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FLORIDA DEPARTMENT OF STATE  Sip:
Division of Corporations FALL

May 22, 2015

ERRICK BENSON PEART

LAW OFFICES OF OLIVIA S. BENSON, ESQ., P
301 ARTHUR GODFREY RD, STE. 502

MIAMI BEACH, FL 33140 .

SUBJECT: OFFICES OF OLIVIA S. BENSON, ESQ., P.L.
Ref. Number: W15000036553

We have received your document for OFFICES OF OLIVIA S. BENSON, ESQ.,
P.L. 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 name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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.

Karen A Saly
Regulatory Specialist |1 Letter Number: 515A00010922

www.sunbiz.org

Divicion of Cornorations - PO BOX 68327 -Tallahassee. Florida 39314



“ow @ﬂo&d of @wm DBonson, P
| %@ﬁmy’é and Coundolors at Low

www . squireshenson.com
GILBERT K. SQUIRES, P.E., EsQ." M348 751010 OLI¥IA S BENSON. EsQ. " ™"

BOARD CERTIFIED — INTERNATIONAL Law e-mail: oliviabensonisquiresbenson com
e-mail. giibertsquires@squiresbenson.com

ERRICK S. BENSON PEART, EsQ." "
¢-mail. emckbensonpeartqisquireshenson.com

'Admitted — Flonda *Admitted - U % Benkruptey Count Southemn District of Florida
Tadmitted — District o Columbia *Professional Engincer — State of Texas
*Admitted — United States Supreme Coun “Arhitrator — American Arhitration Association
‘Adminted — U'S Coun of Appeals for the Elesenth Clreunt “Internanonal Business and Energy Arbstiator — ICDR
‘Admined — U § [nsine Coun Scuthem District of Florida " 1itle Agent — The Fund
“Admined — 1§ Inatrict Count Middle Iistner of Flonda 0f Counsel

* PLEASE DIRECT ALL CORRESPONDENCE TO THE MIAMI-DADE ADDRESS LISTED BELOW.

June 2, 2015

VIA CERTIFIED MAIL
RETURN RECEIPT #: 7014 2120 0001 8736 7964

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Offices of Olivia S. Benson, Esq., P.L.
Corrected Articles of Conversion
Ref. Number W15000036553

Dear Sir or Madam:

Our office received your letter indicating the name of our professional limited liability company
must contain CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPNAY, P.L.L.C OR PLLC.
We have made the necessary corrections, and are resubmitting the documents. The original check sent
with the first letter was not returned, so we presume that you have kept the check on file. If you have any
concerns, ! can be reached at (305) 575-2400.

ivia S. Benson, Esq.

Miami-Dade: HSBC Bank Bldg., 301 Arthur Godirey Rond. Suite 502, Miami Beach, FL 33140-360% Tcl.: (305) 5§75-2480 Fax: (305) §75-2409
Broward: Huntington Square 111, 3350 S.W, 148" Ave., Suite 118, Miramar, FIL, 33027-3237 Tel.: (954) 874-1736 Fax: (305) 875-2409



. , COVER LETTER

TO: Registration Section
Division of Corporations

Oflices of Olivia Benson. Esq.. Pll..

SUBJECT:

{(Name of Resulting Florida Limited Company)

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. 605.1045, F.S,

Please return all correspondence concerning this matter to:

Errick Benson Peart

{(Contact Person)
Law Oftices of SquiresBenson PL.

(Firm/Company)
301 Arthur Godfrey Road, Suite 502

(Address)
Miami Beach, F1. 33140

{City, State and Zip Code)
crrickbensonpeart @squireshenson.com

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

For turther information concerning this matter, please call:

Errick Benson Peart 305 575-2400
at ( )
{(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees  (J$155.00 Filing Fees  [3$180.00 Filing Fees ~ [J$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articies Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

recicpy MNo.” 7014 ito OOD) #95L Azc

INHSTT (02/15)




Articles of Conversion }.'::’ ; r
For LI g j
“Other Business Entity”
Into 2 018 Jusyg [5 4p ¥:
Florida Limited Liability Company e 37
Ly {"L;‘"L’Lj .:"lﬁr

e

I {[ J, Jh
The 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 5.605.1045, Florida
Statutes.

1. The name of the *Other Business Entity” immediately prior to the {iling of the Articles of Conversion is:
Offices of Oliva 8. Benson, Esq., PA.

{Enter Name of Other Business Entity)

Proffesional Association/Corporation

2. The *Other Business Entity™ is a

(Enter entily type. Example: corporation, limited partnership,
general partnership, common law or business trust. etc.)

. . . . . Florida
First organized, formed or incorporated under the laws of

{12004 {Lnter state, or it'a non-U.S. entity. the name of the country)

(date of organization, formation or incorporation)

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

Offices of Olivia S. Benson, Esq., P.LL.C.

(Enter Name of Florida Limited Liability Company)

4. If not eftective 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 as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

Page 1 of 2



Signed this 2 day of June 2015

(‘.;.‘

. . v . e I F
Signature of Authorized Representative of RN
fad

Signature of Authorized Representative: 215 Sy 3 A

Printed Name:Qliria S. Benson / Title: Manager AR 37
i ‘l_. - ,.i i

alf of Other Business Entity: |See below for required signature(s)] TOSEE e ,1?’ t

Signature:

Printed Name/blivia S. Benson Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Titde:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Otficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AkT[CI;E I - Name:

The name of the Limited Liability Company is:

Offices of Olivia 8. Benson, Esq., P.L.L.C.

ARTICLE II - Address:

{Must end with the words “Limited Liability Company, “L.1.C..," or “LLC.™)

The mailing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
Huntington Square 11

3350 S W. 148th Ave.. Suite 110
Miramar, Fi. 33027-3237

Huntinglon Square 111

3350 S.w. Ld8th Ave., Suite 110
Miramar, FL. 33027-3237

business entity with an active Florida registration.)

ARTICLE HI - 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

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

Olivia S. Benson

3

— -'c-’:

cr

Name o

b

Huntington Square HI, 3350 SW [48th Ave., Suite 110 "_',."

Florida street address (P.O. Box NOT acceptable) g -

o=

Miramar F1. 33027-3237 = B
City Zip

- —
Having been named as registered agent and to accept service of process for the above stated limited
liability compuny at the place designared in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

v N
‘ Py

-3
-k
¢

o5
\

statutes relating to the propeg and complete performance of my duties, and I am familiar with and

accept the obligations of iy position as registered agent as provided for in Chapter 605, F .S..

l?égistered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR"™ = Manager
MGR Olivia S. Benson

3350 S.W. 148th Ave.. Suite 110
Miramar, FL 33027-3237
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(Use attachment if necessary)
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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
e

REQUIRED SIGNA

Signaturg’of a member or an authorized representative of a member.
(In accordance with segtion 605.0205 (3), Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Olivia §. Benson

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)
Page 2 of 2



