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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

BERT CUTLER

111 ALETA DR.

BELLEAIR BEACH, FL 33786

SUBJECT: PENSION PRCOFESSIONAL OF FL, LLC -
Hei. Number: W0G060008593

We have received your document for PENSION PROFESSIONAL OF FL, LLC
and your check(s} totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cail
{850} 245-56984.

Deborah Bruce
Document Specialist Letter Number: 006A00012365
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COVER LETTER

TO: Regisiration Section
Division of Corporations

—
SUBJECT: ‘EAQ/ S 7%”/—?\@ CONF L, M Lééf-

{Name of Resulting Florida Limited Company) £ .

The enclosed Certificate of Conversion, Articles of Organization, and fees arc submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.8.

Please return all correspondence concerning this matter to:
bz Cyrec”
{Contacf Pergon)
\
%/az EIEEN on ) Rf 2 e

(Firm/Company}

/77 Al e TNE.

(Address)

Lcviez,l Berdcud, /<~ BH3756

{City, State and Zip Code)

For further information concerning this matter, please call:

bzr Cyrzsf Tvr B8 776

(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[15150.00 Filing Fees $155.00 Filing Fees L] $180.00 Filing Fees L] $185.00 Filing Fecs,
{$25 for Conversion ard Certificate of and Certificd Copy Certified Copy, and
& 5125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301



Certificaté of Conversion

For
“Other Business Entity”
Into

Flerida Limited Liability Companvy

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity™ into 2 Florida Limited Liability
Company m accordance with s.608.439, Florida Sratutes.

1. The name of the “Other Business Entity” iromediately prior to the filing of this

Certificate 0of Co sm —
;”Jﬁ ﬂe;.g/ %&5?.(/ en'Fes Er- /—2«9@% A
(Enter Name of Other Business Entity) ng / gv /( - _
2. The “Qther Business Entity” is a Coe e 2

{Enter entity type. Example: corporation, limited partaership, sole proprietorshxp,
general partnership, comtitan law or business trust, efc.)

first organized, formed or incorporated under the laws of /5‘2"
(Enter state, or if a non-U.S, entity, the rame of the country)

on /72_{:42 As, [958
(Enter d4dte “Other Business Extity” was {irst organized, formed or incorporased)

3. W the jurisdiction of the “Other Business Entity” was changed, the stale or country
under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forih in the attached
Articles of Organization: -

s

A2 v/ S vew A, L C- -
(Enter Name of Florida Limited Liability Company})
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S. If not effective on the date of filing, enler the effective date:
(The effective date: 1) cannot be prier to 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 dafte listed in the at‘tached Acrticles of Organization, if an effective date is
listed therein.}

Signed this_ ¢ 7 day of rES we

Signature of Authovized Person: /g@f - é

- S
Printed Name: £ 770,257 =77 ﬁ{rfé” { 28

Tees:
Certificate of Conversion: $25.00
Fees {or Florida Articles of Organization:  S125.00 -
Certificd Copy: S30.00 {Optional)
Certificate of Status: _ $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limi Liability Company

AL s o FEE aFor, CL

{Must end with the words “Limited Liability Company, “Linited Company™ or their abbreviation "LLS,” or
“L.C.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

IRy D,f, e DI
Y A e 7 e 77 e st A
225 & P22l

ARTICLE [II - Registered.Agent, Registered Office, & Registered Agent’s
Signature:
{The Limited Liabilily Companay canaot secve as its own Registered Agent. You must designate an
individual or another

business entity with 2a a¢tive Florida registration )

The name and the Florida street address of the registered agent are:
) Nam
VoY i Py
Florida street address (P.O. Box NOT acceptalbile)

Erec gt il Bopperky FI725C
City, State, and Zip

Having been named as registered agent and to accept service of process jor the
above stated limited liability compary at the place desiguated in this certificare, I
heredy uccept the appointment as registered ggent and agree 1o act in this
capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter L FON.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s}:
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MBEKT Bt £ Oy 7o
VA . D
LT O B EFCA, ,z_f,{;,v

AN LB 7rorsgs (P (orrm v
77 s 07> L
P AlVE e A el S 9’157?!

{Use attachment il necessary)

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

(If an effective date is listed, the date must be specific and cannet be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AL T

Signature of 2 member or an authorized representative of 2 member.,

(In accordance with section 608 408(3), Flonida Sratutes, the execution
of this document constitules an affirmation under the penalties of peury
that the facts stated herein are true.)

AR 7Bn7 5 (Cprressld

Typed or printed name of signee ’

Filing Fees;

$125.00 Filing Fee for Articles of Grganization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$§ 5.00 Certificate of Status (Optional)
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