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COVER LFETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Export Witness LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitied to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6031043, F .S,

Please return all correspondence concerning this matter 1o:

Kayur Patel

{Contact Person)

Export Witness LLC

{(Firm/Company)
5105 SO US Hwy 41, STE 175
{Address)

Terre Haute, IN 47802

(City, State and Zip Code)

kvpatel@expertwitness.md

E-muil Address: (o be used for future annual report notifications)
fFor further information concerning this matter, please call:

Kayur Patel al ( 37 ) 285-8062

{Namie of Comact Person} (Arca Coded  (Dayvieme Telephone Number)

Enciosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $130.00 Filing Fees  TS135.00 Filing Fees  [S180.00 Filing Fees  B$185.00 Filing Fees.
1825 for Conversion and Cervficate of and Centified Capy Certidied Copy. and

& S125 tor Arnticles Stutus Certificaie of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New FFiling Section

Division of Corporations Division o Corporations T

IO, Box 6327 The Centre of Tatlahassee .

Tatlahassee. 1. 32314 2415 N, Monroe Street. Suite 810 7
Tallahassee, FI. 32303 c_p),

INHSTL (/1)



Articles of Conversion
For
“Other Business Entity™
[mo
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the “Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is:
Expert Witness LLC

tEnter Name o Other Business Entity)
.- ) . . ...  Limited Liabiity Compan
he “Other Business Entity™ is a y hary
(Lnter entity 1vpe, Example:

corporation. himited partnership. general partnership. common Faw or business trust, ete.}

. . . . . Indiana
IFirst organized. lormed or incorporated under the laws ol

(Enter state. or if o non-U.S, entity, the name of the countryy

April 10, 2019

on

{date of organization. formation or incorpoeration)

The name of the Florida Limited Liabilite Company as set forth in the attached Articles of Organization:
Expert Witness LLC

(Enter Wame of Florida Limited Liabilicy Company)

4. W not effecoive on the date of iling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inseried in this block does not meet the applicable stawaory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte™s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F 8.
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Th
Signed this 73 day of MGU?M 20 L%

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: M““E s mMP

Printed Name: Kayur Patel Title: Member

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

Stgnature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title;
Stenature;
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tide:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or OfTicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one Gueneral Partner.

If Florida Limited Partnership or Limited Eiability Limited Partnership:
Signatures of ALL General Partners.

All_uthers:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copv: $30.00 (Opuonal)

Certilicate ot Status: £5.00 (Oprional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Expert Witness LLC

(Must contain the words “Limited Liahilny Company, 10 7 or LECT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Labilitn Company is:

Principal Office Address: Mailing Address:
8285 Laurel Lakes Way 8285 Lawrel Lakes Way
Naples, FL 34119 Naples. Fi. 34114

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company canpot serve as its onan Registered Agent. You must designate an iodividual or another
business varity with an active Florida registiation

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

Kayur Patel

Nuame

8285 Lawel Lakes Way
Florida street address (P.O. Box NO'T aceeptable)

Naples 34119

Il
City Zip

Having been named as registered agent and to aceept service of process foi the above stated linited
liahility company: at the place designated i this cortificate, Dhereby aceept the appoiniment as
registered agent and agree to act in this capaciiv. L further agree o complv with the provisions of all
statures relating 1o the proper and complete performance of my duties, and Lam feanilior with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.S.

LI,

Re _‘.:I\ILI'L(J .’\“Lnl s Stgnature (REQUIRED)

(CONTINUED) o
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Lunited Fiability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Kayur Patel
8285 Laurel Lakes Way
Naples, FL 34119

(Use attachment il neecessary)

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE:

Signaturce of a member or an swthorized representative of a member
This docuement is exceenied inuccordance with section 6830203 (1) (by, Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degres felony
as provided torin s 817155 F .5

4

Kayur Patel

Typed or printed name of signee
Filing Fees 2
S125.00 Filing Fee for Articles of Organization and Designation of Registered Aatnt
S 30,00 Certificd Copy (Optional) § 500 Certificate of Status (Oprional)



certificate.

i further certify that records of

Indiana on November 28, 2023.

| further certify this Domestic

have been paid.
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Office of the Secretary of State

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certifv that | am, by victue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official ta execute this

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana an April 10, 2019, and was in cxistance or authorized to tansact business in the State of

Indiana law with the Secretary of State, or is not yet required to file such repart, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All feos, taxes, inteest, and

penalties owed to Indiana by the domestic or fareign entity and coliected by the Secretary of 3tate

avaad

All certificates shouid be validated here: hitps://bsed sos.in.gov/VahdateCertificate
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State of Indiana
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CERTIFICATE OF EXISTENCE

this office disclose that

EXPERT WITNESS LLC

Limited Liability Company has fited its most recent report required by

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana. at the City

of Indianapelis, November 28, 2023

Lvege [Vferates

DIEGO MORALES
SECRETARY OF STATE
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Expires on December 28, 2023,
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