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Articles of Conversion
For
“(yther Business Entity”
[nto
Florida Limited Liability Company

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

The name of the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
FIX 1T CONSULTING LLC

{Enter Name of Other Business Lintity)

S . . e, LLC
2. The “Other Business Enuty™ s a

(Eater entity type. Example: corporation, limited parinership, general pannership. common law or business trust. cte.)

. . . . _STATE OF NEW JERSEY
First organized, formed or incorporated under the laws of
(Fnter state. or if'a non-ULS. entity, the name of the country)

08/24/2018
on

(date of organization, formation or incorporation}

The name of the Florida Limited Liabtlity Company as sct forth in the attached Articles of Organization:

FIX 1T CONSULTING LLC

(Enter Name of Florida Limited Liability Company)

- I not effective on the date of filing, enter the effective date:
(Ihc effective date: Cannot be prior to date of receipt or filed date nor morce than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inseried 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 Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.



Signed this 3 day of JANUARY 20 4

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 9'7 &BW\_
Printed Name: ALEXANDER LISOGOR “litle: AMBR

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

Signature: /?’ Z/S’Cgf‘f/z_,

Printed Name: ALEXANDER LISOGOR Tiule: AMBR
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
I{f Direciors or Officers have not been sclected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonida Articles of Organization:  5125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FORFLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

FIX 1T CONSULTING LLC

{Must contain the words "Limited Liability Company. “L.L.C.7" or “LLC™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3428 HOPE SOUND CIR 5428 HHOPE SOUND CIR

SARASOTA FLL 34238 SARASOTA FIL, 34238

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

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

ALEXANDER LISOGOR

Nume

428 HOPE SOUND CIR

Florida street address (PO, Box NOT acceptable)
SARASOTA

City

FHeaving been named as registered agent and 1o accept service of process for the above stared timited liability company af the
place designated in this centificate, 1 hereby aceept the appoinement as regisiered agent and agree to act in this capacin. |
SJurther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agai[u‘s Signature (REQUIRIZD)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:

%SR" = Authorized Member
. Manager ALEXANDER LISOGOR
5428 HOPE SOUND CIR
SARASOTA, FL 34238
AMBR MARIANNA LISOGOR
5428 HOPE SOUND CIR

SARASOTA, FL 34238

(Use anachment 1f necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

v

ARTICLE VI: Other provisions, if any.
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Sigdature of a4 member or an authorized representative

REQUIRED SIGNATURE:
{In accordance with scetion 605.0205 (3}, Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury

that the tacts siated hercin are true. [ am aware that any false information submitted in o document 1o the Department ot State constitutes a third
degree felony as provided for in s.817. 155 F.5)

ALEXANDER LISOGOR

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Oplional) 5 5.00 Certificate of Status (Optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FIXN IT CONSULTING LLC
1450299951)

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on August 24, 2018.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ALEXANDER LISOGOR
F2MOLLY PITCHER DR
MANALAPAN, N Q7726

IN TESTIMONY WHEREOQE, I have
hercunto set my hand and affixed
my Official Seal at Treaton, this

3rd day of Januwary, 2024

P e

Elizabeth Maher Muoio
State Treasurer

Certificate Number 6149557143

Ferify this certificate online ut

Iretpsdwnww lodatenf s/ TYTR _Standing Cort ISPV erify_Cert jsp

RIS

SR A JAIT

Ny

ded
106



