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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Form I-9 Compliance, LLC 11/29/2016 Limited Liability Company:
CALIFORNIA

RECEIVING PARTY DATA

Name: Form 1-9 Compliance, LLC

Street Address: 5600 Mariner Street

Internal Address: Suite 200

City: Tampa

State/Country: FLORIDA

Postal Code: 33609

Entity Type: Limited Liability Company: FLORIDA

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |3119719 SIMPLIFY VERIFY COMPLY FORM I-9 COMPLIAN
Registration Number: |3185696 FORM 1-9 COMPLIANCE o
=

CORRESPONDENCE DATA =
Fax Number: 8132212900
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 8_
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. 3
Phone: 8135065180 hid
Email: Stephen.kelly@hwhlaw.com E:,
Correspondent Name: Stephen E. Kelly
Address Line 1: 101 E. Kennedy Boulevard
Address Line 2: Suite 3700
Address Line 4: Tampa, FLORIDA 33602

NAME OF SUBMITTER: Stephen E. Kelly

SIGNATURE: /Steve Kelly/

DATE SIGNED: 05/26/2017

Total Attachments: 6

source=Scanned |-9 Articles of Conversion#page1 .tif

source=Scanned |-9 Articles of Conversion#page?2.tif
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FORM -9 COMPLIANCE, LLC

{Name of Resulting Plorida 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

KARREN WILSON

{Contact Person)

KARREN A. WILSON, P.A.

(Firm/Company)
5600 MARINER STREET, SUITE 200
{Address)

TAMPA, Fi. 33609

{City. State and Zip Code)
KW@KWILSONLAW.COM

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. pleasc call:

KARREN WILSON 813 ) 629-8950

at (
{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees  (J$155.00 Filing Fees  (I$180.00 Filing Fees  £3$185.00 Filing Fees.
{325 for Conversion and Certificate of and Certified Copy Certitied Copy. and

& $125 for Anicles Status Certiticate ol Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHIS T (06/15)
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Articles of Conversion FILED

For
“Qther Business Entity” I NOY 29 AM 8: 19
Into
Florida Limited Liability Company ~ il Ul S5TA

STATE
::‘;-AL‘ HHASSL-E rLOR D

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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
FORM 1-9 COMPLIANCE LLC

(Enter Name of Other Business Entity)

; . e s LIMITED LIABILITY COMPANY
2. The “Other Business Entity” is a o

(Enter entity type. Example: corporation. limited partnership.
general partnership. common law or business trust, ete.)

. . . CALIFORNIA

First organized. formed or incorporated under the laws of
JANUARY 1. 2005 {Enter state. or it a non-U, 8. entity. the name of the country)

(ddlL of organization. formation or mwrpomuon}

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

FORM 1-9 COMPLIANCE, LLC

(Iinter Name ot Florida Limited Liability Company)

4. If not eftective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 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.)
Note: ifthe 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 Department of State’s records.

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

Page 1 of 2
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Signed this <SG dayofw 20 Lo : - \I
FILED
G NOY 29 AM 8: 19
L ll..n- RY Lf S A

rw*\l..LHﬂnJSEE FLUR]S,’.
: |See below for required sngnatin'e(s)]

Signature of Authorized Representative of Limit.

Signature of Authorized Represgntative: : ,
Printed Name! N?_er'”\ ke T Titler—
. e

Signature; .
Printed Mé_m&%—#/ Title: __Ranaaz ™
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: ' Title:

If 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.
Fecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)
Page2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FORM 1-9 COMPLIANCE, LLC

(Must end with the words “Limited Liabitity Company, “L.L.C.." ar *LLC.7)

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

Principal Office Address: Mailing Address:
5600 MARINER STREET, SUITE 200 5600 MARINER STREET, SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its vwn 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:
KARREN A. WILSON PA

Name
5600 MARINER STREET, SUITE 200

Florida street address (P.O, Box NOT acceptable)
TAMPA ¥l 33609
City Zip

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the
place desigpured in this certificate, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S..

(%/(Zéé’-’", “Li r =y

N p
Registered Agem?% Signature (REQUIRED), &

(CONTINUED) s

Page | of2 e
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ARTICLE IV-. ‘
The name and address of each person authorized 10 manage and control the Limited Liability Cordnany-

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager e i
MGR KIRAN C. PATEL

Liaas

5600 MARINER STREET. SUITE 200

TAMPA, FL 33609

i

L TS

\

‘JISSVHY IV
G314

S 40

>

v
02:8 WY 6ZAON 8l

3

J01N04

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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: M ; ,

Signature of » member or sn authorized representative of a member.

(In accordance with scction 605.0205 (3). Ilorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false infonmation submitted in a document to the Department of State
constitutes a third degree felony as provided (or in 817,155, F.S.})

Fditen_ Wils

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