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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: Z‘:;D WakD lq C, USH AN L L C_

(Name of Resulting Florida Linited Company)

The enclosed Artticles of Conversion, Articles of Organization. and fees are submitted 10 convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerming this matter to:

Epwadp ( ushis AN

{Contact Person)

EDWaRL DA Cusktman LLC

(Firm/Company)

306 CAPE coo CIR AP B

{Addressy
LEKE WOHRTH FL  B34E7
(City. Sfate and Zip Code)

Arienc. 2586 prie. Com

EE-mail Address: (o be used for future amual report notifications)

For further information concerming this mater, pleasge

Epwaen vy pn (sl bb2-134 2

(Name of Contiact Person) @ Code)  (Daviime Telephone Number}

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

3 $150.00 Filing Fees  ($155.00 Filing Fees TS 180,00 Filing Fees %SS.UU Filing Fees.

($25 ier Conversion and Certificaic of and Certitied Copy Certitied Copy, and
& 8123 fur Aricles Statux 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 Exceutive Center Tallahassee, FL 32314
Circle Tallahassee, FL

32301

INHISTI (217)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

EDWARD A. CUSHMAN
306 CAPE COD CIR APT B
LAKE WORTH, FL 33467

SUBJECT: EDWARD A. CUSHMAN LLC
Ref. Number: W17000035369

We have received your document for EDWARD A. CUSHMAN LLC and check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $47.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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 Il Letter Number: 017A00007971
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2017

EDWARD A. CUSHMAN
306 CAPE COD CIR APTB
LAKE WORTH, FL 33467

SUBJECT: EDWARD A. CUSHMAN LLC
Ref. Number: W17000035369

I
T

We have received your document for EDWARD A. CUSHMAN 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 620.8814, 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 converting
entity is a general partnership or limited liability partnership, the cenrtificate 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 111 Letter Number: 417A00009622

www.sunbiz.org
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Signed this S day of Mﬂy i 20 f7

Signature of Authorized Representative of Limited Liability Company:

Edecnt G
Signature of Authonzed Representative:

Printed Name: EDWMDH C().Sﬁ/fﬂ/f’\/ Title: nm B/\?

Signature(s) on behalf of Other Bisiness Entitv:) [See below for required signature(s))

Y

v
Lg,nature ﬁb& ﬁo //;4447 g e
Printed Namég DA (‘ 12 Sht art 47 (_I'_g_lg_:C: A0 274N

Signature:
Printed Name: Title:
Signature:
Printed Name: _Title:
Signature;
Printed Namie: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

I Florida General Partnership or Limited Lialyility Partnership:
Signature of one General Partner,

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

All others:
Signature of an authurized person.

IFees:

Vs

Articles of Conversion: 25.00
Fees tor Florida Articles ol Qrganization:  S125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $35.00 (Optional)




ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

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

EOWaARD A CusHmanN LLL

{Must contain the words “[Limited Liability Company, ™1..L..C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

inci ce Address: Mailing Address:
FAPE Lo LR ot CAPE C20

£r 3

r AAPT I3

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

FDWaARD CusymAn -

Name T

30 CAPECop Cip K7L e

Florida street address (P.O. Box NOT accepiabie) “‘ .

IAKe WORTH FL >34%¢7
City State Zip .

Having been named as registered agent and o accepi service of process for the above stated limited liability compar;j"&f the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F S .

g«f&azaw/ QO/W

Registered Agent's Signature (REQUIRED)

(CONTINUED)

G2 WY 6-833 8l
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ARTICLEIY-
The name and address of each person authurized to manage and control the Limited Liability Company;
" Name and Address:
“AMBR” = Authorized Member
"MGR"™ = Manager . . L
‘ EDWARD C US K mp @Y
206 CAPE C.op CIRAPriS
LAim WoRTH, L FTI2%tL77

ANLE

~
[WE I

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: l" ,—23 - f 8 . (OPTIONAL)

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

Note; [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE: @d/ ;
Signature of 8 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

! am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.

Eowarp Cuskympr/

Typed or printed name of signee

Filigg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)



