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COVER LETTER
TO:  Registratian Section
Division of Corparatlens
GALVAN MESSICK, PLLC
SUBJECT:

Name of Lunited Linbility Company

The enclosed Articles of Orgenization and fee(s) are subm'iued for filing,

Please return all correspondence concerning this mafter 1o the following:

WALTER H. MESSICK

Name of Person
GALVAN MESSICK, PLLC
Firm/Company : T
851 YAMATO RD., SUITE 250
Address
BOCA RATON, FL 33431
City/State and Zip Code

MESSICKW@BELLSOUTH.NET

E-meil address: (1o be used for fture annuel report notification)

For further information concerning this matter, please ¢oll:

WALTER H. MESSICK 561 955-8868
at{ }

Mame of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foflowing amount;

S 125.00 Filing Fee DSUG,GG Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Curtified Copy Certificate of Status &
{additional copy is enclosed) iCertified Copy
{(additionai copy is enclosed)

Mailing Address Strest Address

Mew Filing Section New Filing Section

Division of Corporaticns Division of Corporetions
P.O. Box 6327 Clifion Building
Talinhasses, FL 32314 266§ Execntive Center Circle

Tallshasses, FL 32301



FilED

Articles of Conversion 18 JUL 15 PH 3 35
For _

w i nfifv" SECPREIARY wr wamii
~Other Business Entity- TALLAHASSEF F{ORIOA

Florida Limited Ligbilitv 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 5.605.1043, Florida
Statutes,

1. The name of the “Cther Business Entity” immediately prior to the filing of the Articles of Conversion is:
GALVAN MESSICK, LLP

{Enter Name of Other Business Entity)

“ . A LIITED LIABILITY PARTNERSHIP
2. The “Other Business Entity” isa

{Enler eality type. Example: carporation, limited parmership,
general partership, common law or business trusl, ¢iv,)

FLORIDA

First organized, formed or incorporated under the laws of
}ANUARY 25, 2010 (Enter state, or if a non-U.S, entity, the name of the Loamfy}

{daia of organization, formation or mcorparauazz)

3. The name of the Florida Limited Liability Company as set forth in the aftached Articles of Organieation;
GALVAN MESSICK, PLLC -

(Enter Name of Florida Limiled Liability Company}

LLY 15,2016
4. If not effective on the date of filing, enter the effective date: !
{The effective date: 1) cannot be prior to date of receipi or filed date nor more th&n 59 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 Artictes of Organization, if an effective date is listed therein.)

Maote; Ifihe date inserted in this block does not meet the applicable stattory fling requirements, this date will not be listed as the
document’s effuctive date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statates.
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FilLED
Signed this 14TH ___ day of JULY 20_16 .
A % JUL 1S PM 336

Signaiure of Authorized Renvesentative of Limited Liability Company:

"i'i T S

SELE HASETE FLORMA
Signature of Authorized Representative: _ g5 #%u ‘*‘%W 'fﬁLL fk {e* 5SEER
Prinied Name: WALTER H, MESSiCK _ Ttic MANACCR

Signature(s) on bebalf of Other Business Entity: [See below for required signature(s)]
i - 3= . 5.

Signature: & . '

Printed NamecJGFFREY J GALVAN “Title: PARTNER REPRESENTATIVE
Signature: _/#Aa#Fe *‘W _ -
Printed Name: WALTER H. MESSICK B _Ti{ﬁg; PARTNER REPRESENTA?WE
Signature; e , —

Printed Name; - \ Title: - ,
Signature: ~

Printed Name: i . __Tide:

Signature: —

Printed Name: . Titde: _

Signature; _

Printed Name: _Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direetor, or Officer. -

oy

1f Directors or Officers have not been selested, an Incorporator must sign.

If Florida General Partnership or Limited Liahility Par(nershu;
Signature of ane General Partner.

If Flovida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALY General Parters.

Allothers; = _
Signature of an authorized person. -
Fees:
Articles of Conversion: 325.00
Fees for Florida Articles of Ovganization:  $125.00
Cerlified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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=+ ARTICLES QF GRGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE] - Name:

The neme of the Limited Liability Company is:

GALVAN MESSICI, PLLC

{Must end with the words “Limited Liability Cempany, “LLC.,"er "LLCD
ARTICLE U - Address:

Principal Office Address:

The muiling address and street address of the principal office of'the Limited Lisbility Company is:

B i « Addpess:
951 YAMATORD. . 951 YAMATO RD.
. SUITE 250 SUITE 250
BOCA RATON, FL 33431 — BOCA RATON, FL 33431
. ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must dexignate an individual or
another business enlity with an active Florida registration.}

The nanwe pnd the Florida sireet address of the registered agent are:

WALTER H. MESSICK

Nanie

YV
333

¢ wa g1 0F

7o
E'; S
951 YAMATO RD., SUITE 250 I e
Florida street address {P.O. Box NOT acceplable}
BOCA RATON

FL 33431 e
City State Zip v
Having been numed as registered agent and o accept service of process for the above stuted linited liubility company at the
place designated in fhis certificate, [ herebly aveept the appoinmvent as registeved ugent und ugree to uct in this capacity. 1

further agree 10 comply with the provisions of all starutes velating fo the proper and complete performance of my duties, and 1
ami familiar with and uccept the obligaiions of iy position us registered agent as provided for in Chupter 605, 8.

IREERES

Hil

Sttt Drteast

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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- | FILED

ARTICLE IV- 4: 3b
The name and address of each person authorized to manage and contro] the Limited Lsaﬁé&y&mp&? §ﬂ

: Name and Address; SEERETAS e RIDH
" AMBR" = Authorized Member ‘AL ATADS
"MGR" = Manager
MGR  JEFFREYJ.GALVAN
* 93T YAMATO RD., SUITE 330
' BOCA RATON, FL 33431
MGR WALTER H. MESSICK
' 931 YAMATO RD,, SUITE 250
BOCA RATON, FL 33431

{Use sitachment if necessury?

ARTICLEY: Effeciive date, if other than the date of Rlingy JULY 15,2016 . (OPTIONAL)

(If an effeetive date Is Hsted, the date must be specific snd cannot be more than five business days prior te or 50 duys ufter
the date of filing.)

Note: Ii'the date inserted in this block does not mest the applicable stntutory filing requirsments, this dote will 3ot be listed as
the document”s effective dote on the Depantiment of State’s records.

ARTICLE VI: Other provisions, if any.
THE COMPANY 15 ORGANIZED IN ACCORDANCE WITH THE FLORIDA PROFESSIONAL SERVICE

CORPORATION AND LIMITED LIABILITY COMPANY ACT (FLORIDA STATUTES CHAPTER 621)
FOR THE PURPOSE OF RENDERING LEGAL SERVICES

BEOUIRED SIGNATURE:

it A Sttt

Signature of & member or an authorized representative of 2 member.
This document is executed in socordance with sections 605.0203 (1) (b), Florida Statutes,
{ am aware that any Gise information submitted in a document to the Department of State
constitutes p third degree felony ns provided for ins 817,155, F.5.

WALTER H MESSICK ,
Typed or printed name of fignee ~ ~ :

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 500 Certificate of Status (Optionsl}
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