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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Rea Consulting Services LLC

rName of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ imo a “Flocida Limited Liability Company” ir: accordance with s. 605.1045, F S.

Please return all correspondence concerning this maiter to:

Wiuyne Reaver

1o Peron)

Rea Consuiting Services .1 ¢

A mpaay)

P.O. Box 732

TAGdre )

Hanover, MDD 21076-999%

(Cit, State e Zip Code)

reatechseri@gmait.com

E-mail Address: (1o be used for fatire anmaal report notifications)

For further informaticn concerning this matter, please call:

Wayne Reaver 7 314-6335

______ )

(Name of Contact V'erann (Area Code)  (Daytime Telsphone Humber)

Enclosed is a check for the follcwing amount: {All checks processed by this office must be payvable in US
dollars and drawn on a bank localed in the United Statas)

& $150.00 Filing Feus  TIS153.00 1 iling Fees {18180.00 Filing Fres  (I$185.00 Fiting Fees.

(325 for Conversion amd Cerinficate af and Certified Copv Ceriified Copy, and
& 5125 for Anicles Scarus 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 Executive Center Chicle Tallahassee, FI, 32314

Tallahassee, FL 32301

INHS11(7/17)
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Articles of Conversion
For
“Qther Business Entity”
[nto
Florida Limited Liability Company

attached Articles of Organization are submitted to convert the tollowing

The Articles of Conversion and
ith 5.605.1045, Florida

“Other Business Entity™ into a Florida Limited Liability Company in accordance w

Stanutes.

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

Rea Consulting Services L1LC

tEnter Name of Other Business Entitv)

l.imited Liabitity Company

2. The “Other Business J'niitv™ is a
(Enter catity 13 pe. Erunpie: corporation, limited pannership, peneral partnzrship, camumon law or business Irust, £1¢.)

; . . . Peansylvania
First organized, formed cr incorporated under the laws of
(Enter staie, or if a non-U.S. entity, the name of the coLnmy)

January 12, 2018
on

(date ot organization, o riating o1 incorporation)

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

Rea Consulting Services LEL”
{Eater Minoc of Florida Limited Liability Company)

4. If not effective on the daic o filing, enter the effective date: .
(The effective date: Cannot 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.)
applicable statatory filing requirements. this date will not be fisted us the

Note: Ifthe date inserted i i biock does not meet the
document’s effective date an the Deparenznt of State’s records,

5. The plan of canversion has been approved in accordance with al] applicable statutes,

6. The “Converted or Other Rusiness Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F 8.
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Signed this 16th dav of March 2018

Signature of Authorized Representative of Limited Liability Companv:

2 ~7
Signature of Authorized Representative: Mh. /’ —_—

Printed Name: Wayne Reaver 7 Title: Qumer

Signature(s) on behalf of Other Business Entity; |See below for required signature(s))
Y S Ee

Signature: rAA"?/r\ At

Printed Name: Wayne Refver Title: Owoer

Signature:

Printed Name; e Title:

Signature: -

Printed Name: Tile:

Signature:

Printed Name: _ N Tiile:

Signature: —

Printed Name: Title:

Signature:

Printed Name: Tiile:

If Florida Corporation:

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

If Florida General Partnership or Limited Liability Partnership:
Siegnature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL CGenural Partners.

All others:
Signature of an authorized person,
Fees: g
— r_;' '? —_—
N 0
Articles of Conversion: $25.00 J'_‘_r? =
Fees for Florida Articles of Organization:  $125.00 ’l_;, - |
Certified Capy: $30.00 (Optional) FE S e
Centificate of Status: $5.00 (Optional} T 1
D= 4 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rea Consulting Services LLC
iMust contain the words “Limited Lizbility Compazy. L. L.C.." er “LiC™

ARTICLLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

12045 Woodgl:n Cirche P.0.0ux 732
Clermont, FI. 34711 Hangver, MD 21076-9998

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signuture:

(Tae Limited Liskilisy Comgany caonol serve as its own Repistersd Agent You must desigrate an individua! or ancther
business entity with an ative Florida registration.)

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

Reberta Ehlers

Nams

120645 Woodglen Cirele
florida street address (P.O. Box NOT acceptable)

Clenmont F1L 32714
City Zip

Heeving been e as registervd agent and (o accept service of process for the above siated limited
liabiliry company wt the place designated in this certificate, | hereby accepr the appointment as
registerec ageni und ugree to act in this capacity. I further agree to comply with the provisions of all
statuteys relutivg: 1o the proper and complese performance of my duties, and | am Jamiliar with and

aceept the oblizerions of my position as registered agient as provided for in Chapter 603, F.S..

R‘egije‘reaﬁgem’s Signature (REQUIRED)
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ARTICLE IV
The name and acdress of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Autherized Member
"MGR" = Manager

Name and Address:

MGR 3 Wayne Reaver

P.C. Box 732

Hanover. MID 21076-9998
AMBR

- Rahenta Ehlers
12045 Woodglen Circle
Clermaont, L 34711

L1

ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE:

D Sl PR

- - i ' f
Signature of 4 meémber or an authorized representative of a member

This documenl is exccuted in gecordance with section 605.0203 (1) {b). Florida Stamtes. 1 am aware that

any false wivnnation submited in a document (s the Depareaent of State constitutes o
asprovided for in s 317,153, F.S.

third degree fclony

Wayne Rewver

Typed cr printed name of signee
Filing Fees
$125.00 Filing lFee for Articles of Organization and Designation of Registered Agent
S 30.00 Clertified Copy (Optional) 3 5.00 Certificate of Status (Optional)




