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COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: 1& M BUSINESS CONSULTANT -
(Name of Resaling Florida Limited Company)

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

Please retum all correspondence concerning this matter to:

MAYSARA F. TAJI

(Contact Parson)

T& M BUSINESS CONSULTANT
(Fom/Company)

4419 MORNING DOVE DR.
(Address)

JACKSONVILLE, FL. 32258

(City, Swate and Zip Code) T 2
=t [ A
o -
For further information conceming this matter, please call: = f);. S
e 1 —
MAYSARA TAJI a1 (904 ) 8808875 e ™ Ln!
(Neame of Contact Person) (Area Code and Dastine Telephane Number) = T zl"
Y T
Enclosed is a check for the following amount: E_?\i:, :j
. AL
3 $150.00 Filing Fees  §J$155.00 Filing Fees  [J$180.00 Filing Fees  [C1$185.00 Filing Fecs, ’
(325 for Conversion and Certificite of and Cextified Copy Centificd Copy, and
& $125 for Articles Status Catificate of States
of Ovganizidion)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Execative Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Centificate of Conversion and attached Articles of Orgamization are submitied to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, Florida Statutes.

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

Certificate of ion is: \ 7

e T o3 140049
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a &')I {_ DG/L/@[( ¢ ‘hf\(g(}/u

(Enter entity type. Example: corporal:on, limited paruwrslnp, sole pmpMp,
general partnership, common law or business trust, efc.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if 2 non-U.S. entity, the name of the conniry)

=i

¥ on
= m

on 031072003 ’ 'E"’C’J

(Enterdate“OtherBusmessEnuty”wasﬁntorgmmd,fomed nrmempomﬁ;'

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

<
i

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

T & MBUSINESS CONSULTANT, LLC.
(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date: .

(The effective date: l)mnotbepnortonormomthanmdaysaﬂermedateﬂm
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 30 day of MAY 2008
SinAMPm:%, '/—/— '7?\4 -
Printed Name: MAYSARA F. TAN Tide: (MR.)/ OWNER
Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Orpanizationr  $125.00 e =
Cetified Copy: $30.00 (Optional) 5 =
Certificate of Status: $5.00 (Optional) b f:—F 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

T & M BUSINESS CONSULTANT, LLC. a

(Muost cad with the wonds “Limited Lishility Company,™ the abbreviation “LL.C.."™ or the dengnstion
“LLLT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
19 1 . 4419 MORNING DOVEDR.,
JACKSONVILLE, F1.. 32258 JACKSONVILLE, FI.. 32258

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(The Limited Liahility Company canmt sexve as its own Registered Apenl. You ot designate an
individnal or another

bessiness entity with an active Florids segistralion. )

e

. . 1 -2
The name and the Flarida street address of the registered agent are: ;E::'f’n =
>3 e
TERRY L. GASAWAY o =
Name Tam

4419 MORNING DOVE DR. = :
Florida street address (P.O. Box NOT acceptable) = o =
o o8 o
JACKSONVILLE F1. 32258 ZEN
AR =

YLy
]

ol
¥

City, State, and Zip

Having been named as registered agenr and 1o accepr service of process for the
above stated limited liability company at the place designarted in this certificate, [
hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all siatutes relating to
the proper and camplete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered agent as provided for in
Chapter 608, F.§.

Toss 3 HNosowar

Registered Agent’s Signature (REQUIR@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:

Title: Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MGR MAYSARAF. TAJI
4419 MORNING DOVE DR.
JACKSONVILLE, FL. 32258
MGRM TERRY L. GASAWAY

4419 MORNING DOVE DR.

JACKSONVILLE F1. 32258

(Use attachment if necessary)

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

(OPTIONAL)
(The effective date: l)czunotbepnnrtoncrmorethan%daysaﬂmrtlneqm:aoﬂnair_éJ
document is filed by the Florida Departiment of State; AND 2) must be the same
mmmmudmmmcmmacmﬂm&mu:

&a

date is listed therein.) 7t
w2 N

=<
REQUIRED SIGNATURE: [:93 .
UQm)\ J:(OLS@.AQOU;( 28 @
SignaWeofammhrwmm&ormdmpmmMeofamu@@&. o

(In accordance with section 608.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

TERRY L. GASAWAY
Typed or pnnted name of signee

Fees:

$125.00 Filing Fee for Articles of Ovganization snd Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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