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"3 CAPITOL
~¥ SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017
To: Florida Division of Corporations

From: Merritt Walker C/O Capitol Services, Inc.

Date: 12/26/2024 - %
Trans#: 1522460 :' §
;-, e
Entity Name: <HCTG;Inc.! o
Articles of Organization{ ) Amendment{ ) T 4
Articles of Dissolution ( ) Annual Report { )
Convérsion. (V) Fictitious Name ( )
Foreign Qualification { ) Limited Liability ( )
Limited Partnership ( ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH SUNBIZ-ACCT #120160000017 3in the amount 0f:$180:00

PLEASE RETURN:

Certified Copy(¥) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: HETG LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 60531045, F.S.

Please return all correspondence concerning this matter to: -

Lauren Gonzalez -
{Contact Pcrson) ,(—.“

Akerman LLP .

—

(Firm/Company)
98 Southeast Seventh Street, Suite 1110
{Address)

Miami, FL 33131
{City, State and Zip Code)

lauren.gonzalez@akerman.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Sergey Kotelnikov at (305 )9825654
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed 1s a check tor the tollowing amount:

T $150.00 Filing Fees  (3$135.00 Filing Fees  (3S180.00 Filing Fees  (JS185.00 Filing Fecs,
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S123 for Articles Status Certificate of Status
of Crganization)

STREET ADDRESS: MAILING ADDRLESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Cenier Circle Talluhassee, FLL 32314

Tallahassee, FLL 32301

INHSTT (02/14)
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with §.605.1043, Florida

Statutes.
1. The name of the "Other Business Entity” immediately prior to the filing of the Articles ot Convsision is:
HCTG, Inc. o _’;_-’
{Enter Name of Other Business Entity) , =2 ~
. . & Y
: - ... _ corporation : ™ S
2. The “Other Business Entity” is a P Lo O S
(Enter entity tvpe. Example: corporauon, limited partnership. -~ —_ -y
general parinership, commoen law or business trust, etc.) s = s :
. Y. D n
Florida IR -
— 4.*

First organized, formed or incorporated under the laws of
{Enter state, or if a non-1.S. entity. the namce of the couniry}

N December 12, 2024

{date of organization, formation or incorporation)

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

HCTG, LLC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot he prior to date of receipt or filed date nor more tlmn 90 days after the

date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-603.1046

Page | of 2



Docusign Epvelope 1D: 3435FCEC-D42E-4BF2-A3EC-2ABE72009230

2024

Signed.this 26 day of December

Sivnature of Authorized Representative of Limited Liability Companv:

o fhasald

Signature of Authonzed Representative:
Printed Name: John Theobald

Title: Authorized Member

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

(o st

Signature:

Printed Name: John Theobald

Title: President

Signature:

Printed Name;

Tile:

Signature:

Printed Name:

Title:

Signaturce:
Printed Name:

Title:

Signature:
Printed Name:

Tule:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of once General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Canversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

ace 2 of 2
Page 2 of 2
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Docusign Envelope 10: 01BD7CEB-D714-4061-3CB3-ABECBDAB24DG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

HCTG, LLC

{Must end with the words “Limited Liability Company, “*L.L.C.." or "LLC.™)

ARTICLE II - Address: _ =
The mailing address and street address of the principal office of the Lunited Liability Corfipany is: _

Tt 43

- & t—a

Principal Office Address: Mailing Address: . 83 F =

2875 South Ocean Boulevard 2875 South Ocean Boulevard: . I —E

Suite 200-08 Suite 200-08 e 2
Palm Beach, FL 33480 Palm Beach, FL 33480 — )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

Matthew King

Name

355 Alhambra Circie, Suite 900
Florida street address (P.O. Bax NOT acceptable)

Coral Gables FL 33134
Ciy Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiabiline company at the place designated in this certificate, [ hereby accept the appotniment as
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes reluting 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I-.5..

(b bicg

ISDCOAFOIABFAE T ..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2



Docusign Envelcpe ID: 3435FCEC-D42E-48F2-A3EC-2ABE72009290

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Theobald
2875 South Ocean Boulevard, Suite 200-08
Palm Beach, FL 33480
b ¥, §
: =3
_ o
: Al L
] iy
LI |
T
Sw BT
—J
{Usc attachment 1f necessary)
(OPTIONAL)

ARTICLE V: [ffcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signed By
Sebue, Thoabald

O0C ! JOOTIECA MW .

Signature of 21 member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware ihat any falsc information submitted in a document to the Department of State

constituies a third degree felony as provided for ins.817.155, F.S))

John Theobald

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)

S 5.00 Certificate of Status (Optional)
Page 2 of 2



