lakeland Lakeland

Florida, 33805 Flarida, 33805

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{Tha Tomined Liability Company cannot serve s ils own Registered Agent, You must desipnate an individual or anather
Lusuiess enuty with an active Florida registration. )

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

James W. Smith

Name

2450 Winnipeg Dr.
Florida street address (P.O. Box NQT acceptable)

Lakeland FL 33805

City Zip

Having been nomed as regisiered agent and o accept service of process for the above stated limited
liubilitv company at the place designated in this certificate, I hereby aceept the uppointment as
registered ayent und agnee o act in this capacity. 1 further agree 10 comply with the provisions of afl
sratutey relaiing o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered a gent us provided for in Chapter 603, F.S..

¢ .
. -f

. X ;-
A LEp S A/ / \ —
Registered Agent's Signaturc (REQUIRED)
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(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company;

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR™ = Manager
MGR James W, Smith
o 2450 Winnipeg Or.
Lakeland. Florida 33805

(Use attachment if necessary)

ARTICLE V2 Other provisions, if any.

REQUIRED SIGNATURE: ’,

& .
/ . 6 /.3,1'
Yo . g oY
NI LA Rkl
4/’
Signature of 2 member or an authorized representative of a member
This document is executed in accordunce with section 603.0203 (1) (b). Florida Stitutes. | am aware that
an¥ felse intornation submitted in 2 docwinent 10 the Department of State constitres a third degree fetony
s provided for 817,155, F.5.

James W. Smiin Pl =
Typed or prinied name of signee e

Filing Fees : &

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Cupy (Optional) $  5.00 Cerrificate of Status {Optional) _-



