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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: 'raining Consuitants of Northem Virginia LLC
(Name of Remiting Flotida Limited Compzmy)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. §05.1045, F.S.

Please retum &l correspondence concerning this matter to:

Deborah Bartlett
{Contct Person)

Training Consultant of Northem Virginia LLC
{Firm/Company)

2657 Alling Terrace

{Address)

North Port, FL 34286
(City, State and Zip Code)
debbie.m.barlleti@gmall.com
E-10ail Address: (to be used for fature annual report notifications)

For further information concerning this matter, please call:

Deborah Bartlett at (571 )247¢3327
{Name of Contact Person) (Area Code}  (Daytime Telephons Number)

Enclosed is a check for the following amount:

M $150.00 Filing Feez  [1$155.00 Filing Fees  [7$180.00 Filing Fees  £J$185.00 Filing Fees,

HE

e

($25 for Canversion and Certificate of and Certified Copy Certified Copy, and .
& $125 for Articles Status Certificate of Status 31, o
of Orgenization) U 2 T
L.
STREET ADDRESS: MAILING ADDRESS: =0 &
Registration Section Registration Section Ry
Division of Corporations Divigion of Corporations A =
Clifton Building P. O. Box 6327 I b
266) Executive Center Circle Tallahassee, FL 32314 ‘ e -
Taliabassee, FL. 32301 : 230
i o
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Articles of Conversion
For
*Other Business Entity”
Into
Floxida d L ity Co

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Buginess Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately priar to the filing of the Articles of Conversion is:
Training Consultants of Northern Virginia LLC )

{Enter Name of Other Business Enfity)

2. The “Other Business Entity” isa _-C

(Eoter entity type. Bxample: corporation, limited partiership,
general partnership, common law or business trust, eto.)

First organized, formed or incorporsted under the laws of Virginia
August 15, 2008 {Enter state, or if a non-U.S, entity, the name of the country)

{dnte of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Training Consultants of Northem Virginia LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same ns the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

3. The plan of conversion has been approved in accordance with all applicable statutes.
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Signature of Authorized Representative: =
Printed Name:_Deborah Bartlett Title: Prgsident

Signature(s) on behslf of Other Busipess Entity: [See below for required signature(s).]
Signatare:

Printed Name: Deborah Bartlett Title: President
Signamare:

Printed Name: Title:

Signature:

Printed Name: : Tiﬂe?

Signature:

Printed Name: Title:

SEgnahue:

Printed Name: ' Title:

Signature:

Printed Name: Title:

I Florida Corpeoration;
Signature of Chairman, Vice Chairman, Director, ar Officer.
) Directors or Officers have not been selected, an Incorporator must sign.

Signature of oneGenaral Parumr |
da 1.imited P iability Limi artne H
Signatures of ALY, General Pariners.
All others:
Signature of an authorized person. i,
.
¥
Aticles of Conversion: $25.00 A%
Fees for Florida Articles of Organization:  $125.00 N
Certified Copy: $30.00 (Optional) oo
Certificate of Status: $5.00 (Optional) =

&
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Training Consultants of Northern Virginia LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Addresa:

The mailing address and street address of the principal office of the lem:d Llab:llty Company is:
Principal Office Address:

- Mailing Address:
2657 Alling Terrace 2657 Alling Terrace

North Port, FL 34286

North Port, FL 34286

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

f:'s't% =
The name and the Florida street address of the registered agent are: ,;J:-'s E:-’ "
Deborah Bartlett ' o : ‘,7:1_2 = im
Name P T o r-:c_:‘)l 1 B
2857 Alling Terrace P
Florida street address (P.O, Box NOT acceptable) - 25003
North Port gL 34286 ¥
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

Place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.

DLl R S5S

Registered Agent’s Signatn.ﬁ’e (REQUIRED)

(CONTINUED)
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ARTICLE IV- '

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

*AMBR" = Authorized Member

'&tlgg‘ = Manager Deborah Bartlett

Name and Address:

2657 Alling Terrace

North Port, FL 34286

(Useattachmenlifnécessaﬁ) ) — = : : .

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

. (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.) .
> LR Eg
ARTICLE VI Other provisions, if any. T
None Tl
SE
g
-~ )
= ”i
REQUIRED SIGNATURE: < =
O

T ) BoSSS 5

Siguature of a member or an authorized representative of a member.

{In accordance with section 605.0203 (1) (b), Florida Statutcs, the exccution of this document
consttmsanufﬁrMOnlmdﬂthcpwﬂuuofpequrythnmc&ctsmwdhmmmwa a
T am aware (hat any false information submilted in a document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Deborah Bartlett
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

Page2o0f 2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2014

DEBORAH BARTLETT
2657 ALLING TERRACE
NORTH PORT, FL. 34286

SUBJECT: TRAINING CONSULTANTS OF NORTHERN VIRGINIA LLC
Ref. Number: W14000038603

We have received your document for TRAINING CONSULTANTS OF
NORTHERN VIRGINIA LLC and your check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 014A00016534
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2014

DEBORAH BARTLETT D()YVW/S ECQ‘('?/”

2657 ALLING TERRACE
NORTH PORT, FL 34286

SUBJECT: TRAINING CONSULTANTS OF NORTHERN VIRGINM@
Ref. Number: W14000038603

We have received your document for TRAINING CONSULTANTS OF
NORTHERN VIRGINIA LLC and your check(s) totaling $128.75. However, the
enclosed document has not been filed and is being returned for the following
correction{s}):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

A

& =
If you have any questions concerning the filing of your document, pl:@qst‘e c;’aJI

(850) 245-6052. =nooe
Tyrone Scott N
Regulatory Specialist I Letter Number: 414A00013426 0
New Filings Section en
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