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COVER LETTER

New Filing Section
Division of Corporations

Scaling Operator LLC
(Neme of Resuling Florida Limited Company)

O

SGBIECT:
The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Huziess Fnuty™ ino a “Flonida Linuted Liability Company™ i accerdance with s. 603.1045, F.S.

Please return all correspondence concerning this matter to:

T-evor Gundrum

(Contact Persun)

Sealing Operator LLC

(Firm/Company}

£350 W Prescott St, Unit 3316
o (Address)

Tanga, Fi., 33616

{City, Stawe and Zip Codr)

U or@trevorgundrum,com
IZ-mail Address: (to be us=d for future annual report notitications)

For further information concerning this matter, please call:
Frevar Gundrum at | 262 ]617-8863
l {Arca Code)  (Dayume Telephone Number)

7 {Mame of Contact Pzrson)
Fnclosed s a cheek for the following amount: (All cheeks processed by thus office must be payable in US

dollars and drawn on a bank located in the United S:ates)

B o500 Filing Fees 3S1355.00 Filing Fees T4 18000 Filing Fees {Js185.00 Filing Fees.

1% for Conversion and Cemificate of and Cernfied Copy Certified Copy. and
Cenificate of Status

A 5123 1or Articles Status
o Organization)
Mailing Address: Street Address:
Neaw Filing Secuon New Filing Section e
Division of Corporations Division of Corporations =
P.0. Box 6327 The Centre of Tallahassee - =
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 8107 ~<
T ah- ~ " 773 'l_: —
['allahassee, FL 32303 2 °
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Articles of Canversion
For
*Oiher Business Entity™
[
Florida l.imited Liability Company

Tz Articles of Conversion and attached Articles of Qreanization are submitied 10 convert the following
into a Florida {.imited Liability Company n accordance with s.605. 1045, Flonda

~{)taer Business Entity”

sratutes.
lhe name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is

.
Sealing Operalor LLC
(Enter Name of Other Business Entity)

- ) . , limited liability company
lhe ~Other Business Entity” is a
corporation, limited parinership, general partnership, common law or business trust, cte.)

(Enter entity type. Example:

Wisconsin

i3t organized, formed or incorporated under the laws of
(¥nter state, or if a non-U. S, entity, the name of the country)

17124
(dute of organization. formation or mcorporaiion)
I'he name of the Florida Limied Lrability Company as sct forth in the attached Articles of Organization

an

Scaling Operator LLC

(Enter Name of Florida Limited Liabilizy Company)
1171724

4 I7not effective on the date of filing, enzer the effecuve date:
i'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 Departinent of State.)

[fths date inserted in this block does not meet the apphcable statutory filing requirements, this date will net be listed as the

R T date i
document’s offective date an the Department o1 State’s reanarids
3. The plan of conversion has been approved m accordance with atl applicable statutes

ihe “Converted or Other Business Entisy’™ has agreed to pay any members having appraisal rights the amount 10

S e “Converte . ' .
which such members are entitled under ss. 6051006 and 605.1061-603.1072. F.S
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dav of October 200

Sienud this 24th

Sionature of Authorized Representative of Limited Liability Company:
*‘Mw-——— m
Title: Owner

Signature of Authorized Representative:
Priated Name: Trevor Gundrum

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

Titke: Qwner

sienaturc:

Printcd Name: Trevor Gundrum
Slgnaturc:
Printed Name: Title:
Signature;
Friared Namwe: Title:
Tnature:
Printed Name: Title:
Signatare:
Frinted Name: Title:
Srgnaturc:
Priated Name: Title:

1 Florida Corporation:
renature of Chairman, Vice Chairman, Dircctor, or Oflicer.

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

II Florida General Partnership or Limited Liability Partnership:

Sgnature of one General Partner.

If I'lorida Limited Partnership or L.imited Liability Limited Partnership:

Signaturcs of ALL General Pariners.

Adl others:.
Signature of an authorized person.

Rt
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00 ‘.
Certified Copy: $30.00 (Optional =
Certificate ol Status: §5.00 (Optional) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahibity Company 1s.

Scaling Operator LLC
(Must contain the words "Lirted Lizbility Company, "L.LC. er "LLC.)

ARTICLE H - Address:
'he mailing address and street address of the principal office of the Limited Liabihity Company is:

Mailing Address:

Principal Office Address:
4950 W Prescott St, Unit 3316
Tampa, FL 33616

4950 W Prescctt St, Unit 3316
Tampa, FL 33616

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

( The Limiled Liabilily Company cantor serve as its own Kegistered Agent. You must designate an individual or another

business entity with an active Florida registralion. )

The name and the Flonda street address of the registered agent are:

Trevor Gurdrum
Name

4950 W Prescoit St, Unit 3314
Florida street address (P.O. Box NOT acceptable)

FL33616

Tampa
Ciy Zip
[Having been named as registercd agent and (o accept service of process for the above stated fimited
tiahility company at the plaece designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in ihis capacity. | further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dudies, and { am famidiar seith and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Mcmber
"MGR"” = Manager

AMBR Trevor Gundrum

4950 W Prescott St, Unit 3316
Tampa, FL. 33616

MGR Trevor Gundrum
4950 W Prescott St, Unit 3318

Tarnpa, FL 33616
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ARTICLE V: Other provisions, if any. e [
i i ..
—r S
m o

REQUIRED SIGNATURE:
o KL

Signature of a member or an authorized representative of a member
This document is executed in accardance with section 603.0203 (1) (b), Florida Statutes. | am aware thal
any false information submitied 10 a dacument 1o the Department of State constiwtes a third degree felony

as provided for in s 817135, F .5,
T;"f/ Vo (run c/f‘u e
Tyvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



United States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al to Whom These Presents Shall Come, Greeting:

. Craig Heilman, Administrator of the Diviston of Corporate and Consumer Services, Department of Financial
institutions, do hereby centify that

SCALING OPERATOR LLC

15 a domestic corporation or # domestic limited hability company organized under the laws of this state and that
its date ol incorporation or organizaiion is April 17, 2024,

1 ‘urther certify that said corporation or limited hability company has not vet completed its initial report vear
and. accordingly. has not vet filed an annual repon under ss. 180.1622, 180,1921, 1831.0214 or 1833.0212 Wis.
Sats., and that said corporation or hmned Hability company has not filed a statement or articles ofidissolution.
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INTESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official scal of the
Depanment on October 24, 2024,

—

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Depantment of Financial [nstitutions

DF L Corp/33

To validate the authenticity of this certificate

Visit this web address: htips://apps.dfi.wi.gov/apps/ces/verify/
Enier this code: 401522-C7F0473A



