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COVER LETTFER

TO:  New Filing Section
Division of Corporations

wosecr: FIRST mERICHN SECUlity Tepuesy, Ine

{Name of Resulting Flonida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ i accordance with s, 6051045, .5,

Please return all correspondence concerning this matter to;

FELix Ezipguly

(Contact Person)

Fres7 AmbRicans DEcuRTy (ravices

(Firm/Company)

/ 3/0 W Colemal  JRIVE, S7L # L

{Address) o
. !
< : ~ Q v
GR/ knips  FL BrF 0 .
(Ciiy. Stne and Zip Codey s . ;7;
. i ’ . ] p
/r;f o @ Fr081RMEr i< anSe cun/? com : 3
e
E-mail Address: (10 be used for futuee annual report notifications) -.,__:’-)

For further information concerning this matter. please call:

Felise £206uly, o7 530~ 06835

T ¥ . e v
iName of Coniact Person) (Area Coded  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located 1in the United States)

(3 $150.00 Filing Fees  OS135.00 Filing Fees TSE80.00 Filing Fees TOIS183.00 Filing Fees,
(523 for Conversion and Cartificate ol and Cerithed Copy Certificd Copy.and

& S125 for Arnticles Status Certifieite of Stinuas

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0y. Box 6327 The Centre of Taliahassee
Tallahassce. FIL 32314 2415 N, Monroe Street, Suite 819

Tallahassee, FL 32303

INHS1147/17)



Articles of Conversion . P

For B
*Other Business Entity® . =
Into " .
Florida Limited Liability Company T
72

t

I'he Articles of Conversion and attached Articles of QOrganization are submitted to convert the I‘olgm\ ing

“(Other Business Entitv™ into a Florida Limited Liability Company in accordance with'$.605.1045, Flonida
Statutes.

I. The name of the Other Bugingss Entity™ immedhatel v prior to the filing of the Articles of Conversion 1s;
F1857 ERICAN SECURTy SELUICEr NS

{Llinter Name of Other Business B nul\)

The ~Other Busmess Entity™ 1s a )Ofof/ 7 @ﬁ Pole’ﬁ_ﬁoﬁ/

{Enter entity type. Example:

corporativin. lmied partership. general paninership, comtmon law or business tmst, cie)

First organized. formed or incorporated under the lows of ’F Z-O ﬁ(ﬂr l )
{Enter stute. or if g non-U.S. entity. the name of the country)
on__11 //‘7 //??'7

(dute of arganization, formuion or incorporation}

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

FiksT fmelican SE<ulTs sepucey LLC.

(Enter Name of Florida Limited Liabilny 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 9() calendar days after
the date this decument is filed by the Florida Department of State))

Note: If the date inserted in this block does not meet the applicable statwtory filing requizements. this date will not be listed as the
document’s effechive date on the Department of State’s reconds.

5. The plan of conversion has been approved in accordance with all applicable siatutes

6. The "Converted or Other Business Entity™ has agreed o pay any members having appratsal nghts the amount o
which such members are entitled under ss, 6051006 and GO3 1061-603.1072 |5,



-

."1" .
Signed this i day of \jui‘\/ 20 9—‘;/

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represcntative: s

Printed Name: FELIK  EZ 1A GULL e ;Pﬁ&:—‘ff DENT

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

Signature:

Printed Name: ' ”..;}’-"EL-./)( E£Z/IRGul Y Tilee PRESIDENT

L

Signature:
Printed Name: Title:

Signature:

Printed Name:; Title:

Signature: ‘
Printed Name: Tiutle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Ofticer.
[f Directors or Ofticers 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 Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authonized person.

Fees:
Articles of Conversion: $25.00
Fees {or Florida Anticles of Organization: §125.00
Centified Copy: S30L00 (Optional}

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
VICES LLc
)

FIRS T AMELICAN SECUL 7y S«?ﬂ

{Must contin the words “Limited Liahility Company.

imited Liabihity Company s

ARTICLE 11 - Address:
I'he mailing address and street address of the pnineipal office of the
Mailing Address:

Principal Office Address:
/R3]0 W) Coloinne DR1vE 310 W (olonmr PRIvE
STE #H 35
PRLANDO, FL BIFO L4

S7E = 30
ORLANDD, FL B3O
ARTICLE 11 - Registered Avent, Registered Office, & Registered Agent’s Signature:

(The Limnted Liability Company cannot serve os its own Repistered .'\LUII You must designate an individual o anather

business entiy with an active Florida registration. )

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

FELK EZ/Aéru/_uf ~

Name

HEIZ N qommé’o@ Ro#HA. -

Florida street address (£.0. Box NOT acceptable)
WINTER [ark w 31773
City Zip

Having been named as registered agent and to accept service of process_for the above stated limited
liahilite compam: at the place designated [ this certificate, hereby aceept the appoiniment as
[ further agree to comply with the provisions of all

registered agent and apree to act in this capacin
siatutes relating to the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8

Registered Agend s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member \/
"MGR" = Manaper \./' . £ G /— X
E— o
EL /¢ L IAG LY |
uEDB N Gol)ENRey) Ry A
i 7ER_ PAREFL 32797
~ e,
(Use attachiment if necessary) :
ARTICLE V: Other provisions, tf any,
REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Departinent of State constituies a third degree felony

as provided for in s 817,133 F.8.
FELix [FZIAGUL U

Typed or printed name of signee
Filing Fees

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

\
S 30.00 Certified Copy (Optional)



