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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

BENJAMIN WHITED
3802 EHRLISH RD SUITE 306
TAMPA, FL 33624

SUBJECT: INTERVAL EXIT SERVICES, LLC
Ref. Number: W20000114408

We have received your document for INTERVAL EXIT SERVICES, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

OWNER AND OFFICE MANAGER NOT TITLES
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any. questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 421A00012498
New Filings Section

www.sunbiz.org
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COVYR LETTER

T New Filing Section
Division of Corporations

SUBJECT: T—Lpr\fa Eﬁlr—gé’(\hte,j LLQ_

iNwme of Resuhing I Iundl Limited Company )

The enclosed Articles of Conversion, Articles of Orgamization. and fees are submiticd to convert an ~Other
Business Entiny " into a “Flonda Linmited Lrabiliy Company™ in accordance with s, 603 1043, 1S,

Please retwrn all correspondence concerning this muatier 1o:

K\QZ‘E' SDeroref

\/ft antact Person}

Todecun BN L <m\f ws

Firm/Company )

Agoy Tl R2 %O(o =

jr=4
{Addressy

\Gempa  TC A2

I

[ (t ity Ntaie and Zip Codoy -
F\CL\IC &3 @LQ){‘\' Servites - Con =
e-mail Adddress: o be used tor future annesl report notitications) -ffs
PR &3

For further information concerning this mater, please call: . &

Ve Sporg e a B3, T4 -TISS7

IMm\H:H'nHl:tUl l‘crsm@

(Area Coder  iDavtime Telephone Number)

Enclosed s a cheek for the fullowing amount: (Al cheeks processed by this office must be pavable in US
dollars and drawn on o bank located in the United States)

O S130.00 Fising Fees TI$135.00 Filing Fees
(525 tor Comversien and Centineate ol

& SE23 Jor Articles Status

al Organization)

CIS180.00 Filing Fees  S185.00 Filing Fees.
and Certitied Copy Certified Copy.and
Certificote of St

Mailine Address:
New Filing Section

New Filing Section

Division ot Corporations

The Centre of Tl lahassee

2415 NOMonroe Street, Suite $10
Tallahassee. FILL 32303

Division of Corporations
POy Box 6327
Talahassee, IF1 32314

INHESTD 707

)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles ul Conversion and attuched Articles of Organization are submitted 1o convert the 1ollowing
“(Hher Basiness Fatity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida

Stilutes,
I. The name ot the ~Other Business Entity™ imanediately prior to the filing otthe Arnticles of Conversion is:
Yervel Bt Servived

thnter Name of Other Bustness lintity)

(L

20 The Ohher Business Bty is o
thnter entits avpe. Example: corporation. limited partnership, generst partnership, common law or business trust. ete.)

Frest organized. formed or meorporated under the Taws of N O[‘JrL\ C/QI‘DK TAXZR

tEnier state. or i a aon-ULS, entity. the name ol the country)

on OC){’OE)'-/_ )\_j )‘D(—T

tdate ol organizanion. Tormation cr incorporation)

3. The name et the Florida Linsited Liability Company as set forth in the atiached Articles of Qrganization:

/—(L:\+ervq,l E}(\Jr \S‘ff\rl 3) L—LC/

tEper Name of Florida Limited Lishiling Company)

4. 1 not effective on the date o 1iling. enter the etfective date: ,
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this documuent is filed by the Florida Department of State.)
Note: [T the date mserted inthis block docs not meet the applicable statutory tling requirements. this date will noi be listed as the

document’s etfective dute on the Department of Siate’s recosds,

-4
S The plan of conversion has been approved in accordance with all applicable statutes,

O, Yhe “Converted or Other Business Lntity™ has agreed to pay any members having appraisal rights the amount to

which such members are emiitled under ss. 6US, TO06 and 603, 10061-605 1072, F.8,
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Signed this _J%f\_da_\'ol’_ __5&9;)5 220 g\ x .

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: . e &

Printed Namc:_kﬁc_r_\jo\m% \alidee ~ Title: MR . s

Signature(s) vp bebalt of Other Business Entity: [Sce below for required signature(s)]

Signature: %OUV\ o~ uzf——/

Printed Nanwe: Au%rﬁj\q S‘t\}fgjﬂ/‘“ Title: MC‘J'\IP‘\

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one 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 Conversion: $23.00

IFees for Florida Articles of Organization:  $£25.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Opuional)



ARTICLES OF ORGANIZATI ONTOR FLORIDA LIMITIED LIABI Lii'l"k’ COMPANY

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

“Thteoye) B LSQN 0s LJ/L

(Sfust contain Tain the words "Limited Lml.nht) Company, "[.L.C." ar "LLCY)

ARTICLE 11 - Address: ‘ o g .
‘The mailing address and strect address of the principal offiee of the Limited Liability Company 1S

Principal Oflce Address: pMailing Address: -7 !

350> EWrlich R
Suite 2ol
jmem BL 33w dY

ARTICLE III - Registered Agent, Registered Office, & Registered Ageut’h Stgnature:

{The Limited Lisbility Compnm caniot serve as its own Registered Agent. You must designate an mdlwdual or another
busiress entity with an active Florida registration.)

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

Onite d Otaltes Commim A—BE/\%J

Name

5575 S, Seemors BINVY 3,4(,3@

Florida street address (P.O. Box NOT '!(.ccpmblc:)

Oclando  m 22&33

City Zip

Having been named as - egistered agent and to nccept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree io acl in this capacity. 1 further agree (o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, macliamﬁmuhcu with and
accept the obligations of my positlon as registered agent as pr ovided for m Chapter 603, F.S..

|
!

%uMml&yﬂﬂm&a&mﬁehamunlied Staies Corporatron Agents, Inc.
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person zuthorized 1o manage and control the Limited Liabality
Company:

Title: Name and Address:

"AMBR™ = Authorized Member
"MGR" = Manager
MER -
Ben ol o At s

sw%?akwawm T 336l5
MG _AGR

IAavie,  n S aetaer
i%2a oY , Tarpe EC 3361F

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: -
P

Signature of a member or an authorized representative of 3 member
this dm.umml i oeveeuted inaccordance with section 603.0203 (1) 1bY. Fiorida Statees, | am aware that

4y fabse information submitied in u document w the Department of Stale constitutes a third degree felony
as provided tor in 817135 F .8,

en'ponin Lo

Tvped or printed name of signee
Filing Fees
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 00 Certified Copy (Optional) § 500 Certificate of Status (Optmnal)




