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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Origin Staffing, LLC

{(MName of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F .S,

Please return all correspondence concerning this matier to:

Andrei Nikulin

(Contact Persan)

Origin Staffing

(Firm/Company)
8911 Coliins Ave, Unit 605
{Address)

Surfside, FL 33154

{Citv. State and Zip Code)
Andrei@CQriginStaff.com

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

For further information concerning this matter, please call:

Andrei Nikulin 617 276-4142
at { )

(Wame of Comact Person) {Arca Code)  (Davtime Telephone Number)

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

0 $150.00 Filing Fees  $135.00 Filing Fees C1$180.00 Filing Fees WS 185,00 Filing Fees,
(523 for Conversion and Certificate of and Centified Copy Cerntttied Copy. and

& $125 for Articles Status Certificate ol Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion

For PR

“QOther Business Entity™ v

Into .

Florida Limited Liability Company . - T
=D o L
¥ e - s

The Articles of Conversion and attached Articles of Organization are submitted to convert 1h-c following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603: 1043 E]ynda
Statutes.

I. The name of the "Other Business Entitv” immediately prior to the filing of the Articles of Conversion is:
Origin Staffing, LLC

{Enter Name of Other Business Entitv)

LLC
The ~Other Business Entity” is a

{Enter entity tvpe. Example: corporation. limited parinership. general partnership, common law or business trust, ete.)

Massachusetls
First organized. formed or incorporated under the faws of

(Enter state. or if a non-U.S. entity, the name of the country)

05/06/2019
on

{date of organization. formation or incorporation)

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

Qrigin Staffing, LLC

{Enter Name of Florida Limited Liability Company)
01/25/2024
4. [f not 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 filed by the Florida Department of State.)
Note: ifthe date inserted 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 to pay any members having apprasal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-603 1072, F.5.



0 24

day of January

Title: CEO

Signed this 25th
Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: LM Z/Wé

Printed Name: Andrei Nikulin

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

Signature: { KV%ZA/
Title: CEO

Printed Name: Andrei Nikuln
Title:

Signature:

Printed Name:
Thite:

Signature:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Stgnature:

Printed Namv:
Tiule:

Signature:

Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Ofticer.

If Directors or Officers have not been selected. an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florida Articles of Organization

Certified Copy:
Certificate of Status:

$25.00
$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Origin Staffing, LLC

{Must contain the words *Limited Lighility Company. “L1L.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8911 Collins Ave, Unit 805 8911 Collins Ave, Unit 605
Surfside, FL 33154 Surfside, FL 33154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual vr another
business entity with an active Florida registration. )

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

Andrei Nikulin R
Namie . N .
8911 Collins Ave, Unit 605 T
Florida street address (P.O. Box NOT acceptable)
. i)
Surfside, FL 33154 = : 'a_t"j

City Zip R

Having been named as registered agent and to accept service of process for the above staied limited.
liability company at the place designated in this certificate. hereby accept the appoiniment ds
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Andrei Nikutin
8911 Collins Ave. Unit 605
Surfside, FL 33154
1 ro
R
i _L_.___ —_
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(Usc attachment il necessary)

ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:
I3 (b}, Florida Statutes. | am aware that

Signature of 2 member or an authorized rcpresentatne of a member

This document is executed in accordance with section 605.0203

any false information submitted in a document 1o the [)Lpart ent ot State constitutes & third degree felony

as provldcd forins.817.135.F.5. /
2ty 4 //

Hndeor Nigulio -
Tvped or prlmcd name of signee
Filing Fees

$125.00 Filing Fee for Articles of ()rgdmmtlon and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional) )
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Jtate Howse CBoston. Hersscrctiesctts ODP 45

William Francis Galvin
Secretary of the
Commonwealth

Dale: December 01, 202

To Whom It May Concern
| hereby certifv that a certificate of organization of Limited Liability Company was filed in this

T

- . §

3

office by RS SCR
e = .
ORIGIN STAFFING LLC TomaoSE R
IR ) ey
- —_— H-iag
in accordance with the provisions of Massachuscus General Laws Chapter 156C. on IR ]
o)

May 06, 2019.
I further certify that said Limited Liability Company has not filed a certificate of cancellation

that there are no proceedings presently pending under the Massachusetts General Laws Chapter

156C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record. said 1imited Liability Company has legal existence.

In testimony of which,

5\8, o

!

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth
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Certificate Number: 23120001740
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Division OF CORPORATIONS

Detail by Entity Name
Foreign Limited Liability Company
ORIGIN STAFFING LLC

Filing Information

Document Number M24000000516
FEIEIN Number 83-4855312
Date Filed 12/11/2023
State MA

Status ACTIVE
Principal Address

33ARCHST 17 FL
BOSTON, MA 02110

Mailing Address

33ARCH ST 17 FL

BOSTON, MA 02110
Registered Agent Name & Address

NIKULIN, ANDREI
8911 COLLINS AVE UNIT 605
SURFSIDE, FL 33154

Authorized Person(g) Detail
Name & Address

Title MGR
NIKULIN, ANDREI

8911 COLLINS AVE 605
SURFSIDE, FL 33154

Annpuat Reports
No Annual Reports Filed

Document Images

No images are available for this filing.
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FLORIDA INDIVIDUAL ACKNOWLEDGMENT
F.S. 117.05(13)
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State of Florida

County of Miam - pad.C

EmILY FERNANDET-LINS

* Nptary Pushe - Siate of

srica |

Commisicn 7 fn 302248
sy Commim. Exzives aug 4. 2025

Ploce Notary Seal Stamp Abave

Description of Attached Document
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The foregoing instrument was acknowle'gééd befgre
me by means of : v

—r T

€13
ro
m/Physical Presence.
- OR—
1 Online Notarization,
this 92 day of Janvary U4 by
Date Month ™~ Year

Andret  Nikkoon

Name of Person Acknowledging
Signatute of Notary PusTi — State of Fiorida

Emitiy, Fevinandti.
Name of Notary Typed, Printed or Stamped

O Personally known

B’Produced Identification

Type of identification Produced: A3 GUnUSTATS -
neensc -

OPTIONAL

Compileting this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Title or Type of Document: NAMC  Bei{asC  vor OV'?\J\Y\ ST C"FPW\:—} ne.

Document Date:

Signer(s) Other Than Named Above:

Number of Pages: 1

£2020 Natignal Notary Association

M1304-11 (11/20)



