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COVER LETTER
TO: Registration Section

Division of Corporations

supjecT: G-D.G. Bilingual Therapy Group, LLC

{Name of Resuiting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are subrntiied to
convert gn “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with 5, 608.439, F.S.

Please retumn all correspondence conceming this matter to;

Gerson Guzman

2o B
(Contact Person) ’;_,fg g

- b=
G.D.G. Bilingual Therapy Group, LLC =t B
: ZE ro
(Firm/Company) (3 oo

. s
2101 Fawn Meadow Circle He =
{ Address) v “;n_ :..;:;
St. Cloud, FL 34772 D
(City. Statc and Zip Code) -

For further information concerning this matier, please call:
Gerson Guzman

1407 | 922-6656
{(Name of Contact Person)

{Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[_1$150.00 Filing Fees $155.00 Filing Fees | $180.00 Filing Fees | $185.00 Filing Fees,
{$25 for Conversion

and Certificate of and Ceriified Copy Certified Copy, and
& 125 for Articles Status Cerlificate 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

Taiiahassee, FL 32314
Tallahassee, FL. 32301

SERIE



Certificate of Conversion
For
“Oiher Business Entity™
Inic
Florida Limited Liability Company

This Centificate of Conversion and attached Articles of Organizatisn are submitted to
onvert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statules

1. The name of the “Other Business Entity” immedialely prior to the filing of this
rificaie onv ET!:
% ES e) §£ ngua Q?herapy Group

(Enter Name of Other Business Enfity)
2. The “Other Business Enliiy™

{Enier entity type. Example: corporation, limited partnership, sole propneto??s;ﬁp,
general partaership, common law or business trust, ete.)

=g
. =
first organized, formed or incorporated under the faws of Florida 33;’:.
{Enfter state, or if a non-U.S. entity, the name of the country} ?;ﬁé
on June 6, 2005

R
(Enter date “Other Business Eﬂtity” was first o amzed formed or mcorporatzﬂ]
g

qc ZiWd GO 9NV SEl

[ S ot
3. I the jurisdiction of the “Other Business Entity™ was changed, the state or coumr} “
under the laws of which it is now organized, formed or incorporated

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

G.D.G. Bilingual Therapy Group, LLC

{Enter Name of Florida Limited Liability Company)
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3. Ifnot effective on the dale of ﬁlmg, enter the eflactive date;

(The effective date: 1} cannot be prior to nor more than 90 days after the date ttns

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.)

Signed this 34" day of besued 200 b

Signature of Authorized Parson: )ﬂu,«lc’?ﬂ xﬁgwgwe——y

Printed Name:  ‘B€Fs0N Guzman

Titia: Owner

fo 2
ca 2

Fees: };}_;i o
RS

Certificate of Conversion: $25.00 {gg -g
Fees for Florida Articles of Organization:  $125.00 T =
Certified Copy- $30.00 (Optional) E R ¢
Certificate of Status: $5.00 {Optional) = 8
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

G.D.G. Bilingual Therapy Group, LLC

{Bfust end with the words “Limited Liability Compasy, “Limited Compam™ or their abbreniation "LLC o
*1.C.TY

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

Principal Office Address:

Mailing Address:

2101 Fawn Meadow Circle 2101 Fawn Meadow Circle
8t. Cloud, Fi. 34772

St Cloud, FL 34772

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:

—t
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate
individual or another

i 7
22 B
business entity with an active Flosida registration.) =7 E il
T —1 b v
‘The name and the Florida street address of the registered agent are: %}é A T
£
Gerson Guzman e 2 ?’?}
U ! L,
ame . SN~
2101 Fawn Meadow Circle L
Florida street address (F.O. Box NOT acceptabley = &

St. Cloud, FL 34772 5
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability compary at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relaiing 1o
the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Hosseos g

Registered Agenigs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ) Gerson Guzman

2131 Fawn Meadow Chicle

St Cloud, FL 34772

{Use atiachment i necessary)

ARTICLE V: Effoctive daie, il other than the dale of filing: =

(OPTIONAL) {_“‘
(If an effective date is listed, the date must be specific and cannot be more th_
business days prior to or 90 days after the date of filing.}

233-

Ef‘i‘"}
e
REQUIRED SIGNATURE: ns
e
Y et

Signature of a2 member or an‘duthorized representative of a men?j;g;;

(In accordance with section 608 408(3), Florida Statutes, the exscution
of this document constitufes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Gerson Guzman
Tyvped or printed name of signee

Filing Feeg:

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

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)

Page2 of 2

8&‘. 20 G2 9% 5001



