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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: IM Solutions, LLC

{Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Artictes 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 makter to;

Andrew Easler or Colleen Hardin

(Contuct Persont

Easler Law PLLC

(Firm/Company)

508 N. Harbor City Blvd.

tAddress)

Melbourne, FL 32935

(Citv, Stike and Zip Code)

hello@easlerlaw.com

F-miail Address: (1o be used for future annuat report notifications)
For turther mmformation concerning this matier, please call:

Andrew Easler or Colleen Hardin At (321 )206—3603

{Name of Contact Person) tArea Codey  (Davtime Telephane Number)

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

M S150.00 Filing Fees  TIS133.00 Filing Fees  [JS180.00 Filing Fees  DISIR300 Filing Fees.,
(523 tor Conversion and Certificate of and Certitied Copy Certified Copy. and

& S1235 for Articles Staius Ceruficate of Status
of Organization

Mailing Address: Street Address:

New Filing Sectuion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Talliahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INTISYY (7717)



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

The Articles of Conversion and attached Articles of Qreanization are subnutted w convert the tollowing
“Other Business Entity™” into a Florida Limited Liability Company in accordance with s.603.1045, Florida
Stanates,

The name of the “Other Business Entiny” immediately prior to the filing ot the Articles of Conversion is:
IM Solutions, Inc

tEnter Name of Oiher Business Entity)

. . e Ficrida Profit Corparation
Ihe “Other Business Entity™ s

{Enter entity ivpe. Example: corporation, limited partuership, general partnership, common law or business srust. ele.d

. . . . . Florida
First organized. formed or incorperated under the Lnws of

{linter state, or ifa non-ULS. entity. the name of the country)

12/13/2002
on

{date of organization, formation or IcorpoTation)

The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:
IM Solutions, LLC

{Enter Name of Florida Limited Liabtliy Company)
January 1, 2025
4. I not effective on the date ot filing. enter the ettective date:
(The ceffective date: Cannot be prior to date of receipt or filed date nor more than 9|] :alendar days after
the date this document is filed by the Florida Department of State.)
Naote: £ the date inserted in this hlock does aot meet the applicable statutory filing requiresnents, this daie will not be listed as the
document’s erfective dute on the Department ot State’s recornds.

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 sights the amount o
which such members are entitled under ss. 6051006 and 605 1061-605.1072. F.S.

FILED
Dec 30, 2025 08:00 AM
Secretary of State



Signed this 23 day of December 2024

FILED
Signature of Authorized Representative of Limited Liability Company: Dec 30, 2025 08:00 AM

| _ | | T Secretary of State
Signature of Authorized Representative:

Printed Name: JoAnn Davis Title: MGR

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

lee
Signakure:

Printed Name: JoAnn Davis Title: President

Signature:
Printed Naime: Tile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Nanwe: Title:

Signature:
Printed Nome: Title:

I Florida Corporation:
Signatuwre of Charrman, Vice Chatrman. Director, or Officer,
IF Directors or Officers have not been selected. an ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Stgnature of an authorized person.

Fees:

7]
| D)

Artcles of Conversion: 5.00
Fees tor Florida Articles of Orgamization: $125.00
Certitied Copy: $30.00 (Optional)
Ceruflcate of Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name ot the Limited Liabihity Company is: FILED
Dec 30, 2025 08:00 AM
M Solutions, LLC Secretary of State

(Must contain the wards “Limited Liobilsy Company, "L.L.C7or "LLCT)
ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address;

Mailing Address:

2801 S. Harbor City Bivd.

2801 S. Harbor City Blvd.
Meibourne, FLL 32901

Melbourne, FL 32901

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot setve a3 its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration. }

The name and the Flonida street address of the registered agent are:

Easler Law PLLC

Name

508 N. Harbor City Blvd.

Florida street address (PO Box NOT acceptable)

Melbourne FL 329356
Cuy Zip
Having been named as registered agent and 1o accepi service of process for the above sited linired

lLiahiliny compamy at the place designated in this ceriificate, herebyv aceept the appointment as
registered agent and agree o act in this capacity. 1 further agree 1o comply wids the provisions of all
statutes relating o the proper and complete performance of my dutios, and L am familiar wisl and
accept the obligations of ny position as registered agent as provided for in Chapter 603, 1.5,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and contral the Limited Liability
Company:

Title: Name and Address: FILED

::r‘fl\‘!H'[‘{i=‘f:\ll'[h(t].'i74L'(| Member Dec 30, 2025 08:00 A
MGR"” = Manager

MGR JOANN DAVIS Secretary of State

2801 S. Harbor City Blvd.
Melbourne, FL 32901

MGR WILLIAM N. DAVIS
2801 S. Harbor City Blvd.
Melbourne, FL 32935

(Use attachment 1f necessary)

ARTICLLE V: Other provisions. it any.
Any and all lawful purposes

REQUIRED SIGNATURE:
I
Signature of a member or an authorized representative ot a member
This ducumeni 15 exevutad inaccordanee with section 6030203 (1) (hy, Florda Statutes, L am aware that

any false information submitted in a document w the Department of State constitutes a third degree felony
az provided tor in s.8 17133, F.5.

JOANN DAVIS

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



