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COVER LETTER

TO: Regisiration Section
Division of Corporations

~ VY IR AS! TEG, LLC
SUBJECT: LEVY & BAKIR ASSOCIATES, LLC

(Name of Resulting Flovida Limited Company)

The enclesed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “‘Florida Limited Liakility Company™ in accordance with s. 605.1345, F.S.

Please return all correspondence concerning this matter to:

VITAUTS aM GULBIR

{Comtacs Parson)
AKERMANLLP

(Firm/Company }

101 E. JACKSCN STREET. SUITE 17C0

{Address)
TAMPA, FL 33602
. (City, State and Zip Codey
JLevyafoot@aol com : N e

E-meit Address: (1o be used for future annual report notitications) -
1

For further information concerning this matter, please call:

VITAUTS M. GULBIS at { 21y J 265-5007

(Name of Comact Person) (Arca Coaue)y (Daytime Telephone \Wumber)

Enclosed is a check for the fellowing amount:

§150.00 Filing fees  (38155.60 Filing Fees 151 80.00 Filing Fees TASI85.00 Plling Fees.
(325 fet Conversion avd Certificate of aad Coimfied Copy Cenmilied Conv, and

& $12% tor Anicles Staws . Certificate of Statce
of Organizatinn)

STREET ADDRZEASS: ' MAHLING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Divisicn of Corporations
Clifton Biilding PO, Box 8527

2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, L 32304

INHSTT (08/15)



Articles of Counversion

. For
“Other Dusingss Lotity” N
Into ’.’_,;'-‘,. i
Flond‘x Limited Liakifity Company 5

The Articies of Conversion and-attached Articles of Organization are submiited {o convert the following
“Otber Business Entity” into a Florida Limited Liahility Company in accordance with 5.603.1045, Florida
Statutes,

1. The name of the “Char Business Entity” immediately prior to the filing of the Articies of Cenversion iz
LEVY & BAKER ASSOCIATES

-iEarer Mame o7 Other Buasiness Eitity )

- _—_ c s GENERAL PARTNERSRHIP
The “Other Business Entity” isa e

{Enter entity type. Examole: corporation, limited paringrshin,
genera! parinership, common Yaw or business trust, etc.)

FLORIDA
First organized, fonned or incorporated under ihe 1aws of

AUGU YT 35, 2066 (Doc. No. GPGE00001 642 (Emer state, or if'a non-11.5. :ptive, he name of the couniry)

detc of organization, formation ve incorporation)

3. The name cf1ke Fiosida Limited Liability Cm“pﬂy av act foth in the attacked Articles of Qrganization:

LEVY & BAKER ASSCCIATES, LLC

(Enter Namg of Flovids Limited Linbility Company)

. oot effective on the dzte ol filing, enfer the effeciive date:
(The cffective date: 1) cannol be prior to date of receipt or filed date nor morve sl'hn 30 days after the
date this document is filed by the Florida Departmient of State; AMD 2) mast be the same as the effective

date listed in the attachied Articies of Organization, il an effective date is listed tharein.)
Note: 17the date inserted in this block does rot m:er. tlie applicable statutory filing -'equremcms this cate will not be listed s the

document's eftec e ders o the n"l"ﬂ"""1 anenf Siaze’s vegords,

5. The plan of conversinng has been aporoved in accordance with all applicable statutes,

Pagelof2



. Sigredthis 14TH ___ day of JULY

20 16

<

Fal

Sigrature of Autliorized Representative of Limited Lighility Company;

Signaturz oF Authorized’ RE‘UT&;CHE&[]VL
Printed Mame; JOEL LEVY

)
a

Signature’s) or hehalf of Other Business Yiadit

Tiﬂy}\flANAGER

Signature:

WAL A e
9 L"""f“laSFf” 213 s
s LOR!G(/‘

. 1Sec below fov required signature(s)]

Printed Name: 'UU‘/AEVYW A

GENERAL PARTNER

Title:

.Signature: 4 6{

Printer Nan®-<3TEVEN BAKER

GUENERA! Ix i FARTNER

™™
Lale:

Signmurs: _ .

Printed mawme:

o

Signoture:

Priared Nanw:

Cignature:
Printed Neme;

Signatuse: _

Printed Han.e:

Title:

If Fiorida Corpor m(m'

Sl;,! aturs of Chainman, Vice Chairman, Direator, or Officer.
Ir lhrm i0is or Oificers have not he=n selected, an lucorporator must sign.

