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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

SHEEBA KALI COLE

1810 N LAUDERDALE AVE STE 2110
N LAUDERDALE, FL 33068

SUBJECT: ESTATE LIFE PLAN INC
Ref. Number: W20000026166

We have received your document for ESTATE LIFE PLAN INC and your
s

check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing

The Certificate of Conversion must be signed by an authorized person

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited

Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
{850) 245-6052.
Keyna E Page

Regulatory Specialist Il Letter Number: 720A00005375

www.sunbiz.org



March 18, 2020

Attn Keyna E. Page:

In response to Letter number 720A00005375 1. Sheeba
Kali Cole the Founder & President of ESTATE LIFE PLAN
INC. have paid the required fee to “DISSOLVE” the Non-
Profit with the intent to form ESTATE LIFE PLAN LLC as
the same name but a different entity.

I originally began this process incorrectly and paid
$105.00 for the conversion but now have included the
check to cover my $20.00 balance for the correction to
form the Limited Liability Corporation & included the
receipt for the dissolution of the Non-Profit.

I can be reached at 954.778.6886 if you have any
question or if | have unknowingly failed to include any
required information. Thank you very much.

Sheeba Kali Cole
954.778.6886



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _E_SE&TF LIFE P,LELI\_JH_I_'I_"E:_ e - S

Name of Dinited [ iability Compans

The enclosed Articles of Organzation and feetsyare submitted for filing.

Please return sl correspandence concerning this matter Lo the following:

- SHEEBA _KALI COLE

Name ol Person

ESTATE LIFE PLAN LLC

Firm Compans

1810 NORTH LAUDERDALE AVE SUITE 2110

Addiess

NORTH LAUDERDALE, FL 33068

Oy Staie and Zip Code

SheebaKaliCole@gmail.com

1-munt address: (1o be used tor Tuture anaual report nodfication

For tutther miormatson concerning this matier. please call;

Sheeba Kali Cole;, 954 _, 778-6886

Name of Person Areu Code Ms e Felephone Number

Faclosed s o cheek for the toliowing amouni:

$2 0.00 'X'Sil.‘.hll Filing tee TSIA0O0 Filing Foee & CUSTRRO0 Filing Fee & ZSIA0UU Filing Fee
Certiticaie of St Centitied Cops Centiticate of Sins &
( $ 105.00 payment used as tudditionat copy s enclosedit Certified Copy
credit towards this fee) fadditional copy is enclosed)
Mailing Address Street Address
New ihnyg Secuon New Filing Secrion Division
v iston ol Uorporalions The Cenve of Tallahassee
PO Box 63207 245N Monree Saect. Suite 810

Falbahaasee, FE 3031 Tallahuases, FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE - Name:

The name o the Limited Labilizy Company is:

__ ESTATE LIFE PLAN LLC

(Musi conatn the words “Timiied 13 Ihl'l-.\ Company, e L)

ARTICLE I - Address:

Che mailing address amd street addiess of the prmepal oitice ot the Linted Liabnlity Company s

Principal Office Address:

Muiling Addyress:

1810 N. LAUDERDALE AVE 1810.N. LAUDERDALE_AVE. _._
SUITE 2110

e SUITE 2110
'NORTH_LAUDEDALE, _FL. 33068 . _

NORTH _LAUDERDALE ,_FIL_33068_
ARTICLE AN - Registered Agent. Registered Oflice, & Registered Agent’s Signatnre:

{The Linnted Lability Company cannot setve as it own Regisicred Agent. You must designate an individeal ai
anciher business entiiy with an acone Floridie registiztion. )

Tie name and the Florida stect address of the registerad agent are:

_SHEEBA KALI _COLE _ _

Name

1810 N. LAUDERDALE AVE $2110

Flovidiy street address (PO, Box XOT accepablet

N.LAUDERDALE _FLORIDA _ __ __ _33068___
iy 3

RIHIN Zip

flovore beew nanted as receaered geent amd 1o CECCR 3CITICS T DPOCUSSY 1o the aheve stared Linaied liahiline COnpeny af e
o desrated i dus contficate, §lereiy aoeepi the appoiniment as registered agent aand agree fo ac in this capucin,
Y N PE .
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ARTICLE IV-
The mame and wddress of cach persan authonzed o manage and contrel the Linuted Liabiliny Compuny
AT A

Title:
= Authurized Member

TANMBIRY
“MGRT = MNhnager
_AMBR____ . _ _. _SHEEBA_KALI_COLE
~1810_N .-.-LAUDERDALE .AVE-SUITE.2110.—
NORTH LAUDERDALE ,--FL -33068 —--—-- -

MGR COLE REALTY LLC
1810-N. LAUDERDALE AVE-SUITE.2110-

NORTH LAUDERDALE;"FL "33068 -

JOHN MASON COLE_ _ _
J1810.N.. LAUDERDALE. AVE SUITE 2110

.- AMBR -
NORTH- LAUDERDALE- FL-—33068——

C(OPTIONAL

(Use attachiment i necessan

Ettective dates ifother thun the date otriking: _03/16/2020.—

ARTICLE NV Eteetive dane.
I an ctbecrive date is listed. the date must be specific and cannot be more than five business days priar o or 98 davs atte

the dute of {lling.)
INihe daie mseried i this bloek does not et the applicable staiviony g requiremenis, ihes date wall notbe listed as

Note: Ilihe dm
the docunment s eftectiv e date on the Department of State s records

ARTICLE VE: Other provisiens, o any
REQUIRED SIGNATLU RE:
Sipng mm. of a numhxr_mqm-‘mt mmd representative ul A member,

Thiz documieni 1» execuied in accordance with section 6G3. 0203 (i (b Florda Siaanes: c'*g

Fantiowane that any false information snbmitted s o document e l]'u. Preparinment nt:glm. =~

eonstitutes o third LIL gree telony as peovided for i < 81713501, i—r o

=

- SHEEBA_KALI COLE M

Fyped or printed name ol sgnee (R

l'l[l[l“ I'S'!'ﬁ‘ - x

STIS.00 Filing Fee for Articles of Ovganization and Desisnation of Registered Avent L o

10410 Certified Copy (Optional) f‘"‘ 5

. ' o

S 30,
Y501 Certilicate of Status (Opticnal)



