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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JEC hNO TRac LLC
{Name of Resuliing Florida fimited Companyy

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
into a “Florida Limited Liabitity Company™ in accordance with s, 6035.1045, F.S.

1

Business Entity’
Please retum all correspondence concerning this matter to:

James W Veilis

(Cuntact Peson

(Firm-Company)
19420 SWw leth Stceet
(Address)

Pempeoike Fines o 33024

{Cuy. State and Zip Codd)

\eesSit v @ GHh aet

E-mail Midress: (i0 be used for future annual report notifications)

For further inforimation concerning this matier, please call:
J ames tt Hollis (154 _%01- 1500
(Area Code)  (Dartime Telephone Number)

iName of Contact Person)
Enclosed s w check for the following amount: (All checks processed by this office must be payahle i US

dollars and drawn on a bank located in the United States)
O S150.00 Filmg Fees ﬁS 135,00 Filing Fees OIS 180.00 Filing Fees CHS185.00 Fiting Fes.
{523 for Cenversion and Certificate of and Certified Copy Centified Copy, and
& S123 for Articles Siatus Certilicate of Sttus
of Organization}
- \ - ~
Muailing Address: Street Address: s =
New Filing Section New Filing Section - r'f.,_
Division of Corporations -Di\-'iSlel of Cu_:_porminns - g il
P.O. Box 6327 The Centre of Tallahassee - — o~
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810 777 < i
Tallahassee, FI, 32303 ‘- = ﬂj
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Articles of Conversion
For
*Other Business Entitv™
Into

Florida Limited Liability Companv

e filing of the Anicles of Conversion is:

:‘552%}0{)()‘/53'3 F

Ihe Articles of Conversion and attached Articles of Organization are submitted to 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 to

. —— - 4
ECHNDG VRAC TN C
* {Enter Name of Other Business Enrity)

Coc POCG tioq
(Enter entity type. Exampie: corporation, limited partnership. general partnership, comman law or business trust, ole. }

Flocidg USH

{Enter state. or it'a non-U R entity, the name of the countey

2. The ~Other Business Entity” is a

First organized, formed or incorporated under the laws of

on
Idate of arganization, fdrmation or Incorportion

dune 14, 2024
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

——— ]
VECHND Teae LL(
tEnier Nane of Flotida Limited Liability Company)

(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar davs after

[ not effective on the daie of filing, enter the effective date:

4.
the date this document is filed by the Florida Department of State.)
Note: 1 the date inseried in this block does not meet the applicable statutary tihing requirements. this date will aet be listed as the

document’s effectiv e date on the Departinent of State's records.

3. The plan of Conversion has been approved in accordance with all applicable statutes.

0. 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,
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Signed this 13 day of ;;f ‘&Emhﬁ/ﬁ() a l ;

Signature of Authorized Representative of Limited Liabilitv Company:

-

Signature of Authopized Representative: meé

Prined Name:___ ) N3 W Woll; g Tide: _m_a-%_sf-,_ajﬁemb(/

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

Signature: _,%(%_&_Mﬂm‘
Printcd Name: Cmes W PeilhS Titke: _ N gn C‘-S G r\j m{mb(’/

Signature:

I'minted Nume: Title:
Signature:

Printed Name: Title:
swnature:

Prinied Name: Title:
Siwgnature; .

Printed Name: Tide:
Sianature:

Printed Namwe: Title:

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

If Florida General Partnership or Limited Liability Partnership;
signature of one General Partner,

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All athers:
Signature of an authorized person.
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Artcles of Conversion: $25.00 _:_0 ,, .
tees tor Florida Articles of Organization:  $123.00 Fo P N
Certified Copy: $30.00 (Opuonal) ,L_' P .
Ceruficate of Status: $3.00 (Opiional) A & "’TJ
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

I'he name of the Limited Liability Company is

Teac Lic

3

NTEcuNO

CLLCLT o tLLC ™Y

(Must contain the words “Limited Lishility Comypany

ARTICLE II - Address

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

14420 Sw lgth Si-ceet-

Jdoomes W Hollis

business entity with an active Flonda registration.)

The name and the Florida street address of the regisiered agent are

ARTICLE 111 - Reglstertd Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuat or another

Daay; B Wollis

Name
Y20 Sw Vbth Shreer

Florida street address (1.0, Box NOT acceptable)

€ embheo ke Peaes v

23039

CZip

- FI 3'3ogci

Having heen named as registered agent and 1o accept service of process for the ahove staied limited
liahiliry company at the place designated in this certificate, I hereby accept the appointment as
-u g . iy ) - .‘. g ] =

registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of wll
statutes relating 1o the proper and complete perfornance of my duties, and Iam_faemilior with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 6605, F.S.,

Rcéj/lcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limated Liubility

Cuompany:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
mBA Jemes W Hollie
19920 S. tedh Skceed
“embeajce Pineg, L 33, 25
o et

Fm 3R
1 o
33029

3
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ARTICLE V: Other provisions, if any. i <o d
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Rlig!UlRPMURE:

<

Sipnature of 2 member or an authorized representative of a member
This document is exesuted in accordance with sectwon 6030203 (1) thy, Florida Statutes. T am aware that
any false informatioh submitted in a document to the Department of State constitutes a thitd degree felony

ax pruvided for in s.817.133.F.8.
Seames I Vollis
Tvped or printed name of signee
Filing Fees

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3.00 Certificate of Stafus (Optional)

$ 30.00 Certified Copy (Optional) S



