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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Immanue‘ L L @
' o ' (Namc of Resulting F]onda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convéﬁ 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:

Garmen garm:en“’o /Dm/arm Qan rrzo

(Contact Person)

A(QS &.@Ofﬂﬂaﬂy @ ?A /) A

(P‘irm/Canpany)

263, S §7™ Ave-

'(Address)

Miagmi Fl. 2305

(City, State and Zip Code)

Qﬂdd ings @ yahoo. com

E-mail Address;,do be used ﬁ{r future annual report notifications)

For further information concerning this matter, please call:

@armengmmier% /:Dmmmi Gz a( 305 ) 889-835(

(Name of Contadt Person) (Area Code) (Daytir'nc Telephone Number)

Enclosed is a check for the following amount:

() $150.00 Filing Fees  (J$155.00 Filing Fees %30.00 FilingFees  [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, FL 32314

Tallahassee, FL. 32301

INHS L (06/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2016

CAEMEN SARMIENTO
ARES & COMPANY CPA PA
3636 SW 87TH AVE

MIAMI, FL 33165

SUBJECT: IMMANUEL LLC.
Ref. Number: W168000026691

We have received your document for IMMANUEL LLC. and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction{s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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) 245-6052.

Tim Burch
Regulatory Specialist i - Letter Number: 916A00007399

www.sunbiz.org
TMixricinrn nfFfarnaratinme - PO BAAY 2997 Mallabhaocnns Blavidae 9991 A4
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ARTICLES OF CONVERSION
. FOR- . .
O’I‘HER BUSINESS ENT]TY" ,
S INTO .
FLOR}DA LIMITED LIABILITY COMEANY

The Atticles of Conversion and attached Articles of Organizalion are submitted
to convert the following “Otlier Business Entity” into a Florida Limited Liabiljity
Compatiy in accordance with 5.605.1045, Florida Stahytes.

1.~ The name of the “Other Business Entity” imumediately prior to the filing of the
Articles of Conversion is: - IMMANUEL HOMEINC.

2.~ The “Other Business Entity”isa__. CORPORATION

First organized, formed or incorporated under the laws of_the State of Florida__>-
on _November 25, 2015.

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

("'.:
j‘l ]
IMMANUEL PROFESSIONAL SERVICES L.L.C. ‘éf_ i

4.- If not effective on the date of filing, enter the effective date: 3 / 29 l 6
(The effective date: 1} cafmot be prior to date of receipt of filed date nor more than 90
days after the date this document is filed by the Fiorida Department of State; AND 2)
must be the sime as the effective dote listed in the attached Articles of Organization, if
an effective date 1s listed therein),

Mote; 1€the dnte inseried in this block does not mect the applicable statutory filing requirements, this dnte

will not be listed os the. document's effective date on the Dupartment of State’s records..

5.- The plan of conversion has been approved in accordance with all app]i'cable'slatutcs.

Signed this A9 dayof 1z ds 2016.

Signature of Authorized Representative of Limited Liabiliey Company:

Signatuie of Authorized Representative: ,P\-L(‘Ji—u Kﬂ:’lﬂl«ﬂﬂﬂ -
Printed Name:__ RICK REDDINGS Title: __Genetal Partner -
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. : Signature of Authorized Representative'on behalf of Other Business Entity:

Signature of Authorized Representative: _ M\?Jkk*- \Z&"C—‘-'&l& gy
(4

Printed Name: __RICK.REDDINGS Title:

President

Page Z of 2

H
aly

iy
-1
by

ci
41

e
o
Tzw
Q2
pre |
-
e
=
&

(4

r—

-4
- rrrne
et

*

T
2

51
I;W‘nﬂ‘;

4

—




4/14/2016 12:25 PM FROM: Fax Microsoft TO: 18506176381 PAGE: DO5 QF 007

ARTICLES OF ORGANIZATION

F TV
N

FOR i

FLORI])A LIMIT)"D LIABILITY COMPANY'_" e

*

ARTICLE 1~ NAME 2m

The name of the Limited Liability Company is:

IMMANUEL PROFESSIONAL SERVICES L.L.C.
ARTICLE Ii - ADDRESS

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

Jurgy
Principal Office Address: Mailing Address: ' =
9806 ARBOR QAKS LANE 9806 ARBOR OAKS LANE T
SUITE 302 SUITE 302 G
BOCA RATON, FL. 33428 BOCA RATON, FL. 33428 e
r—en

<5

TICLE [l - REGISTERE ENT &5

The name and the Florida street address of the Registered Agent are:

RICK REDDINGS
5806 ARBOR QAILS LANE
SUITE 302
BOCA RATON, FL. 33428

ARTICLE V — DURATION

The period of duration for lhé. Limited Liability Company shall be: I.nde.ﬁnite

Page 1 0f 3
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" ARTICLE V- MANAGEMENT.

The Limited Liability Company is to be initially managed by the Managing Members
whose names are:

% CAPITAL
CONTRIBUTION
RICK REDDINGS - GENERAL PARTNER 100
9806 ARBOR DAKS LANE
SUITE 302

BOCA RATON, FL. 33428
ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, to the General Partner to admit additional Managing Members and the
termis and conditions of the admission shall be considered by means of an application and
a cash contribution all of which shall be agreed by the members at their discretion.

ARTICLE VII -MEMBERS RIGHTS TO CONTINUE BUSINESS

‘The righs, if given, to the remaining Managing Members of the limiled liability company
to continue the business on the death, retirement, resignation, expulsion, bankruptey or
dissolution of the General Partner or other Managing Members and on the occurrence
of any other event which terminates the continued membership of the member and
then the limited liability company shall be conferred 1o the remaining members, who in
turn shall designate by agreement the new General Manager from them.

Ttk Reddingo
Signature of General Partnot
RICK REDDINGS
This document is executed in accordance with sectien 605.0203 (1) (b), Florida
Statutes, I nm mvare that any false information submitied in 2 document to the

Department of State constitutes a third degree felony as provided. for in
s.817.155, F.S.

Page 2 of 3
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PAGE: DO7 QF 007

CERTINICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

?‘_:1 g-f -a; P
E.:E.l i - ‘a"'
PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR.608.507, FLGRHDA P
STATUTES, THE UNDERSIGNED:LIMITED LIABILITY COMPANY SUHMITS &

. @rwqw
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OI'FICEIAND»U
REGISTERED AGENT IN THE STATE OF FLORIDA.

BANDS T
The name of the limited liability company is R

N
[oee]

&t
s

L.

n Yoo’

IMMANUEL PROFESSIONAL SERVICES L.L.

The name and the Florida streét address of the registered agentis

RICK REDDINGS
9806 ARBOR OAKS LANE
SUITE 302
BOCA RATON, FL. 33428

Having been named ns'rcgistered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate,

is certificy 1 hereby
accepl the appointment as registered ngent and agree to act in this capacity.

1 figther
sgree to comply with the provisions of all statutes relating to the proper and cnmplcte
performance of my duties, and I am familiar and accept the obligations of my position
as registered agent

ey Wy wx)vwaﬂ

RICK REDDINGS




