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Tyler Payments Services

Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description

Total Payment To Division of Corporations

Service Fee
Total Amount Paid

Transaction Detail

Receipt Confirmation
Amount

$25.00

$0.00

$25.00

SKU

400441789744 24000426073

Total Amount Paid

Customer Information

Description

Dissolution of Limited Liability Company

Service Fee

Unit Price
$25.00
$0.00

Quantity Amount
1 $25.00

$0.00

$25.00

Customer Name
Local Reference ID

Payment Information

matthew hess
400441789744 24000426073

Receipt Date
Receipt Time

123042024

01:51:35 PM EST

Payment Type
Credit Card Type

Billing Information

Credit Card
VISA

Credit Card Number
Order ID
Name on Credit Card

I'l'il?GOl
171174156

matihew hess

Billing Address

Billing City, State
Billing Zip{Postal Code
Country

360 Central Ave
Saint Petersburg, FL
33701

us

Visit tylertech com/mtd for license information and disclosures. =
NIC Services, LLC dba Tyler Payments Services @ 7701 Coltege Boulevard, Overiand Park, KS 66210 .({888) 85
NIC Payment Solutions in Hawaii, New Jersey & Wisconsin
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OOMWCI!% 7,@;,,1,\ QCSENJ/\ ‘ns-h%uK LI,

(Name bf RQH]I‘I" Florida Limited Compan\)

(he enclosed Articles of Conversion, Articles of Organmization. and fees are submitted to convert an “Other
Business Entity™ into a ~Ilorida [Limited Liability Company™ in accordance with s. 6051045, .S,

Please return all correspondence concerning this matier to:

\Mm’u’\j«/ A chg

(Contact Person)

Cﬂmmf&(‘\\ vr‘uin( 16‘]&@(alﬂ \”9\'ukf/LQ/

l( HrﬂfComp:m_v)

3@0 Cénftfﬂ/ A‘/eg"/—)m#- éw

(Address)

S Yebed¥d FL 330

éﬂ\ State and Zip Code)

™ Ness QCU“CGM pANes. Covv

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

For turther information concerning this matter. please call:

Moo 1 Hess WO 3561319

(Name of Contact Person)

(Arca Code)  (Davtime Telephone Number)

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

;{S 130.00 Filing Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees  J$185.00 Filing Fees.

e

(525 for Conversion and Certiticate of and Certitied Covp_\' Certified Copy, and ::”"‘-j-: %
& 5125 for Articles Status Centiticuie of Siatus '::f;} ?_ﬂ_ =
ot Organization) }“_:_‘, = m:-j
AT g
Mailing Address: Strect Address: geto
New Filing Scetion New Filing Section e 32 e
Division of Corporations Division of Corporations 'r:; < 0 7

.0, Box 6327 The Centre of Tallahasscee —g;;—;-: wn

Tallahassce. FIL 32314 24135 N. Monroe Street. Suite 810 > *®

Tallahassee. IF1. 32303

INHSTT (7/F7)



Articles of Canversion
For
“Other Business Entity”
Into
Florida Limited Liahility Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

Stalutes.

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

Commercial  Drvins Vesganin \nshitvk LLE,

_dnh:r Name of Other Business Entity)

The ~Other Business Entity™ is a L‘I 1Y I&LP [’l ﬂb\ ]IM CLV"]D/"“{
)

(Enmter entitv tvpe. Example: corporation, limited p.mnt_rhlupl seneril p.mm,rdllp commuon law or business trust, ete.

First organized. tormed or incorporated under the laws of l\kW Je.rs(?q

{Enter staie. or if a non-U.S. cnlil_\'.llhc name of the country)

on | \ J>O 260

{date of ntrganiz!niun, formation vr incorporation)

The name of the Florida Limited Liability Company as sct {orth in the attached Articles of Organization:

C()Vnmamm\ vmmc ?Cseﬂmii ]VNM-ULC LL&

(Enter Name adFlorida ! imited Liability (_ump'm\)

4. It not effective on the date of filing. enter the efiective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9!) calendar davs after
the date this decument is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depamment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.
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Signed this_30  day of _Db cemhe” 20234

Signature of Authorized Representative of Limited Liahility Companv:

Signature of Authorized Representative: %//
Printed Name:_ YW, J H’-sf:, Y Tide: ML

Signature(s) on behalf off Other Business Entitv: [See below for required signature(s)|

Signature: /M, %/Z’S

Printed Name: /77/?-#}1(,4/ \/ FHt54 Title: MpH .
Signature:

Printed Name: Title:
Signature:

Printed Name: Titke:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Ofticer.
It Dircetors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Flortda Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization: — $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional})

85 :€ Hd 9- Nyrsz0z



ARTICLE 1V-

The name and address ol cach person authorized to manage and control the Limited Liabihty
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager
Mo

Mo ) Hego

JARY: g
Sr \Deurgbur\'j L 3370

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv,

- 3

O =
8 T e
j : > & il
4 - 20 -0bb%aA e
G
::‘:::?\ -:i?- "1 e
REQUIRED SIGNATURE: -:‘-’—\ e U

K

[ v/ % =

Signature of a member or an authorized representative of a member
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that
any false information submitted in a document o the Department o State constitutes a third degree felony
as provided for in 58171533, F.§,

WMasdyer ) s

Typed or printed name of signev

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,04 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARTICLE Il - Address:

ﬁoﬁm{fc,m l "Dﬂh IR CP'L’SC/J/&M /575111}[/}6 Lfﬁ
iMust contain the words ~Limithd I,@ilii)' Company, “L.LC. or “LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
Ll /41/ 6;/ .
<1 ?ektfqbwé. fL , 3390}

300 Centml v Soik o
St Pdrshog  FL 230
T
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anether
husiness entity with an active Florida registration. »
The name and the Flonda street address ol the registered agent are:

e | e ss,

3

Nuame ?_,,’;::3\ (% c:fs:

) Cepiral Mo Sl B S o !A’.;?;

Florida street address (P.OL Box NOT aceeptable) ﬂ.“ = C%

’ . Pl ¥4 o =

il {%th/-;byg i %B70| 2
Cit

s L 3
Zip =
Having heen named as registered agent and to accept service of process for the above siated limited
licehiliny compeniv at the place designated i this certificate, Therehy accepr the appointment as

registered agent and agree 1o act in this capacity. | further agree (o comply with the provisions of all
statuies refating to the proper and complete performance of my dwies, and [ am familicr with and
aveept the obligations of my posii

s agent as provided for in Chaprer 603, .8

Registered Agent's Signature (REQUIRED)

(CONTINUED)



