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Division of Corporations . &;’:Ilg?;j . §: 2 :
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August 16, 2024 ’ 155‘65.3[47 .
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(. ISA UCAK
345 GRAND CYPRESS DR !
UNIT 1345 :
SAINT JOHNS, FL 32259 US
‘ w.. - SUBJECT:ULOGIXLLC ' . : ‘ -
" Ref. Number: W24000115549 ‘ : |
i We have received your document for U LOGIX LLC and check(s) totating .
; $180.00. However, the enclosed document has not been filed and is heing
: returned to you for the following reason(s):
i
o A business entity may not serve as its own registered agent. Please designale an
e T " individual or another business entity with @n active registration or-fiing witn \fus - o ... il
- s . office; havmg a Flonda street address identical W\\h that of the regxs\ered oﬁ\c.e. T
;,« o ,' Please retum your document, along with a° copy of thus letter,_wrthm 60 days orv } -
L N «-‘-.“y.ur hhng wm be considered abandoned b ‘ S e o .
I R you have any questlons concernmg the fulrng of your documenr please caH .
i!u,_ .{850) 245-6052. T . . _ 4
' Moniqué K Anderson Lo . ' - |
g . Regulatory Specialist-l S . Letter Number: 424A00018301
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Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Linbiiity Company

Fhe Articles of Conversion and attached Articles of Qreganization ire submitied to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

»Other Business Entiey™
Statutes,
Fhe name of the “Other Business Entity”™ immediately prioe o the tiling of the Anticles of Conversion is

1. T
ULOGIX LLC

(Enter Name of Other Business Entigy )
. X . . ... FOR-PROFIT LIMITED LIABILITY COMPANY
Ihe Other Business Eatitv” is a
(Enter entity tvpe. Example: corporation. Hmited pannership, general paninership, common law or business rust, cte.)
. . . . EXAS
First organized. formed or incorporated under the laws ot
iEnter stawe, or ita non-LS. entity. the name of the countryy

0371672024

(date of organization. fornudion or incorpocation:

on

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

ULOGIX LLC

(Enter Name of Florida Limited Liability Company )

4. [ ot eltective on the dite of filing. enter the elfective date:
(The effective date: Cannot be prior to date of receipt or filed dite nor niore than ‘)U cualendar davs after

the date this document is fited by the Florida Deparunent of State.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Histed as ihe

decument’s effective date un the Depariment of State’s records,

- The plan ol conversion has been approved in aveordance with all applicable staites.

6. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal rights the amaount 1w
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072. F.S.
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Signed this 19 day of JULY 2044

Signature of Authorized Representative of §.imited Liability Company:

I //
Signature of Authorized Representative: /, /t’
Printed Name; ISAUCAK i Tile: MANAGER

Slgnature{s} on behall of Other Business Entity: [See below for required signature(s)}

Signature: __ /A

Printed Nomeéx1SA UCAK Title: MANAGER
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Tike:
Signature:

Pnnted Name; Title:
Signature:

Printed Name: Tutle:

If Florida Corporation:
Signatre of Chairman, Vice Chairman, Dircctor, 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 Limiled Liability Limited Partnership:
Signatures of ALL General Partners.

Ali others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)
Cenificale of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ULOGIX LLC

{Must contain the words “Limited Liabiity Company, “L.L.C.."or “LLC.™)

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

Mailing Address:

Principal Office Address:

345 GRAND CYPRESS DR UNIT 1345
ST, JOHNS, FL 32259

345 GRAND CYPRESS DR UNIT 1345
ST. JOHNS, FL 22255

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(1he Limited Liabilivy Company cinnot serve as its own Registered Agent. You must Jesigoate an mdividual or another

business entity with an active Florida registrion. )
The name and the Florida street address of the registered agent are:

ISA UCAK
Name

345 GRAND CYPRESS DR UNIT 1345
Florida street address (P.O. Box NOT accepuabie)

ST. JOHNS 32258
(13% Zip

Having been numed ax registered agen and to aceept service of process for the above sicied fimired
fiabiline company ai the place designated in this certificate, hereby aceepr the appointment as
registered agent aned agree to aot in this capaciev. 1 further agree to complv with the provisions of all
statutes relating 1o the proper and complete performance of my duies, and [am jamilicr with and
accept the obligarions of my position as registered agent s provided for in Chapter 603, F.5..

v
L By

Repistered .»\gcﬁ’fs Signature (REQUIRED) ™

(CONTINUED) mT
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Libiliy

Company:

Title: iviime and Address:
"AMBR" = Authonzed Member

"MGR" = Manager
MGR ISAUCAK

345 GRAND CYPRESS DR UNIT 1345
ST JOHNS, FL 32259

{Use attachment if necessary) 2, 3
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ARTICLE V: Other provisions, if any. b T’ -
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REQUIRED SIGNATURE: i N
Yoo =9
L
e
. L/ . .
Signature of 2 member or an authorized representative of & member
This docunent is executed in accordance with section 605.0203 (1) (b), Florida Stautes. | am aware that
any [alse informatton submitied in 3 document 1o the Departiment of State constitutes a third degree felony
as provided for in s.817.155,F.S.
ISAUCAK
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)
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