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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qdﬁmxey uduve Huark , 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 s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

j@# S(,L\LA 2

(Contact Person}

Lre ey Tuduve buard

(Firm/Company)
2001 NV Rode, Purd Ov B Suide 200

’(Address)

T mpe L S3L07

(Clty, State and Zip Code)

[Pve mver fuhave guavd (8 grhp |- o
E-mail Address: (to be used for fufure annuai repoft notifications)

For further information concerning this matter, pleasc call:

3’64'( Sl o a( /27 y 3D -K0&8S

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

[ $150.00 Filing Fees  (15155.00 Filing Fees ~ [J$180.00 Filing Fees ~ (J%185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of 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 of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

INHS11 (7/17)

Sess Apcennce - Oote
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Articles of Conversion

For
“QOther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Flonida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Lemer Pudwebuard, L
{Enter Name of Other Business Entity}

2. The “Other Business Entity™ 1s a LLC

(Enter entity type. Example: corporation, limited partnership, general partmership, commeon law or business trust, etc,)

First organized, formed or incorporated under the laws of e K—Qj

(Enter state, or if a non-U.S. entity, the name of the country)
on 3‘ 3 - A0 2;\

(date of organization, formation or incorporation)

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

Cremier Ruduvebuurd  LCC

(Enter Name of Florida Limited Liability Company)

4. If 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: If the date inserted in this block does not meet the applicable statutory filing requircmments, 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 appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this ;g%‘day of f"‘c"? 20 A Y

Signature of Authorized Representative of Limited LiabilifyCompany:

Signature of Authonzed Re gre entanve W

Printed Name: Title: __/Handging L mbe”

Signature(s) on behalf of Oth?' ?19 1ess Entity: [See below for required signature(s)]
Signature: .

Printed Name:_¢ St  SChwlz Title: ﬂ’\%q;.kf 1o

Signature:

Pnnted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Prnnted Name: Title:
Signature: .
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liahility Limited Parvtnership:
Signatures of ALL General Partmers.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.0D
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Premier FutureGuard, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3001 N Rocky Paint Dr E Suite 200 3001 N Rocky Paint Dr E Suite 200
Tampa, FL 33607

Tampa, FL 33607

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot 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 street address of the registered agent are:

Jeff Schulz

Name

3001 N Rocky Paint Dr E Suite 200
Florida street address (P.O. Box NOT
Tampa

acceptable)
FL 33607

City Zip

Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regi, agent as provided for in Chapter 603, F.S..

Registered Aée’n‘f's/SignatureWIRED)

(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
A8 el Sdal
200, U QUL\L\, Vood 0 & Suate 2Zvo
UM EC 33407

HAYalya e o Sclwlz _
Bool N Kodey Dot Ov £ Sude 200
Nompa ©C 334607

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

&

e
Signature of a member or an authorized representative of a member

This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.155, F.8.
e Sdaul 2

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




DivISION OF CORPORATIONS
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Depariment of State / Division.of Commomiipns / Sgarch Recorgs / Seerch by Entity Nome /
Detail by Entity Name
Rejectad Filing
PREMIER FUTURE GUARD, LLC
Filing Information
Document Number W24000058575
Filed Date 04/02/2024
Expire at Usual Time Y
Penalty Fee 00.00
Associated Document
Number Document Type
Filed By JEFF SCHULZ
3001 N ROCKY POINT DR EAST SUITE 200
TAMPA, FL 33607
Rocument Images
No images are available for this filing.
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Filing#:804481529 Cocument®: 1125599670002 Filed On 3/3/2022 received by Upload

Form 205 This space rescrved for office use.
(Revised 12/21)

Submit in duplicate to:

Secretary of State . e .
P.O. Box 13697 Certificate of Formation

Austin, TX 78711-3697 Limited Liability Company
5§12 463-5555

Filing Fee: $300

Article 1 — Entity Name and Type

The filing entity being formed is a limited liability company. The name of the entity is:

QJQN»Q( \:\}éfwe Guowd, L C

The name must contain the words “limited liability company,” “limited company,” or &1 abbreviatton of one of these phrascs.

Article 2 — Registered Agent and Registered Office
{See instructions. Select and compicte gither A or B aml complete C.)

[] A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR
IIB. The initial rogistered agent is an individual resident of the state whose name is set forth below:

~all S Schau\

First Neme ML lLast Name Suffix

C. The business address of the registered agent and the registered office address is:

(350 Pronnne G\ Prygyle TX %@9&

Strect Address City State Zip Code =
==
Article 3—Governing Aunthority = Ep
(Select and complete ejther A or B und provide the name und address of each initial governing person. o 1 r?:;‘n-
el N S
[] A. The limited liability company initially has managers. The name and address of 2ach intaal ;'—'arx.;;
manager are set forth below. T E ;a_"
. B T b
B. The limited liability company does not initially have managers. The name and_.-ad;liress:pf each
P2 ~3

initial member are set forth below,

INITIAL GOVERNING PERSON 1

INAMLE (Enter the name of cither an individual or an organization, but not both.)

IF INDIVIDUAL
el S Sclwz
Suffix

First Name M1 Last Nume

OR
IF ORGANIZATION

Organization Name

ADDRESS
L350 Proni@ Band T Aoy L T USA U6
State  Country  Zip Code

Street or Mailing Address Ciry

l

¥orm 205



Organiser
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