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June 17, 2025

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Sent via U.S. Mail

RE: IT Guruof FL, LLC
Articles of Conversion to Florida Limited Liability Corporation & Articles of Organization
for Florida Limited Liability Corporation

[Dear New Filing Section: |

Enclosed please find the letter dated May [1. 2025. from your office requesting that the name of the LI.C
be revised to make it distinguishable from the one presently on file. Also enclosed. 1s the revised Articles
of Conversion to Florida Limited Liability Corporation and revised Articles of Organization for Florida
Limited Liability Corporation o retlect the more distinguishable name chosen by our client.

On April 21, 2025, we seni in the original documents with the check for the filing tee in the amount ol
$150.00. Since we are responding to your May 11, 2025 letter within the 60 days allowed, please usc the
previous check sent to process these documents.

Please process the documents as soon as possible. [ you have any questions or need assistance please call

our office at (386) 445-8900.

Respectfully,
[P} 3
- . <3
OB
Natasha Abrams _ e a,ﬂ
Paralegal 1o Eric R. Sloan 23 =] v
Attomey for IT Guru of FL, LLC - 2 e
- . - - . ." e o ,
Enclosures: Letter from Departnent of Corporations dated May 11, 2025 P K
. - oo, . N ] - . - L2
Articles of Conversion from Other Business Entity to Flonda LLC - :E, no @
Articles of Organization for Florida LLC PR N
m  w

Ormond Beach

Palm Coast LegaiTeamForlife.com



COVER LETTER
TO: New Filing Section

Division of Corporations

suBsecT: 1T GURU OF FL; LLC

{Name of Resulting Florida Limited Company}

|
The enclosed Articles of Conversion, Articles of Or
Business Entity”

into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.
Please return all correspondence concerning this matter to:

ERIC R. SLOAN

{Comact Person)

CHIUMENTO LAW PLLC

(Firm/Company)
o7 WEST GRANADA BLVD.
(Address)
ORMOND BEACH, FL 32174

{City, Statc and Zip Code)

JOE@ITGURU.VET

E-mail Address: (to be used for future annual repert notifications)

5 g
57,
For further information concering this matter, please call: a
NATASHA ABRAMS at( 386 ) 445-8900
(Name of Contact Person)

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

03 $150.00 Filing Fees

(38155.00 Filing Fees  TI$180.00 Filing Fees  CIS185.00 Filing Fees,
(825 for Conversion and Certilicate ot und Certified Copy Cenified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

New Filing Section
Diviston of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

INHST1 (7/17)

ganization, and fees are submitted to convert an “Other

A

7
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ez W 1 dass



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

ganization arc submitted to conven the following

The Articles of Conversion and attached Articles of Or
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.
I. The name ofthelliptéaﬁﬁitj:ssfnl_ti(tf" immediately prior to the filing of the Articles of Conversion is:
(Enter Name of Other Business Entity) -

2. The “Other Business Entity” is a LIMITED LIAB”—ITY COMPANY
(Enter entity type. Example; corporation. limited partnership, general partnership. common faw or business trust, ete.)
First organized, formed or incorporated under the laws of COLORADO
(Enter state, or if u non-U.S. entity, the name of the colmntry}

JULY 8, 2003

on .
(date of organization. formation or incorporation)
as set forth in the attached Articles of Organization:

3. The name of the Florida Limited Liability Company

IT GURU OF FL, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective 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: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on (he Department of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
ving appraisal rights the amount o

6. The “*Converted or Other Business Entity” has agreed to pay any members ha
ntitled under ss. 605.1006 and 605.1061-605.1072. F.S.

which such members are ¢
) T ~3
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Signed this 24TH ___ day of_ﬂcm. 2029
s

ature of Authorized Re resentahve of Limited Liability Company:

Signature of Authorized Represautanve
Printed Name: JOSEPH AXNE Title; MEMBER

Signature(s) on behllalf ?f Oiher Businéss Entity: [See belaw for required signature(s)]
Signature: l ,

Printed Name: JOSEPH AXNE ' Title: MEMBER

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 Chairmén, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selocted, an Incorporator must sign.

If Plorida General Pgﬂgcﬁhm or Ligigﬂ‘ngmlim Partnerghip;
Signawre of one General Partner. !

If Florida Limited Partnershlp_ or Limited Liability Limited Parmership;

Signatures of ALL General Partners.

All others;
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Orgammnon $125.00
Certified Copy: { $30.00 (Optional)
Certificate ofStatus: | $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IT GURUJOF FL, LLC
CLLC T er "LLE)

(Must contain the words “Limited Liability Company. "L L.C

ARTICLE II - Address:
I'hc mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principa! Office Address:
4 OFF;ICE PARK DF}R. 4 OFFICE PARK DR.
‘ SUITE 3P
PALM COAST, FL 32137

SUITE 3P ‘
PALM COAST, FL 32137

ARTICLE III - Registered Agent, Registered Office,

{The Limited Liability Company cannet serve as its own Registered Agent.
bustness entity with an active Florida registration.)

& Registered Agent’s Signature:

You must designate an individual or another

The name and the Florida street address of the registered agent are

CHIUMENTO LAW PLLC
Name
145 CITY PLACE, SUITE 301
Florida street address (P.O. Box NOT acceptable)

PALM COAST FL ,Z////
City llP

Having been named as registered agent and 1o accept service of process for the above stated limited
!iab:lig: company at the p!ace desigrmted in this certificate, I hereby accept the appointment as
et in rhu' dpgcity. 1 further agree to comply with the provisions of ull

regz.s:ered agens and agrej(
Statutes relating tWroper and coflefe pe.v;/brmance of my duties, and | am familiar with and
§ regigtered agent as provided for in Chapter 605, FS.,

accepl the obligations oj; my po
/ ~3
7 s
éd Ag turc (REQUIRED) s ©
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ARTICLE Iv-
The name and address of each person authorized to manage and contro] the Limited Liability
ompany:
Title:l | Name and-Address:
"AMB'R" = Anthorized Member
"MGR" = Manager
AMBR| . JOSEPH AXNE
! 4 OFFICE PARK DRIVE, SUMTE sp
: PALM COAST, FL 32137
-
L
|
. i)
. et }
. e
. o
(Use attachment if necessary) 3
- v
. : 1
ARTICLE V: Other provisions, if any. da-t T
NONE e, X
PPN
i ' .1: e
Mmoo W

¥
REQUIRED S GNATURE: }
<S7 |

This documeant is excouted in accordance with section 605.0203 (1) (b), Florida Stetutes, ! am aware thag
any false information submitred in & document 10 the Dopartment of State constitutes g third degree folony

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 5.00 Certificate of Starus (Optional)
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