Slgnaturw oi one G(.nelc.l !.J'mne:.

lf Fior..}a L.ml'cfl Purtnercnu_u. Linited uul‘llvtv Lingrit

i Parenership:

All cthers:

bigﬂ&la‘si‘.‘ L3 UV QMR S0 raun
Fees:

Ariicies of Conversion:

$
Fees for tlorida Articies of Organization: %
- S

Certified Copy:

Cenificaie of Status:

00 {Optional)
‘Optional)




o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COIYJ%A Y

| %
< [5
ARTICLE I - Name:. | B 1S oy
Thi: name of the Limited Liability Comp any is: R SRNT:
TR iy
1 rg,*;'"‘(.--‘i_ _UI:’ V.,'/f-
i SEE rLUi\;;ij,"l

LEVY & BAKER ASSOCIATES, LLC

“Must end with the wards “Limited'Lisbtity Comprny, “L.L.C.." or *L1LE ™)

ARTICLE H-Add rc

" Vhe maiiing address and streel address of “the prmcu:'ll office ofth Liraited Liability Compary is

Princinai Office Addrsss: Mailing Address:
DSUIAV LR ML MM OLVE 2EPD WK ML, XING BLVLD
TAMPA, FL, 331607 ' TAMPA, FL 33607

ARTICLE IfI - Registered Agent, Registered Cifice, & Registercd Ageni's Signature:
{The Limited Liability Company cannot serve as its wwn Rezistered Agent. You must desigagte an indipvidaal or another
tusiness enfity with an active Florida registracion.)

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

STEVEN BAKER

Name

2500 WDK M, L, XING BLVD.

F forida strect 2ddress (P G Box NOT acceplable)

TAMPA_ L. 33607
City - : Zip

A Hwirgr beon named s vegistered agent and to aoceri service of procevs 1or the abave stated Liiited
ialiliny cempany o the plece designated in this certificare, ’heV"bJ feeay t the a,upom.m 7
rrg"m o0l agein and agree 1c avi in this cegraetiy. { funher cgres in comiy) / witi1 ibe provisionz of ail
statntes r: "'aflrrg io the proper and coriplete panforimance of my dities, end Iam familior with and
aceest the adlizaiiors of way posizion as regidizred agent as provided 2o 1 Chapter 605, F.8.

[
Slered Agert’s §iature (REQUIRED)

WCONTIRIUED)

Pagetofd
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ARTICLE FV-
The name and ad:dress of 2ach persen authorized to manage and ~ontral the Limated L}a'bLi lf.lLI)Jr

Company:
078 AUG 5 PH
Title: : Nome and Address: o } 3: 38
"AMBR" = Authorized Membe: ",f: cEEe
fd LA AL UE S e
"MGR" = Manager : 7% I AASSEE] ffé}; I
"MGR.© . . JOEL 1LEVY 04
2511 WEST DR. M.L. XING BLVD _
TAMEPA, FL 53607
MGR ' STEVEN.BAKER

2511 WEST DR M.L. KING BLVD)
TAMPA, FL 33607

{Js¢ attachmen: ir-necessary).

ARTICLE ¥y Effective date, if other than the daie cf tilicf ‘ _ . (OPTIONAL)
(1f an effeciive date is listed, the date must be specific and cannot be more ti:an five business days prior

to or 90 days after the datc of filing.)
Note: [[the date insertad in this block does not mect the applizable statutory filing requireinents, this dare will not be listed as the
document’s efteciive date un the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REGUIRE} SIGNATURE;

Signz%ﬁ'a mamber or en au;!y(iged represeniative 27 a member.
This docus€nt is excested in sccerdance witisection 305.0205 (1) (b)Y, Flarida Statutes.

L am wware that any false information submitted in a document 1o the Lenacimeni of State
constitutes a third degree teiony as poovided Sorin s 807,153, F.S. T

JOEL LEVY
i Typed or printed name of signee
Filing Fees
© $125.00 Filing Fee for Articles of Ovganization 2nd Designation of Registered Agent
$ 30.00 Certificd Copy (Dptionaly - - -~ § 5,00 Certificate of 8tz:us {Optional)’
» » Page 2-0f2 '



