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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BRAINSTAIN. LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “*Other
Business Entitv™ into a “Florida Limited Liability Company” in accordance with s, 603,1045, F.S,

Please return all correspondence concerning this matter to:

JOSEPH P. MULLEN, ESQUIRE

{Contact Person)

MULLEN & BIZZARRO. P.A.

(Firm/Company)

2929 E. COMMERCIAL BLVD, PH-C

(Address)

FORT LAUDERDALE, FL 33308

(City. State and Zip Code)
JPMULLEN@MULLENBIZZARRO.COM

E-mail Address: (to be used tor future annual report notifications)

For further information concerning this matter, please call:

JOSEPH P, MULLEN. ESQUIRE G54 772-9100

at ( )

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

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

$A7$150.00 Filing Fees  [3$155.00 Filing Fees  [JS180.00 Filing Fees  {J$185.00 Filing Fecs,
{325 for Conversion and Certificatc of and Certified Copy Cenrtified Copy, and

& 8125 for Articles Status Certificate of Status

of Organization)

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

2661 Execcutive Center Circle Tallahassee. FI1. 32314

Tallahassee. F1. 32301

INHSEL (7/17)



Articles of Conversion
For
“Other Business Entiny”
[nto
Florida Limited Liabilitv Companv

I'he Articles of Conversion and attached Articles of Organization are submitted 1o convert the f'glhmmL
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

i

“Other Business Entity™
Statutes.
lhe name of the “Other Business Entity” immediately prior to the filing of the Anicles of Conversion is

BRAINSTAIN. LLC

(Enter Name of Other Business Entity)
. . Ca LIMITED LIABILTY COMPANY
The “Other Business Entity” 1s a
{Enter entity type. Example: corporation. limited parinership. general partnership. common law or business trust, etc.)
. ] . CALIFORNIA
First organized, formed or incorporated under the laws of !
(Emier state, or if a non-U.S. entity. the name of the country)

MAY 25,2017
on

(date of organization. formation or incorporation}

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

BRAINSTAIN, LLC

{Emer Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than l)() calendar da\s after

the date this document is filed by the Florida Department of State.) .
Note: [f the date inserted in this block does not 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.

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

6. The “Convened or Other Business Entity” has agreed to pav any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.
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Signed this 2 2_ day ¢ “JANUARY 268

Signature of Authsr zed Roepresentative of Limited Liabiliny Cumpagf-

Si:nature ofz‘kuthor:? d Reprosentative: U M

P1 ated Name: CARL ALLEGA 2D Pitle: Mwnari(rsn..' MEMBER)

Sinature(s) on beball of wiaer Business Emiitv: {Sce below for required signaturefs)

Signature: /4/\/-///

1 nied Name: _Carl aAllngard _Title; Member (sole Mamber])

Siguature: R o
Srnted Name . o o hitde
Signature: .

rinted Narpe:. 0 Tigler

Surature:

Promed Name; e ‘ _ Title:

Stapaturer

Y1 ted Name: . ) - . Ttde:
Sisrnature: - S
Prinied Mame: R . Tide:

H Florida Ooyporzois

‘-"-m:uiu"" r')i"”h'tir'rﬂ _‘v"irv "'l:limmn Wir c:ur. u- *'H‘ﬁc»—'.

.sxgndture uf one L.c:za;.i! 1’ur!||c T.

If orida Limited ¥a)wers ' ip or Liming] Liabiiity Limited Partocershio:
\ri-mumq of ALIL 7ie reral Prrmers.

A others:
Signaiure of an autherized peison.

i
rue.

Articles of Co versiea. $25.00

Fooe for Flonca Arteies of Oeparvavan 12500

Certifled Cup'v" L3000 {Opitonail
Certificats ol Sralus: %5.00 {Opuonal)

.oy

OlHY S-83481
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ARTICLLS OF ORGANIZ ATION FOR FLORIDA LIMITED EZABILITY COMPANY

ARTICLE I - Mame:
Tie name of the Limited Liability Coranany is:

BRANG TAIN. [0 e L
U Aust contein e vardt “Li-isd Liabitity Campany, “LL.C " or LLET

ARTICLE 1} - Address:

The matiing add:ess and street adaress of the principa) office of the Limited Liabiiity Company is:

iviatliny Address:

Principal Gffice nddrass:

/O _AMY._ M, _DRESTON., CRA_ O/ AMY M.PRESTON. CPA
2929 E. COMMERCIAL’QLVD, #409 2920 E COMMERCIAL BLVD, # 400
Fort Lauderdale, FL 33308 FORT LAUDERDALE, F1. 3330%

ARTICLE 11! - Registered Agent, Registered Office, & Repistcred Agent’s Signature
{The Limitec $igoitic: Company canpot serve as s own Kepistzted Agent. You must designists an imdividual or another

tusincss enty with an scive Tlorkda » gistiaion.

The pame and i Florida strees address of the registered agent are:

AMY M. PEESION

Name

2006 £ COLIMUIRCAL BLVD, #4106
Florida st reet address (P.O. Box NOT aceeplabie)

FORT LALUERDALE FL 33308

City Zip

Having: beer named as registered agent and 1o ascepr sevvice of process for the above siated limited
liab.ity comypany: at the piace designated in this certificate, I hereby accepr the appoiniment as

ter o ageu and agree s act in this capaciiy. 1 further agrec (o comply with the provisions of ol

regpis €
[a)
stard 15 velas ng to the proper and vomplere performance of my dutics. and [ am famifiar with and
aos ot I shifgations of o, lon as registered egent as provided for in Chapres 603, 1.8,

A (’._\;\ Y\,k\\_/() s
Seci SN VS
Regisefed As t's Signarars (REQUIRED)

(IZONTINIEIN 2
e

VEHun ) .

o
oy I3
e

L]
?

6S:01HY 9-g34 g

AT

;
oy

d37



ARTICLE I

The ne.ne ang address of gach pezsen authorized to manage and control tie Limited Liasility
Company:

Title: Name and Address:

“AMBR® = Authorized Member

"MGR" = Manager

AMBR/AMRESIDENT CARL ALLEGARD
S0l GROVE STREET. APT. 6
‘_, Abd "R_‘\NL!SLO CA g 17-1230

{Usc atichimen . if necessan)

ARTICLE ¥: nher ovisicns, i any. S
THE LIMITEE LIABILYY COMPANY il L - H+VE THE OFFICES OF PRESIDENT, TREASURER, »-* -

65 :0lHY 9-93381

AND SECRETARY. _ HY

REQUIRED S]GNATURE /Q/ /

blgnaturc of a muniw oran authonnd resentative of a member
This document is cxecuted in eccordancs with section 603, ..{b (l} (k). Florids Statures. | am aware thai
any &ise information submitied in » doctinent to the Department of " State sonstitutes a third depree felony
us previded for in s 817,135, F.5.

T-med or prinied name of signes
Filing Fees
$125.080 Filing Fee for Airtizies of Organization and Diesignation of Kegistered Agent
§ 30.80 Curtified Copy {Optional) $ 5.0 Ceriificare of Staius (Optional) |



