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COVER LETTER
TO: New Filing Section
Division of Corporations

. e BB CONSULTANTS LLC
SUBJ[L(J:” CONSULTANTS

(Name o Resulting Florida Limited Companyd

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. 6051045, F.S.

Please return all correspondence concerning this matter to:

BERNARDUS MACHIELSE

{Coniact Persond

BBB CONSULTANTS LLU

(FirnvCompanys

TO9TH AVENUE NORTII

{Address)

NAPLES, FLL 34108

{Uity, State and Zip Codey
MACHIELSEBm GMAILCOM

Femail Address: 1o be used for future ansual repont natifications

For further information concerning this matter. please coll:

JOSEPH F.WILSON IR, At 202 )JJ‘J-NN‘HI. EXT. 25

(Name of Contact Person) (Arca Coder  ¢Daviime Telephone Number)

Fnclosed is @ cheek for the following amouni: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Untted States)

G $120.00 Filing Fees  OS135.00 Filing Fees SIS LS80 Fiking Fees JS153.00 Filing Fees.
(323 tor Conversion and Ceruiticate of and Certitied Copy Certafied Copy. and
L5123 for Artacles Statuy Centiticate of Staius

of Ongantzationy

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

2661 Exceutive Center Cirele Tallahussee. FLL 32314

Tallahassce, FL. 32301
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Articles of Conversion
For
“()ther Business Entity”™
ho
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submittedd 10 convert the following
into a Florida Limited Liability Company in accordance with s.605.1043. Florida

“Other Business Entity™

Statutes.
The name of the “Other Business Entity”” immediately prior to the filing of the Articles of Conversion is

[
BBRB CONSULTANTS LLC
tEater Name of Other Business Entitvi
LIMITED LIABILITY COMPANY

The “Other Business Entity 15 a
CMARYLAND

(Enter entity type. Exampie: corperation. fimited parmership, peneral parinership, commen Jaw or business tnist. ¢ic,)
staie. or if a nop-11LS. entity. the name of the countryl

First orgzanized. formed or incorporated under the laws of
(Enter

DECEMBER 16, 2010
on
(date of orgamzation. formation vr incorporation)
The name of the Florida Limited Liabihiy Company as st forth in the attached Articles of Organization

BBB CONSULTANTS LIC
{Enter Name of Florida Limited Liabitiny Company

I not effective on the date of filing. enter the effective date:
(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

FPRSLES J L6l H i 1hee

Note: if the date inseried in this block does not imeet the applicable statutory filing requirements. this date will not be listed ux 1he
document’s effective date on the Department of State™s records.
S. The plan of conversion has been approved in accordance with all appiicable statuics

6. The “Converted or Other Business Eminy”™ has agreed to pav any members having appraisal nghts the amount to

which such members are entitled under ss. 6031006 and 605, 1061-603.1072. F.5
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. Signed this Z5TH day of OCTOBER

2047

Sionature of Autherized Representative of Limited Liability Company:

Signature ol Authorized Representaiive:

==

Printed Name: BERNARDUS MACHIELSE

Title: MANAGING MEMBER

Siepatureis) on behalf of Other Business Eatitv: |Sec below for required signatureqs)]

Signature:

Printed Name: Eg rgg“l ua | A e 9 Title:

Signature:

Ma Ay L0 M boer

Printed Name:

Title:

Signatre:

Printed Namy:

Title:

Signature:

Printed Name:

Title:

Swgnuture:

Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Otheer.

IT Directors or Officers have not been selecied. an Incorporator must sign.

If Fiorida General Partnership or Limited Liabilitv Partnership:

Swnature of one General Pariner.

If Florida Limiled Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Cerufied Copy:

Certificate of Status:

S23.00

S125.00

$30.00 {Opuional)
$3.00 (Opaonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

c ar LLC

BBB CONSULTANTS LLC
(Must contn the wards ~Lmited Liahiliy Company, “LLLC

ARTICLE I} - Address:
The maiiing address and sireet address of the principal office of the Limited Liability Company 15

Mailing Address:

Principal Office Address:

G 109711 AVENUE NORTH G 1T AVENUE NORTH
NAPLES. FL 34108 NAPLES. FL 34103

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabilay Company cannot serve a<its own Registered Agent. You masi desipnate an individual or anather
business ety with an active Florida repistration.
The name and the Florida street address of the registered ageni are:

BERNARDUS MACHIELSE
Name

Lo\l 109TH AVENUE NORTH
Florida street address (P.O. Box NOT acceptablel

NAPLES FL 34108
Citw Zip

Heving been naned as registered agent and to aceept service of process for the above stated limited
liahitin: company at the place designated in this certificate, [ hercby accept the appoiniment as
registercd agent and agree in act in this capucity. 1 flrther agree o comply with the provisions of all
statutes retating 1o the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5..
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ARTICLE V-
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

MGR

BERNARDUS MACHIELSE
109TH AVENUE NORTH
NAPLES. FL 33108

(Use attachment if necessary} 2
o~

ARTICLE V: Other provisions, if any. ey
NONE i
TS

U= 1id

"h:b HY) 22330 1

REQUIRED SIGNATURE: =

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) {b). Florida Stanutes. [ am aware that
any false information submitted 1 decument to the Department of State constitues 2 third degree telony

as provided for ns.817 135 F .8 %

Typed or printed name ot signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 3.00 Certificate of Status (Optional)



