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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jhomas Fellman, LLC
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted 1o convert an
*Other Business Entity” inte a "Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Harvey Franks

(Coniact Person)
Financial Business Services, Inc.
(Firm/Company)

7804 Travelers Tree Drive
(Address)

Boca Raton, FL 33433
{City. State and Zip Code)
franks338@comcast.net

E-mail address: (to be used for future annual report notifications) e

o
ey
For further information concerning this matter, please call: o e
o -
Harvey Franks at ( 561 ) 338-2115 R
(Name of Contact Person) (Area Code and Daytime Telephone Number)} = ¥ =
L, =
. - —
Enclosed is 2 check for the foliowing amount: AR
= h
$ [50.00 Filing Fees DSI 55.00 Filing Fees D$1 80.00 Filing Fees Dsl 85.00 Filing Fees, ;:;‘m oo
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

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

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion

For _
“Other Business Entity”
Into

Florida Limited Liability Cempany

This Certificate of Conversion and attached Articles of Organization are submiited (o 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 Certificate of

}.
Conversion is: P\ \ \OOOO 7 &%5

Thomas Fellman, Inc.

(Enter Name of Other Business Entity)

2. The "Other Business Entity” is a Gorporation
{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.) .

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a nen-U.S. entity, the name of the country)

on August 10th, 2011 : T
- (Enter date “Other Business Entity” was first organized, formed or incorporated)—-T.  —
R
[} 1w
3. Ifthejunsd:cuon of the “Other Business Entity” was changed, the state or country under the lawq of @ 1
which it is now organized, formed or incorporated: e P
- o
My .
No chanqe - Florida . A E L
__(.:.: o mard

4, Th;, name of the Florida Limited Liability Company as set forth in the attached Articles of 25: " e
Organization: 3>

Thomas Fellman, LLC
(Enter Name of Florida Limited Liability Company)

SEPTEMBER 21, 2011

5. U not effective 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 this 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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"‘Si‘-g‘{lc'(}i- this 12 day of September 2011

‘ L
_" et
Slgmature of Member or Authorized Representative of Limited Liabilitv Company:
,” 19 Individual signing affirms that the facts stated in this document are true. Any false information

5 consntutes a third degree felony as provided for in s817.155, E.S.
=
ey Signature of Member or Authorized Representative: %ﬁ?

' 7 Printed Name: Harvey Franks Title: {ncorporator

'._."Sif_iﬁature( s} on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
th|s document are true. Any false information constitutes a third degree felony as provided for in

817 155, F.S. [See below for re ed sigpature(s).}

s;;f

Lo

2

- s Srgnarun, A
L “. Printed Nai C};iam__f_rﬁs Title: lngorporator
Signature:
Printed Name: Title:
L v Stgnature:
. =" Printed Name: Title:
.. Signature:
~ #Brinted Name: Title:
- I,
‘Signature: = =
- Printed Name: Title: > »
; i ot A
ot R
: - Signature: ' ZE
.. © * Printed Name: Title: 3
P -

. ; , -
I Florida Corporatien: e

." Signature of Chairman, Vice Chairman, Director, or Officer. = :_7 o
<. If Directors or Officers have not been selected, an Incorporator must sign, S

¥ If Florida Gengrai Partnership or Limited Liability Partnership:
Signature of oneg General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

oo Signatures of ALL General Partners.

s All others:
Signature of an authorized person.

Fees;
<, Certificate of Conversion: $25.00
' Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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h CLE H - Address:
'mallmg address and street address of the principal office of the Limited Liability Company is:

al Office Address: Mailing Address:

634 L-antana Road 6347 Lantana Road
SIS ileI228 Suite 228
k Bike Worth, FL 33463 Lake Worth, FL 33463

CLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

—_
A | o ——
m imited Linbilicy Company cannot serve as its own Registered Agent. You must designate an individual or anather ?—- }": —_
Matisiness entity with an active Florida regfstration. ) . o
: -
=0 3 N
‘,‘mc and the Florida street address of the registered agent are: = T
Harvey Franks G T
Name : - T ey
7804 Travelers Tree Drive 2% o
- ()
Florida street address (P.O. Box NOT acceptable) b

Boca Raton FL 33433
City, State, and Zip

aving been named as registered agent and to accept service of process for the above stated limited Hability
anany at l‘r’re pface desrgnafed in this certificate, ] hereby accept the appomt‘menr as fegm!ered agent and

010 ge: and complete per /01 mance of my duties, and [ am familiar with and accept the obligations of my
P *pr-‘p ition as registered agent as provided for in Chaprer 608, F.S.,

W

Registered Agént’s Signature (REQUIRED)

(CONTINUED)
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TICLE IV- Manager(s) or Managing Mem'ber(s):.
- The name and address of each Manager or Managing Member is as follows:

e

Tllle
& "MGR" = Manager
- "MGRM" = Managing Member

Name and Adilress:

Thomas Fellman
6346 Lantana Rd.
Lake Worth, FL 33463

Robert Lins

Boca Raton, FL 33496

12435 4

6G 6 HY

RTICLE V: Effective date, if other than the date of filing: _ SEPTEMBER 21,

(OPTIONAL)
_ffectwe date: 1) cannot be prlor to or more than 90 days after the date this document is- ﬁled by

2011

Signature of'a member 017611 authorized representative of a member.

‘x iin accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penaitics of perjury that the facts stated herein are true. [ am aware that any false information submitied in a
- docament to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.)

Harvey Franks, Incorporator
Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2011

HARVEY FRANKS

FINANCIAL BUSINESS SERVICES, INC
7804 TRAVELERS TREE DRIVE ;
BOCA RATON, FL 33433 '

SUBJECT: THOMAS FELLMAN, INC. \
Ref. Number: P11000072223

We have received your document for THOMAS FELLMAN, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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) 245-6028.

Barbara Bostick
Regulatory Specialist |l Letter Number: 911A00021931

www.sunbiz.org
Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314



