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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

LORRAINE V CIMINO
395 FOREST PARK RD
OLDSMAR, FL 34677

SUBJECT: LJVC CONSULTING, LLC
Ref. Number: W15000080456

We have received your document for LUIVC CONSULTING, LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $27.50. Spoke with Ms Lorraine on 12/15/15.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Speciatist Il Letter Number: 615A00026224
New Filing Section :

www.sunbiz.org

iwviainn of Corboaratione - PO} ROY 8297 _Tallahacena Flarida 39214



COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: LTV C C/D\”\Su H'mq , [_LC_

Name of Resulting Florida Mofit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
607.1115,F.S.

Please return all correspondence concerning this matter to:

hovvayg. V o R

Contact Person

LTve CDY\SM,OJHY)C}(l LLc

Firm/Company

395 Forast fot 14

Address

Oldsmayv, FL 34677

City, State and Zip Code

\\vc consul hing @ drai | . com

ti-mail address: (Lo be used for future arhual report nntlf cation)

For further information concerning this matter, please call:

/\J)rrqml. Ctmm,o a 416 199 B34S

Name of Centact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  C3$113.75 Filing Fees ~ (3$113.75 Filing Fees Rmz.so Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



October 22, 2015

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

RE: Transferring Texas LLC to Florida,

Hello,
I have just moved from Texas to Florida and need to transfer LVC Consulting LLC to Florida.

1 have enclosed the following:
¢ Cover Letter
+ Certificate of Conversion
s Articles of Incorporation
e Check in the amount 0f$122.50 ($105 Filing Fee; $8.50 Certified Copy; $8.50 Certificate of
Status)

Please feel free to contact me at 410-991-8345 if you need any further information.
incerely,

ame \ Gy’

Lorraine V Cimino
395 Forest Park Rd
Oldsmar, FL 34677




FLORIDA DEPARTMENT OF STATE
Division of Corporations -

November 30, 2015
LJVC CONSULTING, LLC

395 FOREST PARK RD t o
OLDSMAR, FL 34677 o m
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We have received your document for LIVC CONSULTING, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for
the following correctlon(s)

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the certificate of
conversion to be signed by the converting entity as required by applicable law. If the
converting entity is a corporation, the certificate of conversion must be signed by a
chairman, vice chairman, officer, director, or an incorporator. If the converting entity is a
limited liability company, the certificate of conversion must be signed by an authorized
representative. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. If the
converting entity is a limited partnership or limited liability limited partnership, the
certificate of conversion must be signed by all of the general partners. If the converting

entity is another type of business entity, an authorized person must sign the certlflcate
of conversion.

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.

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

Valerie Herring
Regulatory Specialist Il

Letter Number: 415A00023401
New Filing Section

www.sunbiz.org
Thvician of Carnnratinne . P OY ROY £297 MTallabhaccan Flarida 29214
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FILED
Articles of Conversion 150EC 17 PH L: 09
For
“QOther Business Entity” SECRETARY OF Sars
Into TALLAMASSEE. 7 Ay

Florida Limited Liability Company

The Atrticles 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 filing of the Articles of Conversion is:
IV Cenduthvo, LLC

(Emérwamc of Other Business Entity)

2. The “Other Business Entity” is a LL C

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

First organized, formed or incorporated under the laws of }‘Q—w as

(Enter state, or if a non-U.S, entity, the name of the country)
o 09 (%] 2012 .

A - . . . .
(date of orgamzanén, formation or incorporation)

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

LIve Conguliys  LIC

(Enter Name of Fidrida Limited Liability Company)

4, 1f not effective on the date of filing, enter the effective date:___ [ / / / 20/6

(The effective date: 1) cannot be prior to date of receipt or file/daté 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: 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.

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

Page 1 of 2
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Slgnedthls '5 . day of NOV—QmW 20 l&/ ' FILED

Signature of Authorized Representative of Limited Liability Company: 15 DEC 17 PH L 08
Signature of Authorized Represeptatives N v C(/)’Ylm gﬁcfgééﬁ‘( CF STATE
Printed Name: eV G Title: lY\Qnﬁ%{;\/ BSEE. FLORIDA

Slgnature(s),qn behaif of Other Business Entity: [See below for required signature(s)]

Signaturef OMQ/UVLG \/ C{/Wb(/lw

Printed LoRAIng Ciming Title: mM%g.v’
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
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 Officers 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
ARTICLE I - Name:

The name of the Limited Liability Company is:

L3ve Gonsultmg, LLC

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

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

295 Forest Fhek Rd

Mailing Address:

395 Foeret fadk K
aldsmat?, Y. SYL11

ARTICLE III - 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
business entity with an active Florida registration.)

Hen @
Den
ER =2 .
The name and the Florida street address of the registered agent are: =2 = %
- - Tl T, S
’ & =2
LoggameN Canmo A
N N s -9 {"'TU":
ame 7.3;7.{-“ . .mE - ‘;j“
395 Foeect fogl Ra 28 £
Florida street address (P.O. Box NOT acceptable) 8w

Oldsmae. AT
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I heveby accept the appointment as
registered agent and agree [0 act in this capacity. [ further agree 1o compiy 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 in Chapter 605, F.S..
G%WWL Y CGmume

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2




APPROVEL
AND

ARTICLE 1V-
The name and address of each person authorized to manage and control the Lil%’iléa[iiability
Company:

15CEC 17 PH L:p9
Title: Name and Address:
"AMBR" = Authorized Member SECRETAFY OF STATE
"MGR" = Manager TALLAHASSFE, F1.0Rib

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ’///020/9 . (OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than five business days prior
to or 90 days after the date of filing.)

Note: [fthe 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.
none_

REQUIRE%S[GNATURE: &mm

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as proyided for ins.817.155, F.S.

Loveame ¥V Gmino

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




