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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Triple Seven Consulting, LLC

(Name of Resulting Florida Limited Company’

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Cther
Business Entity™ into a “Florida Limited Liability Companv™ in accordance with s. 03,1043, F.S,

Please return all correspondence concerning this matier to:

Kenneth Borick

{Contact Person)

Maithews & Jones, LLP

(Fim/Company}

4475 Legendary Drive

{Address)

Destin, FL 32541

—{(Iity, State und Zip Cade)

Ioolton@destinlaw.com

E-mait Address: (1o be used for future annual report notifications)
For further informuation concerning this matter. please call:

at
(Nanwe of Cantact Person) (Area Coder  (Davtime Telephane Number)

Adrienne Ashley 850 ) §37-3662

Enclosed is a check for the tollowing amouni: (A1l checks processed by this otfice must be pavable in US
dollars and drawn on a bunk located in the United States)

O $150.00 Filing Fres  CIS155.00 Filing Fees  (J§180.00 Filing Fees  TIS185.0¢ Filing Fees,
(323 1ot Conversion and Centiicate of ard] Cenified Coupy Certiited Copy, and

& $1235 tor Articles Status Cenificate of Status
of Orpanization)

Muailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suaite 810

Tallahassee, L. 32303

INHSHL L7:47)



Articles of Conversion
For
“Other Business Entinn "
Into
Florida Limited Liabilitv Comjpuan-:

I'ne Anicles of Conversion and attached Articles of Organization are submitied to convert the following
“(her Business Entity™ into a Flurida Limited Linbility Company in sccordance with 5.605.1045, Florida
Statutes.

t. The name of the “Other Business Entity” immediately prior to the filing of' the Articies of Conversion is:
Triple Seven Consulting, LLC

(Enter Name of Other Busmess Entity)

. . ... hmed liabitity compan
2. The “Other Business Entity™ isa _ ! !

(Enter entily type. Example: corporation, imited partnership, general parinership, common law or business trust, etc.)

. . . . Mississipp
First organized, formed or incorporated uader the laws of Al _ -
(Enter smate, or if a nen-U.S. entity, the name of the country)
111072000
n

(date of orpenization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Tripte Saven Consulting, LLC

" {Fnter Name of Florida Limited 1igbility 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 ror more than 90 calendar days after

the date this documient is filed by the Florida Department of State.)
Note: Ifine daw insented in (his block does not mee! the applicable stamary filing rearssements, this date will not be listed as the
Juowument’s cffective date on the Deparunent of Stele’s records

£. The plan of conversion has been approved in sccordance with all applivable statutes.

6. The "Converted or Other Business Frtity™ has sgreed to pay any memburs having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 6U5.1061-605 072, F.§.



signed thiszoﬁ:i dayof:\gyln‘z— . _______2()_2_')_)_

Signature of Authorized Representative of Limited Liabilitn Comyoans:

L ¢l
Signature of Auvthorized Representative: ! .l"s %{\J{w— )
Printed Name. Johnle F. Weems _.l . Tile: Managar

Siznatureis: on bebalf of (Other Business Entitv: [See betow for required signaturc(s)]

Signature: {\;]:L\f/_\_/.\f:/

Printed Name: Johpie F. Weems Title: Manager T
Signatere. = L _ . .
Pruited Name: _ . Title.

Signature: S .
Printed Name: o o Tithe; _
Signature: .

Printed Name: Title.

Signature; . o B e .

Printed Name ; Title:

Stynature: .

Printed Name;: i i . Tite.

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

If Flortda General Partnershiy or Limited Liabilins Partnerzhip:

Signawre of onc General Partner.

If Florida Limited Purtnership or Limied Liability Limited Partnership:
Stgnatures of ALL. General Partners,

All othegs:
Signawre of ar. authorized person.

Fres:
Anticles of Conversion: 32500
Fees for Florida Articles of Organivation.  $125.400
Centificd Copy: $30.00 (Opticnut) e
e . . : oyt ~en
Certificate of Status: $5.00 (Ontional) R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM{T ED LIABILITY COMPANY

ARTICLE I - Name:
The name ef the Limited Liability Compary 15

TR

Tripla Sevan Consulting, LLC
(Must contain :he wards “Limned | mmhl) Company, "LL{

ARTICLE H - Address:
The mailing address and strect address of the principal office ¢ the Limited Liabiiity Campany is

Mailiay Address:

Principal Office Address:
1570 Coiiins Avenue 15701 Caoilirs £.erus
Unit 1001 uhil 1001
Sunny Islas Beach, F_|:§:ﬁo Sunny Isles B2azn, FL 331
ARTICLE 111 - Registered Agent, Registered Office, & Regivtered Agent’s Signature
{The Lamited Liability Company cannel scrve as its own Regisicred Agent You isut dosignaie an individual orﬁd‘.hcr E;'
business endily with an active Florida regizurstion.) —(r_'" g
T enn
. R . a2 .
The name and the Florida street address of the registered agent a1z T‘:‘ =
gz = 1
e — —
Johnie F. Weems m-: o~ [
SORPNE T AYEERS - L
Wame S = MM
i =
—~» = O
15701 Collins Avenue. Unit 1001 20T
Fiorida street address (O, Box NOT so0 siable) i 8
Sunny lsies Beach i 33160
City Ao
WS pcess for the above stated Limited

Having been named as registered agent and 1o cocept servic
Lability company at the place designated in thas cortificate ! nesehy aecept the appointment as
registercd agent and agree to uct in this capacity | further agrer to comphy with the provisions of olf
statwes relating to the proper and complete periormance o/ my duttes, and | am familiar with and
accept the vbiigations of my position as registered ugent o5 provided for in Chapter 605, F.S..

[N\

__R_eg_;t_c-*d Agent's Slgna use (R[ QL I

(CONTINUEL)



ARTICLEIV-
The name and address of cach peison authotized 1o manage - contro} the Limieed Liability
{Zompany:

Title: Name and Addr.
“AMBR" = Authorized Member
"MCGR” = Manager
AMEBR Johrue F. Weems
15707 Collins Avar © Unit 1601
Sunr, :slg:g Beach ' 33160 )

{Usc attachment if necessary)

ARTICLE V: Other provisiens, if any,

REODUIRED SIGNATURE:
H - - L-LJ I

Signaturelo!'a member or an authorized represeitative of a member
This document is executed in accordance with sectior 6005.0203 (1) (e) { ianda Statutes. [ am aware that
ary false information subm:rted in a document o the Degartinent of i1tz constituies 8 third degree felony
as provided for in s 817,155, F %,

John:e F. Weems L A
Typed or printed name of = ne
Filiny Fees
$125.00 Filing Fee for Articles of Organization and Des:gnarion of Registered Ageat
% 30.00 Certified Copy (Qptional) Sy 500 Certificate of Status (Optional)



