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Incﬁrporating Services, Ltd. incser\}ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
Www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/25/2024 PRIORITY Regular Approval

ORDER ENTITY
JASS FL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
JASS FL LLC {FL)

File the attached conversion and subsquent articles of organization.

NOTES:
$150.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953
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OUR REF # (Ordef ID#§21273495
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Ptease bill us far your services and be sure to include cur reference number 9n the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.
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Manday. July 29. 2024
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Articles of Conversion
For
“Other Business Fntin™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization ire submitted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
JASS. LLC .

tEnter Name of Other Business Eatity)

N .. .. LIMITED LIABILITY COMPANY —_
2. The “Other Busiaess Entity” is a :

"

(A

(Enter entity type. Example: corporation. limited parinership. general partnership, commuon law;_o_r businé’&:lrust. étc“;‘)a

e ~— "
. : . ) . ILLINCIS I :
First organmized. formed or incorporated under the taws ot So. o I
{Eater state, or if'a non-U.S. entity, the name of the country)
(£ = ETI
M- T
3/31/2015 T {
on . LYW *::j
tdate of organization. formation or incorporation) — .“--; =
T o~

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

(Enter Name of Florida Linvited Liability Cumpany)

4. IMnot effective on the date of tiling. enter the cficetive 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: [Fthe date inserted in this block does st meet the applicable statmory iling requirements. this date will oot be listed as the
document’s eftective date on the Departiment of State's records,

3. 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.



2024

Signed this _25th day of JULY

Signature of Authorized Representative of Limited Liability Company:

Johw A Sheay

Signature of Autharized Representative:
Printed Name John A. Shear, Trustec of the]ohn A.

Shear Trust dated 12/17/2000

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

Title:

Johwv A Sheas
Signature:
Printed Name: John A. Shear, Trustee of theJohn A, Tille:
Shear Trust dated 12/17/2009
Signmitture;
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Title:

If Florida Corporation:

Stgnature of Chairman. Viee Chairman. Director. or Officer,

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

I Florida_ General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partrership or Limited Liabifity Limited Partnership:

Signatures of ALL General Partners.

Al others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Centified Copy:

Certificate of Status:

6 HY &2 N KK

Lh

Tl

i

H‘—m
71



. DociSygn Evélape 1D 814034 04-0342-424C-B 15F-8CH | AdFOCFBA
~ ~ “

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JASS FILLLC

(Must contain the words “Limited Liability Company, *1.5.C.." or “LELCT)

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

I'rincipal Office Address: Mailing Address:

209 ELWA PL 209 ELWA PL

WEST PALM BEACH I'L 33405 WEST PALM BEACH, FL 33405

{- r~>
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ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: oot . mems
{The Limited Liabitity Company cannot seive as its uwn Registered Agent. You must designate an individual or another 327 - Gg [ Samad

business entity with an active Florida registration.) e !

DN o e j—‘d“i

T 2o : ; M-
I'he name and the Florida street address ol the registered agent are: RPN Cj

. L 0

SPI Agent Solutions, Inc. o

T &
ra ~d

Name

1540 GLENWAY DR
Florida street address (P.O. Box NOT acceptable)

Tallahasse FL 32301
City Zip

Having been named as registered agent and 10 accept service of process jor the above stated limited liability compeany at the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree tn act in this capacity. |
Surther agree to comply with the previsions of all statutes relating to the proper and complere performance of my duties, and [
am familiar with and accepr the obligations of my pusition as registered agent as provided for in Chapter 805, F.5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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' ARTICLE V-
The name and address of each persorn authorized to manage and controt the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

fOHN A SHEAR TRUST DATED 12/17/2009

209 ELWA PI1.

WEST PALM BEACH FL 33405
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{Usc atachment 1f necessary)
ARTHILE V: Effective date, if other than the date of filing: . (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 calendar
days after the date of filing.)

ARTECLE VI: Other provisions, if any.

I
REQUIRED SIGNATURE: _ W @J/ %/\_/

sy wi o member or an authorized represcentative

(I acenrdance with section 602.0203 (3). Florida S1atutes. the execution of this document constitutes na affirmation under the penaltics of perjury
that the facts stated herein are true. { am aware that any false information submitled in 2 decument to the Departiment of State constitutes a third
degree felony as provided for in s.817.155 F.8)
JOHN A SHEAR, TRUSTEE OF THE JOHN A SHEAR TRUST DATED 12/17/2009 (SOLE MEMBER)
Typed or printed nanie of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Oplional) § 500 Certificate of Slatus (Optional)



