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Uivisien ol Corporions

UBIE T DiREC Rz (L

(V)

iName of Resulting Florida Lunied Company

The eaclosed Articles of Conversion, Articics of Organization. and rees are submitted 10 convert an ~Other
Business Entity™ inta a “Flerida Liited Liabiliny Company™ iy accordance with 5 6031043 F.S.

Please rerurn all correspondence concerning this matter 1o:

GREISY SUAREZ

T antact Person?

-1
DIRECT SCLUTION SERVICES o
[ |
itirny Company "
o
1242 Viscaya Phwy ‘.3
(Address)
Zane Coral, FL 33960 -
3 el
1Civ, State and Zin Coded s
. ) . ) s
info@diractsoiutionservices.com

Foimail Address: (ic be used for fuiure annual report netiffcations;

For turther information concerning this maiier. please calh:

GHEISY SUAREZ at (239 -)4-‘-3 58486

(ame of Contact Person) (Area Code)  {Davume Telephone Number)

riciosed is a check Tor the following amount: (A6 checks processed by this office must be pavabie in US
doilars and drawn on a bank Iocated in the United Stares)

A0 00 Filing Feez BASI3I00 Filing Fees TR 1000 Filing Feoy
1525 for Comersion and Centificate of and Cerviied Com

& S123 for Articles Status
of Crgunization)

pMarhinge Address:

Street Address:
New Filing Seertion
Divisiom of Corporaticns

Thae Tontra of Talluhasere
2AEN

SNew Filing Secuon
Drivision of Corporations
™ e 3277
Tuthihassee, L33 Cvtenroe Strect, Suite 810
Talishaswee, FL 32303



Articles of Comiersion
For
“(yther Business Fntin”
tnto
Fiorida Limited Liability Company

Tiw Articles of Consersion and attached Articies of Qreanization are submitted o convert the following
“Crther Business Entiny™ into a Florida Limited Liability Company in accordance with 2,605, 1045, Florida
Statutes.

The name of the “Other Busipness Entiey” immediately prior o the filing of the Articies of Conversion is:
DIRECTIRES CORP

(Enter Name of Other Business Enity)

- . . CORPORATION
2. The “Other Buginess Entitvi s a

tEnter entity tvpe. Example: corporation. iimited parmership, peneral parinesship, common law or business irusi. eic.)

_ FLORIDA

Virst urganized. formed cr incorperaled under the fuws of
(Entes state. or if g aon-LUS. entity, the name of the countrs )}

(6/22/2008
[N

tdate of vrganization, foimaiion Or incorporation)

~ e name of the Flonda Limited Liakility Company as szt forth @ the attached Articles of Organization:

DIRECTIRES LLC

fCnter Name of Florida Limited Liabilinn Company]

4. If not effective on the date of filing, enter the effective daie:
{The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Nate: I the date inseried in this block does not ineet the applicable siaiory filing requirsinents, this date will not be listed as the
document’s =ffeciive date on the Deparument of State’s records.

3. The plan of conversion has bern approved in ascerdance with all apphicabie statuies,

foThe cCenverted or Cther Iusiness Entinn™ has pareed 1o nay any members having appraisal rights the amount o

which such meimbers are entitled under ss. 6031006 and 002 70616031072, F.S. -
o
T
I



Siened thiz 21 day of MARCH 2022

Sionnture of Anthorized Representative of Limited Linbiiny Company:

TR VY R R SR TN i I\\plkl\\n‘uiu\u.

Tointed Moo VALDES YUSHIEL Tithe: AMER

sipnatures) on hehall of Oiher Business Entitv: {See beiow for required signaturets))

Srenaiure: ’—Zﬁ"’,’/
U

nted Name: VALDES. YUSNIEL Title: AMBR

3

Sioepatre:

Prined Manne Title:

Signature:

Priatad Name: Tidde:

Stgnature; o
Printed Name: Title:

Signature:

Printed Name: Trtle:

Signaiure:

Printed NMoume: Tiile:

if Flordas Corporation:
Srenature of Chairman, Vice Chairman., Director. or Oificer.
Hoirirectors or Officers have not been scelected. an [neorporator musi sign,

 Flapida feneral Partnership or Limited Linbility Partocrship:
Signature of one General Partner.

if Florida §imited Parinership or Limited Ligbility Limited Partnership:
cucral Partners,

Signatures of ALL G

Alf vthers:
Signature of an authorized person,

Fecs
Artivles of Conversion: 523.00
Feox for Fiorids Srticles of Oreanization:  $125.00
Certitied Copa L3000 (Gptionalh)

Cermnieute of Natus: BRI TR



ARTICTLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name o the Limited Liability Compans

DIRECTIRES LLC

i Must contain the words “lennied Liabilin Compans, L LC

T N GR
ARTICLE 1T - Address:

Phe mailing addiess and stect address of e principn office of the Limited Liobitiy Company is:

Principal Office Address:

Mailine Address:

QG SEUTHST, SUITEA& B

S :-msa@.i 3T. SUITE A& B
CAPE CORAL, FL 33880 CAPE CORAL. FL 33390

VRTICLE B - koniv.lvrcd Agent. Ra-ﬂisiered Office. & Registered Agent’s Signature
PThe Limited Liabiling Company cannoet senvy as iis ov gisteicd Ageni. You must designaie an indis idual or arother
business entily with an active Flopide registranion.’

The name and the Florida sireet address o the regiziered agent are:

VALDES, YUSNIEL

N
Q168 SE ATH ST, SUITE A & B

Florida sireet addres: (F.O, Box | NOT acc epizhie)

CAPE CORAL

SR FAIN

Sty Beon nained us regisl

ISIUrCG g i i To aocep service 1Jf/)f'(i(.':_:'\\' for the above

staied fimited
0 company @ ifte place designaied in s ceriificate. 1 erely uecept the appolniment as
e A )

. Saer
Cid GEIC I P ! i 7i

e CC 10 ! n:h'\ctn SlLli \.
cladingg v ihe pee per and comiplere performe ¢ oi

17t
iC G

complywitl the provisions of ali
SiaTde s

v ddnies. card Fam familiar with and

et The shitsations of mny positon ax regisiered ageni as provided jor in Chapier 503, F.5.

Fegtsierad Agent's Signature (REQUIRED)

t
S 2l Ll

(CONTINGT

e
W

( .



ARTICLE IV
Phe name and address ot cach persen ai
Comypzainyg

Proomanase and contrat the Limited Lizbilin

Title: Namie and Addiress:
CANDRT = Avthorized Momber
“NGRT = Manager

ARSI VAL

(Use atiachment if necessary)

ARTICLE Ve Osher gprovisions, i any.

REOQUIRED SIGNATURE:

signature of a member or an authorized representative of w member
This documens 13 eavcuted in acvordanes with sectiwon 0020203 ¢y eby, Flonida Stuteies. | am aware that
ans fatse infornaton submitted in adocmneit o the Deoasiowni of State constituies a third degree felony
as provided fur in s 847155 F L5,

LY
VALDES, YUSNIEL %/,,,-——

Twped oy printed names of signee
CIAX00 Filing Feo far Articles of Oeganization an:d Freapgnarion of Registered Agent
S 300 Certified Copy (Optional) S 300 Certificaie of Status (Optionai)




