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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FETTEMAN CONSUCTING , LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, 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:

Mice ET TERMAN

(Contact Person)
FETTELMAN CONSULTING, LLC
(Firm/Company) ‘
721 fensicolh Bencd Bp Flboj
(Address)

fensncolh BEACH, Fi 3252 |
‘ (City, State and Zip Code)
ﬂf’/l ra @) -f@("@i’ HAGUK O 5",'_)142,‘;_? . Carrl
E-mail Address: (1o be used for future annual report notifications

For further information concerning this matter, please call:

at ( )
(Name of Contact Person) (Arca Code) (Daytime Telephonc Number)

Enclosed is a check for the following amount:

[/m 50.00 Filing Fees  {J8$155.00 Filing Fees  [C1$180.00 Filing Fees  [J$185.00 Filing Fees,
(%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 Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

INHS11 (06/15)




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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 filing of the Articles of Conversion is:

EEMAN_ CONSULT ING , LLC T
(Enter Name of Other Business Enllty) r;:; _= % u:.::;ri
y ST O S —
2. The “Other Business Entity” is a LAMITED P METNERS . el T pees
(Enter entity type. Example: corporation, limited partnership, ?5; < H
general partnership, common law or business trust, etc.) M m g
o f; =
SR o
First organized, formed or incorporated under the laws of CHUIFDRN A 25 - ~

— (Enter state, or if a non-U.S. entity, the namaoi‘t}le ccmnlly)
on Zai OCT Z&13

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
FeaTedin  CONSUWTING |, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date; ¢ / *ﬂ,"‘/ Z‘O’é

(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: 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.
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Signedth,ié ~3 day of _DECEMBEY 2015

Signature of Authorized Representative of Limited Liabjlity Company:

Signature of Authorized Representative: a1 - Nz
Printed Name:___[AAl £ FETTEEMAN Title: _. Line) FRT

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: d/bu\- %/f:,/&z‘

Printed Name:_ Arice H. FErTE RmArs Title PRINCI LA L

J3d &l

d Nl

1
&
1

bu ik

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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cettervan Concotting  LLC.

(Must end with the words “Limited Liabilit} 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: Mailing Address:

F2\ Pensacd o Bearly Plud. _12) Pepnsocaia Baaehh RWd.
Aol 4 | ol
Pensocela Beedn, FL 32561 PensacdaRBeadn, FL FaSo|

ARTICLE I - 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,) -
The name and the Florida street address of the registered agent are: E—H & “D" —_—
Unired Stbes Corporoction Agents, Yne. &5 2 o
Name L
{31‘]&2 E? L’ ;
13302 Winding Oaks Coort Suie A Ry = 300
Florida street address (F.0. Box NOT acceptabie) _;C_f - 3 e
. : =
Toarapge . FL 33614
A 7 . H
City Zip

Having been nammed as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all

statutes relaling 1o the proper and comp.
accept the obligations of my position

Registered Wgﬁ’ature (REQUIRED)

{(CONTINUED)

Pagelof2

istered agent as provided for in Chapter 605, F S..

erformance of my duties, and I am familiar with and



"ARTICLE 1V-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Amnar

Name and Address:

Alice Telterpnan

_1at Pevsacola Reach plud. #lioy
Peinsacolo Beads FL 325410

AMea

\CM(\ Fettecnan
J2yv Pencsacria Beady BAA . ¥ loo]

:&IQEQEIM Bg“h EL 5255(

= _,
B L
i ik
i L) EBTEY
PP S
o= i
(Use attachment if necessary) 2;_: 4; @
ARTICLE V: Effective date, if other than the date of filing: _Z | . (_ﬁﬁ]dﬁAL)
(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.

REQUIRED SlGNA@Zi

Signature of a member or an authorized representative of a member.
This document is execoted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any falsc information submitted in a document to the Departmen of State
constitutes a third degree fclony as provided for ins.817.155, F.S.

ALice FETTERMAN
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)
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