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| Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
i— 0_J Florida Department of State Fﬁoﬁ . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 ~
Tallahassee, FL 32303 8506567953 E
corphelp@dos.myflorida.com E ]
¥
850-245-6051 N s
.- . i . e —— 1
REQUEST DATE 12/19/2024 PRIORITY __ Regular Approval OUR REF #.( Order_ID#_?)'. 13334-33
ORDER ENTITY___| ——
INTELLIGENT CONSERVATION SYSTEMS, INC. b
PLEASE PERFORM THE FOLLOWING SERVICES: . ___ _ . ___ . _ . " |

INTELLIGENT CONSERVATION SYSTEMS, INC. (FL}

File the attached conversion and subsquent articles of organization.

NOTES: e
$150.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _ . e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 include our reference number an the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, December 19, 2024 Puge I of |



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJFCT: Intelligent Conservation Systems. LLC

(Name of Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Onher
Business ntity™ into a “Florida Limited Liability Company™ in accordance with s, 603.1043, F.S.

Please return all correspondence concerning this matter to: -
=

Susan Brown ");
{Contact Person) =

Barnes & Thornburg ]
(Firm/Company) :

11 & Meridian 5t. . _:
{Address) teood

Indianapolis, IN 46204

(Citv, State and Zip Code)

Susan.Brown@btlaw.com

E-mail Address: {to be used for future annual report notifications)
IFor further information concerning this matter. please call:

Michael Gieger At ( 317 )231-?396

{Name of Contaci Person) {Area Codey  (Davtime Telephone Nuniber)

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

$130.00 Filing Fees  TS135.00 Filing Fegs IS180.00 Filing Fees CJS185.00 Filing Fees,

{825 for Conversion and Certificate of and Certified Copy Certitied Copy. and
& §125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N, Monroe Street. Suite 8§10

Tallahassece. FL 32303
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Articles of Conversion
For
“Other Business Entityv™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*into a Florida Limited Liability Company in accordance with s.605.1043. IFlorida

“Other Business Entity . A \
Statutes. f;,:

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is: 3

intelligent Conservation Systems. Inc. _ 2 2

(Enter Name of Other Business Entity) 2 . =

s "1

corporation : R

The “Other Business Entity™ is a
{Enter emtity tvpe. Example: carporation. lmited partnership. general partnership, common law or hll\lr)r,“\\ trust-ete. )

=

. Florida O

First organized. formed or incorporated under the faws of
{Enter state, or if a non-LULS, entity, the name ot the country )

September 13, 2004
on

(date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Intelligent Conservation Systems, LLC

{Enter Name of Florida Limited Liability Compuny)

4. I 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 ‘)() calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block dues not imeet the aupplicable statutory fiking requirements. this date will not be listed as the

document’s cffective date on the Department 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 1o pay any members hiving appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 603.106i-603.1072, F.S



Docus:gn Envelope |D: A4ACOCDO-FDAT-43F1:8147-FB24B9BTAF4A

Stgned this _19%th day of December

20

24

Signature of Authorized Representative of Limited Liabili Companv:

)
A

Signature of Authorized Representative: | ==~

—_

Printed Name:; Shawn D. Bush

sLA.l:Bh::n.):qu [l

itle

Signature(s

Signature:

- Manager

shalf of Other Business Entityv: |See below for required signature(s))

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Sighature:

Printed Name:

Signature:

-~
SCerT2
Printed Name: Shawn D. Bush Title: President
Tale:
Title:
Title:
Title:
Tatle:

Printed Name;

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
It irectors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liahilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of un authorized person.

IFees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

{

.00 (Optional)
$5.00 (Optional)
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Bocusign Envetope ID. AdACDCOC-FDAT-43F 1-8147-FB24BSB7AF4A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Intelligent Conscervation Svstems. LILC

Ihust contin the words “Limited Liability Company, =1 L.CL7 o “LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company as:

Principal Office Address: Mailing Address: “3

T -
3100 Camp Road 3100 Camp Road X o
Oviedo, Florida 32765 Oviedo, Florida 32765 » -

]
J

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

(The Limited Liability Company cannot serve as ity oun Registered Agent. You must designute an individual or another
L ~J

business entity with an active Florida registration, )

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

Shawn D. Bush

Name

3100 Camp Road
Florida street address (P.O. Box NOT acceptable)

Oviedo Fl 32765
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilin: company: at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree o act in this capacitv. |1 further agree to compiyv with the provisions of all
statutes relating o the proper and complete performance of my: duies, and Tam familiar with and
accept the oblivations of my position as regisiered agent as provided jor in Chaprer 603, F.S.,

Sbgned by:
g

- ";__-'Z

GDCESBESISFS4TC

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Bocusign Envelope ID: AAACDCDO-FOAT-43F 1-§147-FB24B3B7AF4A

ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title;
"AMBR™ = Authorized Member
"MGR™ = Manager
MGR Shawn D. Bush
3100 Camp Road

Oviedo, FL 32765

e Yoo

v,

[T

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: —sancany:
Fo2e

YDCEEBEGIN b4/

Sigaature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155, F.S.

Shawn D. Bush

Typed or printed name of signee

Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)
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