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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: COW\DGW\ murmq LL(

(\\ldmc of Resulting F I&:Jd't Limited Company)

The enclosed Articles of Conversion. Anticles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F S,

Please return all correspondence concerning this matter to:

Caroline Saqer

. 4
(Comtact Person)

(Firm/Company)

H41 Evevnia St At 210

( Address)

Wee Palm Beach | FL 3240

(City. State and Zip (ode

aAesader 2 @ gl com

E-mail Addfess: tto be usdd for future annual report notifications)

For further information concerning this mauter. please call:

Alyandvn Saqer w 18S ) 317-734]

(Name of Contact PerSon) (Area Code)  (Daytime Telephone Number)

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

O $150.00 Filing Fees [ﬁl 5500 Filing Fees  OS180.00 Filing Fees  [J$185.00 Filing Feus,
(325 for Conversion and Centificate of and Certified Copy Certitied Copy. and

& S125 for Articles Status Centificate of Status

of Organization)

Mailing Address: Strecet Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. Fi. 32314 74] 3 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHS L (7/17)



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Companyv

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

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

COmomSmarmo\ LLC

{Enter Nefine of Other Business Entity)

The ~Other Business Entity™ is a I\M\‘\’(Ol DA

- . - . R . - -
{Enter entity type. Example: corporation. limited p;mncrshu]). general partnership. common law or business trust. eic.)

IFirst organized. formed or incorporated under the laws of }/\&(\%0\8

{(Enter state, or if a non-U.S. entity. the name of the country)
w Novemier (o 2020

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Compam\mw\r\o\ LLC

tEnter Nanie oF ”m‘ldd Limited Liability Company})

4. If not effective on the date of filing. enter the eftective date:

(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 Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under s, 603.1006 and 605.1061-605.1072. F.S.

L



Signed this % day of OO’FD her 20 25
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: MV‘/

Printed Name: AL ANA A S'GLQIN - '/Tilh:: Ma [1&81 ad Mlymbaor
Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|
Su..ndtur(‘ %\/

Printed Name: A“'r/f(&'k.&m ‘S-‘qu_f Title: rY\mMJ1 '\p} e miye~
Signature: Cafw"eb‘* 8‘ }

Printed Name: CARPILINE SAHa BT Title: MANAMAING MEMPBER
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chaimman. Director. or Officer.
[F Directors or Otficers have not been selected. an Incorporator must sign.

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

If Florida 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 for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(ompandanesning | LLC

“rMust Sshtain the words . ¥ited Linhility Company, ~“L.L.C.."or “LLCT

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

Y44 Bverma St Apbi3ld  Uaq Evenia St Apt #3210

WeSE PAIMm Reath , Fr west valm Reaon | &1
2340\ 3340\ j

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility 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 are:

Canmline SM}M

Name

1 pvern'a <t # £)0

Florida street address (P.O. Box NOT acceptable)

\NQ% Pk\m %C_L\Lﬂ FL %%L{Dl
Zi

City p

Having been named as regisiered agent and 1o aceept serviee of process for the above stated limited
liahility company af the place designated in this certificate. Ihereby accept the appointment as
registered agent and ayree to act in this capaciyv. | firther agree 1o complyv with the provisions of all
stentes relating to the proper and complete performance of my: duties, and am faniliar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 603. F.S..

Conetrs Conpr

Registered Agent's Signddire (REQUIRED)

(CONTINUED)}



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

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
d Mpiandra Sager
Ha4 peema St 4 30
Wt Pm Beatn ( FL Z3U0)

Mar Caroine Cagqes
444 Eyernia st 4 30O
Wepr paim Ptacn , Fr 3340

(Use attachment if necessary)
[mat }

[y |

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
727
& A

7
Signature %emher or an authorized representative of # member

This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for in s. 817,155 F S,

AW andva Sanu

-~ ke N
'vped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Opti(_)nalla

S 30.00 Certified Copy (Optional)
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

1. SCOTT SCHWAB. Kansaxs Secretary of State. certify that the records of this office reveal the following:

Business [D:; 9764366

Business Name: COMPANGINEERING. LLC
Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was filed in this office on November 06. 2020, and is in good standing. having fully complied with all
requirements of this otfice.

No information is available from this office regarding the financial condition. business activity or
practices of this entity.

In testimony whereof:

[ affix my official centification seal.
Daone at the City of Topeka,

on this day October 03. 2025.

Sowt foat—

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Centification Number: 833823-20251003 To verity the validity of this centificate please visit

https:diwww son ks govfetorms/BusinessEntiny/Cenificd ValidationSearch.aspy ind enter centificate number,




