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COVER LETTER

. . ¢ .
TO: Registration Section =
Division of Corporations

SUBJECT: Fom\y Beavior Associatey LLC

(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:

Posla M. Goldbery

{Contact Person)

{Firm/Company}
30715 Equertrian L.
(

Address)

Poo Roto~ £L 3343Y

(City, State and Zip Code)

B4 BoCA &YAY OO ..O

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

For further information concerning this matter, please call:

Pola  Goldbere w56 |, y8#-3999.

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬂ$l50.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees ~ [J$185.00 Filing Fees,

($25 lor Conversion and Certificate of’ and Certified Copy Certificd Copy, and
& $125 for Articles Status Certificate of Status
of Organization} . ‘UX

: >*dﬁl\ 5.00 bﬂ\\om& erxﬁ\o N
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

INHS11 (06/15)
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May 3, 2016

Paula Goldberg

Family Behavior Associates, Inc.
3075 Equestrian Drive

Boca Raton, FL 33434

State of Florida

Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

RE: Reference Number W16000016851

Please find attached invoice confirming that Family Behavior Associates, Inc.’s (PG3000146376) renewal
for 2016 was completed and that the company has submitted its 2016 annual report fulfilling the
requirement that the company file its annual reports with the Department of State through December
31 of the calendar year in which the conversion is submitted for filing (2016}

Please process the enclosed conversion papers for Family Behavior Associates, Inc. to become Family
Behavior Associates, LLC (W16000016851) at this time.

Thank you,

POLW@; 60%@»@7
Paula Goldberg

President, Family Behavior Associates, Inc.
Manager, Family Behavior Associates, LLC

1SZ W B-AWH 91




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2016

PAULA GOLDBERG
3075 EQUESTRIAN DR
BOCA RATON, FL 33434

SUBJECT: FAMILY BEHAVIOR ASSOCIATES, LLC
Ref. Number: W16000016851

We have received your document for FAMILY BEHAVIOR ASSOCIATES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

There is a balance due of $115.00.

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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 conceming the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist ! Letter Number: 416A00004649

www.sunbiz.org
Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2016

PAULA GOLDBERG
3075 EQUESTRIAN DR
BOCA RATON, FL 33434

SUBJECT: FAMILY BEHAVIOR ASSOCIATES, LLC
Ref. Number: W16000016851

We have received your document for FAMILY BEHAVIOR ASSOCIATES, LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 annuai reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

- 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,

Teresa Brown
Regulatory Specialist I Letter Number: 016A00008468

www.sunbiz.org

Tisrmorinn ~FfAarnaratinne - P OY BOYW 2297 Mallalhacceoan Flarido 20314



Articles of Conversion 5 BRI S
For (é’fjm}' L
*Other Business Entity” _ TN ~g 4
1 : Fa L 7 §:
nto Al 7 7
Florida Limited Liability Company 'y, 'F".Qf."f" G
R

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Businesg Entity’ immedlatelyfnor to the filing of the Articles of Conversion is:
Fam\y Pelnavivr Rssoc.a L, TAC.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a COroo (&"C‘ b~

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

First organized. formed or incorporated under the laws of floel d a
(Enter state, or if a non-U.S. entity, the name of the country)
on___12/0S [}003

{date of organization, formation or incorporation)

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

ICQM»\--y Belavio Associotes, L

(Enter Name of Florida Limited Liability Company)

?

4, If not effective 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; 11 the date inserted in this block dos 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 | of 2



‘Signedthis L\ dayor A 201b

Signature of Authorized Representative of Limited Liability Company:

Signature of Augbori ed Re re ematwc
Printed Name:_{/Oul & hﬁf’"\

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

Signature: PM d

Printed Name: un\q Qoldbers 7 Title: PreSiden~t
Signature:

Printed Name: Title:
Signature:

Prinled Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nare: ' 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 sigh.

If Florida General Partnership or Limited Liahility 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}

Page2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

FAM\L\/ Lenaviol ASsoar&AYES  LLC

(Must end with the wotds “Limited Liability Company, “L.L.C.,” or "LLC "

P

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2078 €qverrnan Da. SArME
Bota Rotran (EC B3Y3TY

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.)

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

Poulo. Go\oq\;ue,

Name

20713 Coundsreman Dr
Florida street address (P.O. Box NOT acceptable)

Boce Pavon~ o 3343

City Zip

Having been named 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 appointiment as
registered agent and agree to act in this capacity. 1 further agree to comply 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 Chupter 603, F.S..

Dy Colllmens

Régislered Agent’s Signature (REQU[R@)

(CONTINUED)

Page1of2



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

nMi}}q\"E{l\)fanager QO\U*\O\ GO‘GI be 52
B0 S Tl Yo DI

Poce, Roton 16N B3N2Y

4

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIG_‘URF

il s Gelolk T Gy

Slgnatlxre of a member or an authorized rep}esentatlve of a member,
This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes.
1 am aware that any (alse information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Poule, Goldbece,

Typed or printed name &f 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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