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COVER LETTER

TQ: Registration Section
Division of Corporations

supEer:__Sunshine Kids Learning Center, HLC

(Name of Resuiting Floride Limited Companyﬂ

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into & “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please rerurn all correspondence concerning this matter to:

T&.n N\e—ls woc/“‘-l‘

{Contact Person) .
Ronald V. MeGopekin £ Nssoc.
(Firm/Company)
PO Box aidb
{Address)

Bristol , PA 19007

{City, State and Zip Code)

marsaraent & amarl. com

E-mail Address: (1o be-dsed for future anffwiil report notifications)

For further information conceming this matter, please call:

Jan Nieliwach a( AB ) 185 - 3HOD

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

Enclosed is a check for the following amount:

[ $150.00 Filing Fees  [J$155.00 Filing Fees  {J$180.00 Filing Fees  (¥5185.00 Filing Fees,

(%25 for Conversion and Certificate of and Certified Capy Certifted 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. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (06/15)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

JAN NIELIWOCKI
PO BOX 2126
BRISTOL, PA 19007

SUBJECT: SUNSHINE KIDS LEARNING CENTER, LLC
Ref. Number: W17000000420

We have received your document for SUNSHINE KIDS LEARNING CENTER,
LLC and your check(s) totaling $185.00. 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 $.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.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 1li Letter Number: 217A00000159

www.sunbiz.org
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Arficles of Conversion

Far

“Qther Business Entitv”
[nto

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to converi 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” imrmediately prior to the filing of the Asticles of Conversion is:
N Nin Yer,Inc.
(Enter Name of Other Business Entity)

(-2 92%
2. The “Other Business Entity” is a {‘ Yl r*a‘}ﬁ on P / Z/?

(Enter entity type. Example: corporation, limited parmarship,

general partmershin, coromon law or business trust, stc.) r{-’:-;; T e
. — ~
. . . w3 Gl
First organized, formed or incorporated under the laws of F 1 or| d O ; ri, XY
(Enter state, or ifa non-U.S. entity, the name o uﬁ) s
on_March (&, 2016 P
{date of organization, formation or incorporation) . [ rri
= B I~
on:

e K ds Copter LLL. 5 =

{Enter Name of Florida Limited Liabili mpaay)

4. 1f not effective on the date of filing, enter the effective date:_J g mtg!}t [;AO['] .
(The effective date: 1) cannot be prior to date of receipt or filed date not 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: If the date inscried in this block does ot 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.

3. The plan of conversion has been approved in accordance with all applicable statures.

Pagelof2



NPT ;
Signed this difg'l day of L e~ 201

Sigmatuve of Authorized Representative of Limited habﬂm L ompany:

‘!

Signature of Authorized Representative: \70{?(.& Lt-d-” ﬂ AN e Z
Printed Name: MO 1 3 b&!’g ent il Mc: ~

Signature(s) op hehaif of Qeher Business Eantv: [See below for required signature(s)}

Signamyre: \'77742 "LZ.:?'/ yfﬂ/la—t/l.;él

Prired Name__VAA MO 4 {‘a enY _ Tite _FPYesiaent

Signamre:
Printzd Name: Tite:
Signamrs:
Printod Name: , Tide:
Signature: .
Printed Nama; Tithe: i
Signarre: I
Printed Name; Tide: N
IR
- ey
Signarure: e
Printed Name: Tidde: -
|
. K[
i Florida Corporation: =
el a g

Sinpature of Chateman, Vice Chuirman, Oirector, or Otticer.
Tf Directors or Officers have not been selecied. an Incorporaior must sign.

Il Fiorida General Parmnersbip or Limited Liabilicv Parmership:

Sionature of one General Parmer,

If Florida Limited Partncership gr Limired Linbitity Limired Parinershin:

Signamures of ALL General Parmners,

All others:
Signaiure of an authorized person.

Foes:
Articles of Conversion: §23.00
Feos for Florida Amicles of Organization:  $125.00

Certficd Copy: 530,00 (Opiiomal:
Certdficate of Saus: $5.00 (Opiionaly

Page 2 of 2

HEsh g cawye g

0384



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sunehine Kid< keavning CLn-)-er LLC.

(Must end with the words “Limited Liability Company, “L.L&.." or “LLC.")

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

Principal Office Address: Mailing Address:
4143 Tewmiam) 1r. E. HYRS torrgint Ave,

ARTICLE IIT - Registered Agent, Registered Office, & Registercd Agent’s Signature:—.

(The Limited Liability Company cannot serve as its ouwn Registered Agent. You roust designate an individual tjl’jap(:at,i‘u:r"~l
business entity with an active Florida registration.) o 2! ‘-J;
- _=
The name and the Florida street address of the registered agent are: P ~ B
= o
. A Ly
Maria Sargent Mo g O
Name ~ —
(o] :”1 13

HH35 Lkorraune Ave., ZF=
Florida street address (P.O. Box NOT acceptable)

Noples g 34104

City Zip

Having been named as registered agent and to accepi service of process for the above stated limited
{iability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nty position as registered pagent as provided for in Chaprer 605, F.5..

Regigtered Agent’s Si

(CONTINUED)

Page1 of2



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
"MGR" = Manager

_ Maria Sgr
1 L =
__BLQ.PJLS_:_L_S_"i_QH_

d3<hd4

s
[l Hd LNV L

(Use attachment if necessary) S5

ARTICLE V: Effective date, if other than the date of filing: 1,201"7 . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior .
to or 90 days after the date of filing.)

Naote; If the date inserted in this block does not raeet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT
Wwﬁa) )4//1/;

Signature of a ember oran & ori;ed repfésentative of a member.
This document is ex u:d in accordance with section 605.0203 {1) (b}, Florida Statutes.
I am aware that any folse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Maria. Sargqent

Typed or printed name 8f 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)
Page 2 of 2




