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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2008

DUKAREN ENGEBRETSEN
3226 NW 123RD AVE
SUNRISE, FL 33323

SUBJECT: KAREN E. ENGEBRETSEN, PSY.D, P.A.
Ref. Number: W08000018940

We have received your document for KAREN E. ENGEBRETSEN, PSY.D, P.A.
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Organization, if any.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6020. s
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Tammi Cline ' : S S
Regulatory Specialist I Letter Number: 908A000220g™ 3
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COVER LETTER
TO: Registration Section
Division of Corporanons

SUBJEC: Jma) & CHeprf 139 (3.9, e

(Name of Resufmg Florlda Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Llablllty Company” i
accordance with s. 608.439, F.S.

! ' . .
Please return all correspondence concerning this matter to:

o unb? & Erpossey) fro)

(Contact Person) /

focleprey & ST 9. AL
- === " (Firm/Company)

31 M o 6

(Address)

S‘u.wtjé— r’v"“L 10 3T
(City, State and Zip Code)

For further information concerning this matter, please call:

pufl-ﬂ‘i-ﬁ')é %‘M"U‘f{) /yfﬁ at ( ﬂ? ) ‘]-ﬁ "LY f‘r

=4

{Name of Contact Persc;n)

(Area Code and Daytime Telephone Nu?%e(ﬁ
=

g
"Cm

Enclosed is & check for the following amount:” =]
w)
pra
}"_13150.00 Filing Fees [[]8$155.00 Filing Fees [_] $180.00 Filing Fees [_]$185.00 Filing Fﬁg
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and, =
& $125 for Articles Status Certificate of Statyy” ¢
of Organization) % g
Larn
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building B. O. Box 6327
i Tallahassee, FL. 32314

2661 Executive Center Circle
Talllahassee, FL 3230!
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

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

Certlf'cate of Conversmn Zpﬁﬁlbmép fg.q 9 7y ﬁék“" /40 5517

(Enter Name of ‘Other Business Entity)

2. The *Other Business Entity” is a -, gﬁ“ﬁ 7‘/94
(Enter entlty type. Example: corporatlon, limited partnership, sole proprletorshlp,
i-. -general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _ /: / oK/ C//C
(Enter state, or if a non-U.S. entity, the name of the country)

G 11 A0y

(Enter date “Uther Business Entity” was first organized, formed or incorporated)

on

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country

under the laws of which it is now organized, formed or incorporated: -
~m &
ey =
4, The name of the Florida Limited Liability Company as set forth in the attachedtr.gg; o
" Articles of Organization: M e
Mo
g :—: L. R
FZa. E;Jr’f <€z Z‘.LC. —en z
(Enter Name of lerida Limited Llﬂ1)l|lty Company) T, N
m
A
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5. Ifnot effectwe on the date of filing, enter the effective date:.

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

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 Organlzatlon, if an effective date is
* listed therein. )

Signed this __ *** _ day of n’F""ﬁ/ 2001

Signature of Authorized Person: %«w (ﬂ f AZ/% / 'A
%r(ﬂﬁﬂjdf 5 ey %e 7? sz¢j%;z Aﬁ

Peinted Name:

Fees:

Certificaté of Conversion: - $25.00
Fees for Florida Articles of Organization

ion:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
S 2
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ARTICLES OF 0RCANIZAT[ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I'- Namer— -
The name of the Limited Liability Comnany is:

Karen [ Fpgepbilsen fud LiC

{Must end with the words “Limited Liatfility Company.™ the abbreviatifn *L.L.¢.." oxthe designation
“L1.C.™)

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

~ Principal Office Address': » Mailing Address: '
_/ f74'/%%41é*c'_*5;;’/( M /5, 4. LDoc Y5258 %
Flen?eds oy ;fééﬁzp, 5032 2 _Awntese ;_Z_ 3334F

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another
business entity with an active Florida registration,) ‘

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

) 7%(_&:4 £ En 4 A f‘f—ét’o. % A

-Name

1220 Wi T23 Ave
Florida street address (P.O. Box NOT acceptable)
Sc ) Se L 33329

City, State, and Zip

- daving been named-as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cert&‘li’cate. I
hereby accept the appointment as registered agent and agree to act in'ﬁuﬁ

, capacity. 1 further agree to comply with the provisions of all statutes relating to z=
the proper and complete performance of my duties, and I am familiar wigh gpd =3

808

d

™
accept the obligations of my position as registered agent as provided f&8 ﬂ s e
Chapter 608, F.S.. Mo 1

T R
—w m

- S5 @

Registered Agent’s Signature (REQUIRED) 51 iy

. b=

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

[ e v '
Title: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

ij?

s © GBI
AR B W (g BE

v

= N oy

ARTICLE V: Effective date, if other than the date of filing:

(Use attachment if necessary)

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
e

m
[

“(In accp‘l.'danceuwith section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjyry

that the facts stated herein are true.) 2 4%
,ﬁ«w £ Cgehrtoes iy

Typed or printed name of slgnee !

Filing Fees:

21VIS 40 AUVLEY¥I3
GZ:€ Wd €7 ¥dV 8107

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ature of a member of an authorized representative of a member.
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