(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ piekur [ warr [] maL

{Business Entity Name)

(T)Bcument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i}

KA

800300711558

i

¢ Hd [~ 3 i

(i

i v

Ji;i‘\‘ WA s
64

T. BURCH
JuL 7200

& 37




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sccgmilier Gardner. PLLC

(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. 603.1043, F.S.

Pleasc return all correspondence concerning this matter Lo:
L]

Jason Gardner

(Comtact Person)

Seegmiller Gardner, PA

{Firm/Company)
6017 Pine Ridge Rd. #178

(Address)

Naples. F1 34119

(City. State and Zip Code)

infoeseegmillergardner.com

E-mail Address: (to be used for future annual report notitications)

For further information concerning this matter, please call:

Jason Gardner 239 430-1230
at (

)

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

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars Snd drawn on a bank located in the United States)

(1 $150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees @135.00 Filing Fees.
1525 for Conversion and Certificate of and Certified Copy “ertified Copy. and

& 5123 for Articles Status Certificare of Status
ut Organization)

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

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FLL 32301

INHSTI (6/17)



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

JASON GARDER
6017 PINE RIDGE RD #178
NAPLES, FL 34119

SUBJECT: SEEGMILLER LEGAL SERVICES, PLLC
Ref. Number: W17000053352

We have received your document for SEEGMILLER LEGAL SERVICES, PLLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 6C 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 11| Letter Number: 417A00013007

www.sunbiz.org

ThHyyriainn af Cormnratinne - PO ROY 8297 _Tallabhaeceae Flarida 29214



Articles of Conversion
For
‘ *QOther Busingss Entity”
Into
Florida Limited Liability Company

g6h 2 W4 L- T L
GERIE

I'he 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 5.605.1045. Florida
Statutes.

lhe name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Scegmiller Legal Services, PA

(Enter Name of Other Business Entity)

professions| asceciation
The ~Other Business Entity” is a

QS ‘{S Y1

(Enter entity type, Example: corpoaration. mited partnership. general pdr‘lﬂtll\hlp common tuw or business trust. cle.)

Florida
First organized, formed or incorporated under the laws or

(Finter state. or if 2 non-U.S. entity, the name of the couniry)
May 21,2015

an

{date of organization. formation or incorporation)

I'hic name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Seegmiller Gardner. PLLC

{Enter Name of Florida Limiwed Liability Company)

Juae 26,2017
4. It not effective on the date of filing, enter the effective date:

{Fhe effective date: 1) cannat be prior to date of receipt or filed date nor more than 90 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must be the same as the
cffective date listed in the attached Articles of Organization, if an effective date is listed therein.)

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

Lh

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

. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 20 day of Junc 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %
Printed Name: Jason Gardner Title: Manager

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

Sigﬂa[ure; Josodf Garaner o, 2L
Printed Name: Jason Gardner Title: Director
Signature:
Printed Name: Cory Scegmiller Title: Director
Signature:
Printed Name: Title:
L
Signature:
Printed Name: Title:

Signature:

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

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partiner.

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

All others:
Signatuge 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)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Liability Company is:

Scegmiller Gardner, PLLC

(Must contain the wonds "Limited Liability Compans, L LCL7 o "LLC ™)

ARTICLE IV - Address:
The maiiing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Maidling Address:
6017 Pinc Ridge Rd #178 H017 Pine Ridge Rd #178
Naples, FL. 34119 Naples. FL 34119

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannat setve as Hs awa Registered Agent, You mast designate an individual or another
business entity with an active Florida registration.)

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

Registered Agents Inc.,

Name

3030 N. Rocky Poinl Dr., STE 130A
Florida strect address (P.O. Box NOT accepiable)

Tampa 71,33607
City Zip

Having heen nemed as registered agent and 10 aceept service of process forr the above siated limited
ligbiliy company ut the place designated in this certificate, [ herehy accept the appoiniment as
registercd agent and agree to act in this capacity. |1 further agree 1o comply with the provisios of aft
statutes relaring 1o the proper and complete performance of my dunes, and [ am Jamitior swith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, I.5..

B N

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liabiliy
Company:

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

Name and Address:

MGR Cory Scegmiller
(017 Pine Ridge Rd #178
' Naples. FL 34119 -~ 35
bl Lo
MGR Jason Gardner rt:;__
-
6017 Pine Ridge Rd #178 1 -
Naples. FL. 314119 =
- 0
=
rd
-~
(¥ =)
{Use attachment if nccessary)
ARTICLE V: Effective date. if other than the date of filing: Junc 20, 2057 . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business ditys prior
to ar 90 days after the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this Jate will not be ised as the
doc%mcm's etftective date on the Depanment of State’s records,

ARTICLE V1I: Other provisions. if any.

Company Purposc: The principal purpose ot the Firm is to engage in the practice of kaw and such other related activities

as may reasonably be necessary, convenient, ar incidental o thit purpose.

REQUIRED SIGNATURE%“s //
7

Signature of amember difn authorized representalive of a member.
This document is eycuted in uccu/d:mcu with scetion 605.0203 { 1) (b). Florida Statutes,

I am aware that any false informdtion submitted in a document 1o the Deparnment of State
constitutes a third degree telony as provided forin s.817.5353, 1°.S,

Jason Gardner

Twped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy ((ptional) S 5.0 Cordificate of Statos (Optional)



