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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
FPhone: 850-

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME, ;

ARTT
CERT
XX ARTT

FL. 32301

558-1500

ACCOUNT NO. : I20000000135

REFERENCE : 111297 4727100

AUTHORIZATION

COST LIMIT

April 20, 2016
4:27 PM
111297-010

4727100

DOMESTIC FILING

IDEAL STRATEGY, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CER
XX PLA
CER

CONTACT PER

TIFIED COPY
IN STAMPED COPFY
TIFICATE OF GOOD STANDING

SCN: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Idea] Stmtegy. LLC

(Nunie of Resulting Floridu Limited Company)

The enclosed Articles of Conversion. Articles of Orgmization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company” in accordance with 5. 605, 1043, F.S,

Please return all correspondence concerning this matiet to:

Kathlyn M. Landichu

{Contact Person)
Of1 Kurman, PA.

(FumCompuny)

8171 Maple Livwn Blvd., Suite 200

{Address)

Fuitorn, MDD 20739

(Tt Stme and Zip Code)

Tunidoasissentoradvisors.com

E-manil Address. (o he used for future mnuat report notifications)

For further information concerning this matter, please call:

Kiuhivn M. Landicho at ( ol ! S75-0303

(Mume of Contact Persoiny tArea Cudes  {Davtime Telephone Number)

Enclosed is a check for the [ollowing wmount:

@ $150.00 Filing Feex  CISE55.00 Filing Fees CISIR0O0 Filing Feer  CISTRE.00 Filing Fees.

{823 for Conversion and Certibicite of and Certified Copy Certified Copy, and
& S125 for Adticles Stadus Certificnte uf Sintas

of Orpaniziion)

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chiton Building PO, Box 6327

2661 Vxecutive Center Clirgle Tulluhassee, FIL 32314

Taliahassee, FI 32301

INHSTH00: 13



Articles of Conversion

For
“Other Business Entity™
Into

Florida Limited Liahility Company

The Articles of Conversion and attached Articles ol Organization are submitted to convert the following

*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605, 1045, Florida

Statutes.
1. The name of the " Other Business Entity™ immedintely prior to the (iling of the Articles of Conversion is

Idea! Strategy, LLC
{Ester Nuww of Olber Business Entity)

. s Linited Linhility Company
2. The "ther Business BEatity” 1s 0 ’ P
{Enter vatity type,. Example: corporation, limited panaership
geueral partnership, common linw or business s, cle.)

. Deloware

First organized, formed or incorporated under the laws of
tEnter state, or 10 non-LLS . entity, e name of the vuouiry)

07092014
1

{date ol onganizajon, furmation or incorporition)

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

Ideal Strategy, LLC

(Enzer Name of Florida Limited Liabdity Companyy

4. If not eltective on the date of {iling, enter the effective date:

{The effective dates 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 altached Articles of Grusuization. if an effective date is listed therein,)

Note: U the dute inserted in s block does nos meel the applicable stnwtory ling requirements, this date will not be lisied as the

document’s effective dite oo the Departinent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable stanies,
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Signature of Authorized Representative: - ,«,/“/”/J/.'/ s

Printed Name: Timothy D, Evankovich % "™~ Tjjje: Membér
Signnture(s) on behall of Other Business EnE‘tgy [See below for required signature(s)|
Signature: N /

Printed Name: Timoty . Evankovich Title: Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prinled Name; Title:
Signature:

Printed Name; Title:
Signalure:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or OfTicer,
}f Directors or Officers have not been selected, an Ingorporator must sign.

If Florlda General Party ip or Limited Liability Poartoncershinp:
Signature of one General Partner.

1f Florida Limited Partnership or Limited Liobility Limited Partnership:

Signatures of ALL Genera) Partners.

All gthers;
Signature of an authorized person.
Feces:
Articles of Conversion: $25.00
Fees for Florida Articles of Orpanization:  $125.00
Centified Copy: £30.00 (Optional)
Cetlificate 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:

Ideal Stratepy, LLC

(Mustend with the wonds “Linriwed Liabilin: Company, 1L or "LLEC™

ARTICLLE H - Address:
The mailing address and streel address of the principal office of the Limited Liabiity Company is:

Principal Officc Address: Mailing Address:
24870 Burnt Pine 24870 Burnt Fine
Bonita Springs, FL 34134 Donita Springs, FL 34134

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lionted Liability Company cannot serve ns its awn Registered Agent. You must designate an mdividaal or anather
Basiness entity with un active Florida segistration. )

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

Corporation Service Company

Name

1201 Hays Steet
Floria street address (P.O. Boa NOT aceeptable)

Talahussee FL 32301
City Zip

Having been named us registered agent and to uccept service of process for the above stated findied
fability company at the place designmed in this cortificare. § herehy aceept the appoininent us
registered agent and agree 1w act in this capacine, 1 urther agree to comphe witl the provisions of all
saintes relating to the proper and complere pecforsiaiee of iy duties, and e familior with and

accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8.
Corpeoration Service Company

ay: (2;()1/\ / Courtney Williams, Asst. V.P.

Registered Agdht's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he nume and address ol each person aathorized to manage and control the Limited Liabiliry

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Timothy 1. Evankovich
24570 Burtn Pine

Bonite Springs, FL 34134

{Use attachment if necessary)
AOPTHONAL)

ARTICLE V: Litective date. il other than (
(If an effective dade is listed, the date must be specific and

to or 90 days after the date of filing.)

1 H
document’s efTective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

ol &

REQUIRED SIGNA I'URL ) B rm
e ool A

e SRD

_ RS

Signature ol"llmemher oran .lutlwl 1?0(1 lelesen[‘lll\'e of 2 menther, —

This duuunenl IS c\uuh.d 1 decordimes with section 603.0203 (1) (b, Florida Si; NI ot -

[ wn aware that any Bilse information submitted in a document 1o the Department off SITR"T =
constitates o hind degree felony as provided S ins 817155 F.S. i f‘\_._)'

3N ]

Tomhy I) l— .xukn\ui
l\'pxd ot printed name of signee

Filing Fees
F125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 540 Certificate of Status (Optional)

$ 3000 Certified Copy (Optional)
Puge 2 of 2
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