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articles of Conversiun
Far
“Other Husiness Entity

Inty
Floridu Limited Liability Company

The Aricles of Converson and attached Articles of Orpanization are subnntied to convert the follawing
“in wccordance 03 1095, Florda

Other Business Entity” into o Flurida Limited Lisbiliy Company m accordance with .6

Satutes
The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is

|
Eate Procurement Soluiions, LLC
(Fnter Name of Other Hustiess Bouty)
- Imited Lhabiity company
N “(iher Busmess Entity™ 15 a - - -
(Enter enity type. Example. corporanon, himted partneship, general parinershup, commoa law ur business rask, el
Connecticut
(Enter state, on T s non-U S entity, the name of the countryy

First orgamzed, tormed or incorporated under the faws of
February 13, 2018

date of orgamizenon, formation or incorporation)
Fhe namme of the Florida Limited Liability Company as set forth in the attached Articles of Organization

(S 4}

M

Z e Procurement Soluions, LLC
(tngsr Name of Flonda Lanuted faabiity Coampany)
November 1, 2024

< 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 mare than 90 calendar days after
the date this decument is filed by the Florids Department of State.)

does nut meel the appheable statutory Nhng requirements, thoy date swill nod be bsted 85 the

Sote: il the date inserted i thae blo
ducutnent’s effeciive date un the Department of Stste’s records

1] * - N

S The plan of conversian has been approved in accordance with al) applivahle statutes.

Converted or Oiher Business Entity™ hus agreed o pay any members haviag apprasal nghts the amaeai o
6031072, F S,

v The -d the : 3
which such menbers are entitled under ss. 603 1006 and 605 1061605107
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COVER LETTER

TO: New Filing Secuan
Division of Comporations

Eme Piocurement Solutions, LLC
(Naime ol Resulung Flunda Limied Company)

SUBJECT:
The enclosed Articles of Conversion. Artickes of Organization, and fees are subniitied wo comvertan “Othar
Business Entity™ mnto o “Florida Linnted Liability Compuny™ i aceordance with s 603 1043, F 5.

Please return all correspondence conceming this mater to;

Jell Heynalds
(Conwast Persani

Zite Procurement Solutions, LLC
{(FimyCompany)

334 Corel Dive
{Addressy

Nowomus, FL 34275

(CI;}',-S_HHC and Zip Code)

Reynolesii27@gmail com
E-mail Address (10 be used for future annuzl report nonficatons)

For further mformativa concerning this matter, please call:
Jeil Roynolcs al (203 )527-2802
(Arca Code)  (Dayume Felephone Number)

tName of Comact Person)
Enclosed 15 a chuck for the following amount: (Al checks processed by this office must be pavable i US

dotlurs and drawn on 2 hank loctied in the United States)
1 $E50 00 abing Fees  BS155 00 Filing Fees  [IS150.00 Filing Fees C1$155.00 Filg Fees.
{825 rar Conversinn and Cernficate or urmd Certilied Copy Certified Copy, and
& 51358 for Aticles Sustus Ceitilicale ut Status
ut Ot gameation)
Mailing Address: Strect Address:
.\'?w F:lmga S-a:cn.'m New Filing_ S‘r:cunn N
Division of Corporations Division of Comorations r—:"__’ =
1) Box 6327 The Centre of Tallahassec i~ g:)
Tatluhassee, FI 12314 2313 N Monroe Street, Suite 6 _-'_5:" -
Tablihassee, FIo 32303 o vy
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. R . .
Swnedthey 277 Jay of Ociober 24

stenture of Authorized Represcentative of Lumited Liabilicy Compain
. e ]

Y

Signmatvre of Authonzed Representats g
- Tler _Member/Owner

Prined Name,  Jefl Reynoles .

Signature(s) on bghalf of Other Business Entity: fSee beluw Tur required signature(s))

A,

SIgil:‘.’.UIL‘.
Prinied Nus

Signature; —
Priied Name Tule: _
Stgnatury } o e .
Primted Nume _ o . Frade: _ . _ .
Signanire e __
Prinied Name Title: .
Sunature. -
Prnied Name _ . Tl e e
Nignature. _ . _ _ o
Pranted Name __ Title. .

1l Florida Corporation:
s:gnutere of Chammen, Vice Chairman, Theector, or Orfeer.
NI nrectors or Ofhcers have not been selecied, an Bncorpardton must s

o
oz

Vi Flerida General Partoership or Limited Liabilits Purtociship:

Stenatuie of one Genered Parine:

O CTorida Limited Partaership or Limated Lability Limited Partnership:

Siynatures i ALL Generad Partners

All others:
Sionaiiie of anathoreed person

fees

Artiches o Comnveision ARSNEY:

Foos o Bierede Avinddos o ntrpamsabione 51000
Certsrred C o, LI Oipnanal)
et o0 et A N BRI

1hiz
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Name:
The e of the Lanited Liabihity Company s

ehie Procurement Solutions, LLC
(Must contana the words ™D imnne Laalmlay Company, 711 47 "o 7LE [

ARTICLE I - Address:
e mahing addiess and street address of the principal otice of the Lunited Lrabihty Compuny i

Mailing Address:

Principal Office Address:

332 Coiot Dive 334 Coreili Onive _
Mokarus, FL 34275 _

Nerkomus, L 34275

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature

TThe Lisned Laatihite Compans cannot serve 2« 11y uwn Reginigred Agent You must desgnate snoandncual or snouiner

DLSINGys chiiy with en active Flonda registration )

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

Jelt Reynolds
Namg

d3sCorehDve
Florida street address (P O. Box NOT sceeptable)

Morenus £l 34275
Cuy Zip
Hevay been named as registered agent and to aceept service of process for e above st Gmied
Lty compans at the place designated (v this coraficate. $hereby qecept the appotniment o
i
:

sepistered ayent and dpree o act s capecine | frther agrec to complossid the provaeons o

vantes Fedane (0 i proper and complete pecformance of my dunes, amd §em gt sl g

e ool e ehigetions of oy pustiwon as regestered egent s provided for on Chapter 6035, £y
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ARTICLE IV
The e and address o cach peeson aethonzed woomaaage and control the Dienied 1 esnan

(RTHTLREN

Name and Address:

Title:

TAMBRY Anthonnsed Momber

MOGRT - Sanmaver
ARIER ) Jeil Ruynolgs _
334 Cotel Doive B N
NOKGIs, FL 34275 o
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(se attachment 1 necessary) N
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ARTICUE Y Oiher provaestons, 1 eny, ‘
REQUIRED SIGNATURE;
- "
.__:,"_4./:‘_ —_— = d ’_’.'_42-_;—-”'—‘-— _ - _

Siptatore of o member or an anthacized representative of a member
servccnad i accordanoe ath sedion o0 DXL b Elemda Matutes | awste gt
enanabityles g thand depiee 1eloms

Py vl
s g dedanre o the Deparniine i ol Stale

T S AT INT VL P
Ao o Lt IR
Jot o

Fiame of signee

Fapedor poned
I'"I“lli' |'-l't'\
SIXE00 Filing et Articles of Oreanizution and Desigoation of Kegistered Avent
3 S Certiticate of Statos (COptanaly

Ul Certtled © oy (Optiagals .
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