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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

LAZARUS CORPORATE FILING SERVICE

SUBJECT: BULL & BEAR CONSULTANTS, LLC
Ref. Number: W14000056431

We have received your document for BULL & BEAR CONSULTANTS, 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):

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) 245-6051.

Tammy Hampion
Regulatory Specialist Il Letter Number: 114A00019761

www.sunbiz.org

ivicion of Cornoratione - PO ROY 68397 - Tallahaceee Florida 239214
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Articles of Copversion
For

“QOther Business Eutity”
Into

Elotida Limited Liabilitv Company

L]
Tie Articles 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 3.603.1045. Florida
Statutes

1. The namg¢f the “Other B ately prior to the filing of
A Wl |

incss glté imimedi f the AnicEes of Conversion is:

o -,
{Enter Name of Other Business £aiity)
- »
2. The “Other Business Entity” is a Cor por G‘r‘noﬂ .
(Entet entity type. Example: corporation, limited parmership,
. general parmership, corimon law or business trust, etc.)
First organized, formed or incorporated under the laws of

rL
o OL-25-\4

(Enter state, or if a non-U 8. entity. the name of the country)
idate of organization. formarici: or incorporation)

3. The nume of the Fiorida Litvted Liability Company as set forth in the attached Articles of Organizaticn:

__Pul 8 Bear Consuiiants, LLC.

{Enter Nume of Florida Limited Liability Company)

4 If not effective on the date of filing, enter the effective date: Oq -1lo- \ 4 :

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the

date this documenti is flled 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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~ Signed this s l __dayof

Signature of Authorized Re

—hr

-—-M__
Printed Name:_ YO r%ﬁm ;:Sve VLD Tite . PYES Sd; T\'\'
. e i .

Signaure: —
Printed Name: ‘l’TiO’('-\‘"l\‘“ o Titte: __(Y \ g\\" ['m!
Signature;
Printed Name: Title:
Signature:
Prinved Name: Title:
Signature:
Primed Name: Title:
Signature:
Printed Name: : Title: _
Signature:
Printed Name: " Title:

Signature of Chairman, Vice Chairman, Director, or Officer
If Directors or Officers have rot been selected, an Incorporator must sign.

Sagnnures of, Au‘ Gencral Purtners.

Signature of an authorized person.
Fees:
Articles of Conversion. 525.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: - $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Poge 2 of 2
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The name of
“LLC,"or LLC.H

the Limited Liability Company i8: (Must endwith the words “Limited Liability Company,

Zull & Bear Consultants LC

The mailing address and street address of the principal office of the Limited Liability
Company is:
P 554 SW

'3 Oy unt 200
MMl Fu 20'Bb

M DBLO SW BT AVE  MuATL FU 3RS

-e name and th Flrida . addr

Registered Ofice:
ess of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individua! or another business entity
with an active Florida registration.) .
Joroge  Davilo

1A o 123 Cr vt 10
NMAATAY LU B2\%0

ARTICLEIV-
The name and title of each
Liability Company:

person authorized to manage and control the Limited

Torge Dovita (morm]

Litlom Moartinct (menber)
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Signature of a m;z?{ber or an authorized representative of a member.

* In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

oonstitutes an affirmation under the penalties of perjury that the facis stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.8,

Joroge Davilo

Typed-dr printed name of signee

Haviug been named as registered agent and to accept service of process for the above stated
limited ifability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further 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 position as registered agent as provided

for
ﬂ in Chapter 605, F.S.. _

ature
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