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Mav 1. 2017

Via US Mail
Registration Section
[vision of Corporations
P.O.Box 6327
Talahassee. FL 32314

Re: Stronge and Associates Fducational Consulting, LL.C
Dear Sir or Madam:

Our firm represents Stronge and Associates IZducational Consulting. 1LLC with
respect to the above referenced Certiticate of Cancellation,

Enclosed vou will find:

1) Signed Articles of Conversion

2) Signed Articles of Orgamization

2) Checek in the amount of $185.00 pavable 1o ~Florida Depariment ol State™ (tor
certified copy and certificate of status)

I there are anyv questions or concerns regarding this certificate or anv ol the
documents within please do not hesitate to contact our ottice.

Thank yvou for you attention o this matter.

Sincerely,

/st Javier Rodriguer
Paralegal
Janvy admvidehicolaw .com

DC/r

Ionclosures



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Strongeand Associatef:ducationaConsultingLLC

(Nome of Resulting Florida Limited Company)

The enclosed Ariicles of Conversion. Articles of Organization, and fees are submitted to convert an "Other
Business Emtity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, 1.5,

Please return all correspondence concerming this maltter to:

JamedH. Stronge

{Contact Person)

StrongeandAssociate€ducationalonsuliing LLC

(FirnvCompany)
POBox 470629 601MarketStreet

(Address)

CelebrationFL 34747

(Citv. State and Zip Code)
james.stronge @ strongeandassociates.com

E-mail Address: {0 be used for future annual report notitications)

For further information concerning this matter. please call:

JamedH. Stronge at ( 757 )880-3881
(Namwe of Contact Person) (Arca Code)  (Davtime Telephone Number}
Enclosed is o cheek for the following amount: (All checks processed by tus office must be payable in US

dollars and drawn on a bank located in the United States)

O $130.00 Filing Fees  TIS155.00 Filing Fees TIS150.00 Filing Fees WS 15500 Filing Fees.
1525 fur Conversion and Centificate of and Centified Copy Certificd Copy, and

& $125 for Articles Status Cerificate of Status
of Organization}

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2601 Exceutive Center Tallahassee. FIL 32314
Circle Tallahassee, FL

32301

INHSTT (2/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

JAMES H STRONGE
PO BOX 470629
CELBRATION, FLL 34747

SUBJECT: STRONGE AND ASSOCIATES EDUCATIONAL CONSULTING, LLC
Ref. Number: W17000043758

We have received your document for STRONGE AND ASSOCIATES
EDUCATIONAL CONSULTING, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificate 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 conventing
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 [l Letter Number: 417A00010308

www.sunhz.org

Mivicion of Cornaratione - PO ROY 63927 . Tallahaceern Florida 39314




o
l’____
<=

Articles of Conversion e ,:j N

For : O

“Other Business Entity™ - i

Into <
Floridg Limited Liability Company Ll T
R

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
=Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business Entity”™ immeediately prior to the filing of the Articles of Conversion is:
StrangeandAssociategducationalonsutting LLC
{Enter Name of Other Business Eotity)

e . -~ . w.  limited liability corporation
lhe ~Other Business Entity™ 15 a v corp

(Enter entity type. Example: corporativn, fimited partnership,
general pantnership, common law or business trust, cte.)

. . . . . New Hampshire
First organized. formed or ncorporated under the laws of

Decembe®3. 201 1 (Enter state, or it a non-U.S. entity, the name of the country)

on

(date of organization. formation or incorporation)

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

StrongeandAssociateE£ducationaConsulling LLC

(Enter Name of Flonida 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 lhdn ) calendar days
after the date this document is filed by the Florida Department of State: AND 2) must be the sume as
the effective date listed in the attached Articles of Qrganization, if an effective date is listed therein.)
Note: I the date inserted in this block does not mect the applicable stautory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Ln

. The plan of conversion has been approved i accordance with all applicable statutes.

6. The “Convented or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount to
which such members are cntitled under ss. 6031006 and 603,1061-605. 1072, F.5,




Signed this 26th . day of April 20 17

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ¢ ” L
Printed Name: Jamed. Stronge f_.‘- Title: CEb/Manager

(Sﬁiggatrqg(éjﬁbfeliélfﬁfi)lher Busiﬁésé—i:n"tigy: [See below for required signatureis)|

(Signature: g %«w ” -fmﬂf“ x for b0
Brinted Naer-T:»:i U 30 sy H ’7{]’ A Ty>— Title: 3 L T2 1

V,;/‘%)"Z"

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nume: Title:
Signature:
Printed Nume: Title:

If Florida Corporation:
Signature of Chairman. Yice Chairman, Director, or Officer.
[t Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stenature of an authonzed person.

Fees:
Articles of Conversion: 825.00
Fees for Florida Articles of Organization:  $123.00
Cenified Copy: $30.00 (Optional)

Certificate of Statas: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

StrongeandAssociate€ducationalonsuiting LLC
rMust congain the wards “Lamited Ligbiliy Company, “LLCL7or mLLCT)
ARTICLE II - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

POBox 470629

1544 Resolutest.
CelebrationFL 34747

CelebrationFL 34747

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:

is il own Registered Agent. You must designate an individual or another

(The Limned Liobility Company cannot serve o
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc;

Jame$. Stronge

Name

1544Resolutdst.
Florida street address (P.O. Box NO'T acceptable)

Fro4n17
City Zip

Celebration

Having been named as registered agent and 1o aceept service of process for the above stated Himited
labilitv company ar the place designated in this certificare. I hereby accept the appointiient as
registered agent and agree to wct in this capacity. | further agree to camply with the provisions of all
statires relating o the proper and complete performance of my duties, and {am famifiar with and
accept the obligations of miy position as registercd agent as provided for in Chaprer 603 F 5.

e R

ch:islc‘llcd Agent’s Signature {REQUIRED)




ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

Manage Jamed. Stronge

POBox 470629
CelebrationFL 34747

Y
~d
=
my
¥ T
i,
e
HES
B
()

{Use attachment 1f necessary)
A(OPTIONAL)

ARTICLE V: Effcetive date, if other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be more thun five business days

prior to or 90 calendar days after the date of filing.)
Note: [ the date insernted in s block does not mect the applicable stannory filing requirements, this date will not be listed as the

documens s efteetive date on the Department of State’s records,

ARTICLE ¥1: Other provisions. il any,

REQUIRED Slo('iN.»\TURﬁ: !

Srgnalture of a member or an authorized representative of a member.
This document is exccuted in accordancy with seetion 605.0203 (1) (b)), Florsda Statutes.
I am aware that any false mformation submited in a document to the Department of State
constitutes a third degree telony as provided for in = 817,155, F.§.

JamedH. Stronge

Tvped or printed name of sigace
Filing Fees
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status {Optional)




