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COVER LETTIR

TO:  New Filing Scetion
Diviston of Corporations

Southern Human Resouree Consulung, LiLC

SUBJECT:

{Nmne of Resufting Florida Limited Company}

The enclosed Articles of Conversion. Artickes of Organization, and fees are submitted o convert an “Other
Business Entiny™ into a “Florida Linidied Linbilite Company™ in accordance with s, 003 1045, F.S.

Please return all correspondence concerming this matter to:

Brigente Harms

10Nt Person)

Advovaie Consulting Lega) Gronp, PLLC

(FirmyUampanyy

13000 W Westshore Blvd, sie 220

(A ddress)

Tampa. FL. 33607

HUHy, State and Zip Coden

brigetieh{eeadvocatetan.com

E-maal Adddress: o be used Tor tutare annual report notinications)
For further intormation concerning this matter, please call:

Birgette Harms D) )3“-("](\!1

e
HHE
(Name of Contaer Person tAren Coder (Davime Telephone Namber)

Enclosed 1s o cheek tor the tollowing amount; (AT checks processed by this office must be pavable in US
dotlars and driwn onc o bank Tocaed i the United Staes)

CF ST30.00 Filmg Fees CI35.00 Filing Foes SIS 00 Filing Fees EISis5.00 Filing Fees.
(525 fur Camversion ana Ceetilicate of amd Uerliliad Copy Certified Copyamt

& S125 fur Aricles St tertificate of Sttux

ot Orgnizationd

STREET ADDRESS: MAHLING ADDRESS:
New Fiting section New Filing Sectron
Diviston of Corporations Division of Carporations
Chitton Bwlding PO Box 6327

2661 Executive Cenier Clircle Twlahassee, L 32374

Tullahasses, L3231

ENTESTLET |



Articles of Conversion

=

I"n)l' rﬂ

~Other Business Entiny” O
Ittto

HWy €1 0304

.
.

Florida Limited Liability Company

£

The Articles of Conversion and attached Articles of Organization are submitted to convert the followmg
~Other Business Entity” into a Florida Limited Liahility Company in accordance with s.6G3. 1043, Florida
Stangies,

L. The name of the “Oither Busiess Entiy™ mmmediately prioe o the fibing offihe Articles of Conversion is:
Southern Hursan Resouree Consulting, LLC

(Enter Namwe o Other Busmiess Entity

- : - limited Habifiny compas
2. The Other Business Entity™ 15 4

SrEnter enty tpes Example, corporation, innied paomershipe seocral partinership, commoen law or business tust, ele.s

. . A . C bouisima
First orgamzed. tormed or incorporated under the luws of

thater sine, or 1o non-ULS. ety the name of the country)
My 240 2007
on

fdate o organization, Tormaion v incerporition )

3 The nume of the Florida Linited Liability Company as ser forth i the attached Articles of Organization:
Seuthern Human Resouree Consilting, LG

(Erier Name of Flogida Eimited Liabtho Campany )
S AP nor effective on the date of Nlmg. enter the eitective date:

(The effective date: Cannot be prior to date of reccipt or filed date nor more than 940 calendar days after
the date this document is filed by the Florida Department of State,)

Nate: [P ihe dake inscried in this block does pot meck the applicable statotory fihing regquiremends, this date will notbe listed as the
docimeni’s cftective dite onihe Depamment of Siues reeond s,
3. The plan eof conversion has been approved i aceordance with all applicable statutes.

6. The “Converted or Other Business Entie™ has agreed 1o pav any members having apprinsal vights the amount 1o
which such members are entitled under 55, 603 1006 and 605 10N 1-005 1072 F.5,



Signed this 2 day of eccmber 201 7

Sionature of Authorized Representative of Limited Liability Company:

: A
Signature ol Authorized Representative: o Do

- . = o T
Prinied WName: Laura Weesel Mitle: Member

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

Signature: """ \

Printed Name: Launy Weisel Tule: Member
Signsture: R .

Printed Nanw; Tile:
Stgnature: _ S

Printed Name: " A
Signalire: o
Printed N Titke;
Signature:

Printed Nime: Title:
Signature:

Primed Noame: Tille:

I Florida Corpoeration:
Signature of Chairman, Viee Chinrman., Thrector, or Oiteer.
U Directors or OfTicers have not been selected. an Incorporator nrst sign.

I Florida Generad Partnership oo Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Pannership:
Signadures of ALL General Parers,

All others:
Signature of an authonized person.

bees:

Articles ot Conversion: 32500

Fees for Florida Articles of Organization: S125.00

Certtfied Copy: S30.00 ¢Optional)
Ceoruhicate of Status: S5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

Saouthern Hman Resowree Consulting. £1.0
tMust contain the words “Limited Liability Company, “L O o0 "LLC ™Y

ARTECLE Bl - Address:
The matling address and street address of the principal office ot the Limated Lisbitity Company is:

Principal Office Address: Mailing Address:

3235 Savannahs Tl A58 Savannahs Tl
Mertig Bsdand FL 32433 Merein Bband FL 32953

ARTICLE I - Registered Agent, Registered Office. & Registered Ageat’s Signature:
eThe Limined Liabsility Cospany cannor sers ¢ as its osen Reantened Agent You must designate i mdiv shut oranotber

busineas entiny wishan actn e Florda segisinmoen
The name and the Florida street address orthe registered agent are:

faura Weiscel

Nanie

3258 Savannzhs Tol

Slorida street address (PO Box NOAT aceepable)
RivAN 1

Mertitt sland [BRRACAR

ity Zip

Havine heen named as vegistered agent and to aceepl seevice of process for the above stated limitiod
lahiliny compamy ar the place designated inihis coriificate, Theveby aceept the appoiniment as
regisiered agent aid agree o aer in dis capacite, 1 ficther agree o compdy with the provisions of all
stanies relating 1o the progrer and complew pecfornranee of me duiies, and o famnilior with and
aceept the oblivations of niv position as registered agent ax provided for in Chaper 605, .S

S

R ~

Registered Agent's Sigllllll‘l\l't‘ (REQUIRED)

{CONTINUEDY



ARTICLE IV-
The name and address of cach person authorized W manage and controd the Limited Liability
Company:

Title: Name and Address:
"ANMBRT = Authorized Member

"MGR" = Manager

AMNBR Laura Wersel

3255 Sovannuahs Traid

Merritt Island FL, 32953

gy €1 33040

{Use attachment i necessiary)

ARTICLE V: Other provistons, il any.

REQUIRED SIGNATURE:
R \\_
.. -7 . C _“\\‘\\

Signature of a member or an anthorized representative of a member
Fhis dociment ic evecated 2o accordance with section 605203 ¢ 1 by, Florda Statutes: D am aware that
any false infornaten submitted inae docunent (o the Departiment of Stade constitutes a thind begree teluny
as provided form 8L 155 F S,

Lanira Welsel

Trped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) 5 500 Certificate of Status {Optional)



