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COVER LETTER

New Filing Seciton

TO:

Division of Corporations
SUBJECT: |,7\D‘1P;] P)iLUL Prin ber Cery s+ go/i—.l—f%ns LLC:
' (Name 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 s. 603.1045. F.S.

Please return all correspondence concerning thrs matter to:

[ eppmppe Frsps

) {Contact Person)
ﬁa/w Ll ipter Sorvices + Solutions, 1
(Firm/Company)

2301 8 Congpess Hve, LpT 1=)3

46\ ddress)y

L P36

,_/%)Z//)ﬁﬁ
s (City. State and Zip Code)

Lrgjas (@41 (8. il s Lol

E-mail AddFess: (1o be used for fifure annual report nukifications)

FFor further information concerning this mater. please call:
W lO_&73=TTT7
(Duvtime Telephone Number)

Leopprbp Kesks
{Arca Code)

(Nume of Contact Person)
Enclosed is a checek Tor the tollowing amount: (All checks processed by this effice must be pavable in US

dollars and driswn on a bank located 1o the United Sates)
_w
O $150.00 Filing Fees  (S133.00 Filing Fees  (JS180.00 Filing Fees S183.00 Filing Fees. 3;.{:';'
(S25 for Conversion and Certificate of and Centified Copy Certified Copy, and rr:n?—,
& S123 tor Articles Status Centificate of Status p -
of Organization) %;5
w
- . ey
Mailing Address: Street Address: 211'11
New Filing Section R
Division of Corporations r~>
The Centre of Tallahassee m

New Iiling Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32514

24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303
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Articles of Conversion
For
~Other Business Entityv”
Into
Florida Limited Liability Company

e Articles of Converston and attached Articles of Organization are submited to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

*Other Business Entin™

Statutes.
“immediately prior 1 1hc filing of the Articles of Conversion is:

Hher Business Eotity”

The name of the =
Ao yat] Blue Aitter Services + Sofutions, LL
(Enter Name of Okher Bl]\lnt\\ Entity)

/imi tep farinershp (L LC)

general partnership, common law or business trust. ete.)

corporation, limited pannership. ¢

First organized. tormed or incorporated under the laws of /D-e Hhns V/Vﬂ-/?lﬁ'
(Enter state. or if'a nonJ.S. eniity, the name of the country)

on l/ﬁr&h 3, 20/l/

(ddlL ()‘ Ul'f_'cl.l'll/dll()[l i\)Tl'lldllD]'l or l[lCOFpUl’dllOlU
'he name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization

ﬁoqm Blue Phinter Qervices v Sofudions, il

(Enter Name of Florida Limited Liability Company)

It not effective on the date of 1iling. enter the effective date: 3/3/20//

( [ he effective date: Cannot be prior to date of receipt or filed date’nor more than 90 calendar days after

The ~Other Business Entity™ is o
(Enter entity tvpe. Example:

the date this document is filed by the Florida Department of State.)
If the date inserted i this block does not meet the applicible statutory Nling requirements, this date will not be bisted as the

Note: 11 the dake ins
document’s effective date on the Deparunent of State’s records
(&3] r~o
! =
L s. =3
f_'ﬁj z: u??
10U,

-

I'he plan of conversion has been approved inaccordance with all applicable statute

Ly

3. The pl
6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal uam‘s-mc
;o =
b
E m
e O

which such members are enuided under ss. 6031006 and 603.1061-603.1072. F.S.
.
~d
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Signed this u&vf/h dav of 2) 20 ZL/

Sienature of Authorized Representative of Limited Liabilitv Companvy:

A e Lo

Signature of Authorized Represeggative:

itle: P('r/z‘s%'éw

Printed Name: LEODNRR DO | ‘U\EH”S ' T

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

- S .
Signature: _m,r‘gybt:;;z ﬂ“‘f/ : —— ,
Tide: _[1as :feqt

A i
Printed Name: f-u‘.i‘()mcz\qu ?ﬁd}fu

Signature:

Tide:

Printed Name:

Signature:

Title:

Printed Name:

Stgnature:

Title:

~ Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Signatuee of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partoership or Limited Liabilitv 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 tor Florida Articles of Organization:
Certihied Copy:

Certificate of Status:

00 (Optional)

3
25.00
0
00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬁﬂ‘/ﬂ*/ﬁ/ue /?mvler’ gerwa‘_’.S¢ 90/(,(,4—: ons, LLO

(M ust contatn the words “Limited Liability Company. “LLL.C or LLUCT

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company s

Mailing Address:

1941 Chrchester (rossing

194 C/)rcht?Sv%/(l@S‘”ﬂ‘i
A /g0 nreungie , A 1826

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

CThe Limited Liability Congpany cannot serve as bis own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)

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

L eongelo [ipias

Name

2201 8. Congress AVE, APT 1213

Florida street address (P.O. Box NOT acceptable)

'&?//);/Dn geﬁ)d’) i, B4z

City Zip

Heving been named as registered agent and to accept service of process for the above stated fimited

licchilinv: company ar the place designated in this certificate, hiereby accept the g agibiniggnt as
[ further agree o comphy with :ﬁE frov s of all

registered agent and agree 1o act in this capacin,
statutes relating to the proper and complete performance of nv duties. and {an gﬂlhmﬁuh 7
F Shlzn.

aceept the obligations of my position as registered agent as provided for in (Jmp??r 6@
>T o i
2
z;%%z 64 w2

[ L
Registered Agent’s Sigdature (REQUIRIED) —r=

= —~

m

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Namve and Address:
"ANMBR™ = Authorized Member
"MGR” = Manager

P= fresivenT LepnpLpo Koins
230( s, Congress AVE, Hfr [2{3

\/,0 = Vfce pr&fﬁenff' AANCY [Baias
230/ S, Corigfress JWE, APT 123
LBoyntoy Peach, Fl 32426

(Usc attachment #f necessary')

ARTICLE V: Other provisions. if any.

CQUIRED SIGNATURE:

7 }

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that
any false information submitied tn a document w the Department of State constitutes a third degree felony
as provided for ins. 817155 F .S,

[ eoparvs [{ojas

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $§  3.00 Certificate of Status (Optional)




