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COVER LETTER
TO: New Filing Section

Division of Corporations

+ . " 1 ). s
. SUBJECT: DAVID L. HALLIGAN, P.A

{Name ot Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an ~“Other
Business Entity” into a “Florida Limited Liabality Company™ in accordance with s. 605.1045. 1S,

Please return all correspondence concerning this matter to:

DAVID HALLIGAN

{Contact Person)
DAVID .. HALLIGAN. LLC

(Firm/Company)

(Citv. State and Zip Code) -"'
DAVIDMHALLIGAN@ALLIANCE-FL.COM

—
=]
? -
= i
LS N :.0 Leatien
8416 WHISPERING WOODS CT e T
(Address) 1\ - “‘:"
= .
LAKEWOOD RANCH. FL 34202 T
(%]
Wi

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:
DAVID HALLIGAN at ( 941 )8l5-66‘)0

{Area Code)

(Name of Contact Person)

{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)

(3 $i50.00 Filing Fees
(825 for Conversion
& 5125 for Articles

(JS155.00 Filing Fees

(35$180.00 Filing Fees
and Certificate of

(35185.00 Filing IFees.
and Centified Copy

Centified Copy. and

Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Chifion Building P. O. Box 6327
26061 Executive Center Cirele Tallahassee, FLL 32314
Tallahassce. FL. 32301

INHS11(7/17)



Articles of Conversion
IFor
“Oiher Business Entity”
nto
IFlorida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qreanization are submitled to convert the following
into a Flovida Limited Liability Company in accordance with 5.605.1043, Florida

“Other Business Entity™
Statutes.

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

OV 3\ 297

D.*\\‘ID L. HALLIGAN.P.A.

{Emer Hame of Other Business Lintity)

CORMORATIGN

The *Other Rusiness tEntity™ is a
(Evter entity type. Fxample: corporation. limited partnership. general paninership, common law or business wust, etc.)

- s . LCRIDA
First organized. ivred or incorporated under the laws of
(Enter state. or if a non-U.S. entaiy, the name of the couatry)

APRIL 9. 2G18
on

{date of organization. formation ¢r incorporation)

Che name o7 the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DAVID L. HALLIGAN, LLC

(Enter Name of Florida Limited Liability C

_ompany)

4. 1 not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar davs atter

the date this decument is filed by ihe Florida Department of State.)
Note: 1f the date inserted in this block dees not meet the applicable statutory filing requirements, tis date will nct be listed as ihe

document’s effective date on the Department of State’s records.

The plan of conversion has buen approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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E +h A
Signed this O’ day of Jf} priy

-2

20 |4

Sienature of Authorized Representative of Limited Liability Company:

Wh
Signature ol Authorized Representative: \‘_‘;\/ S
Printed Name: DAVID L FIALLIGAN

" Fitle: PRES

Signature(s) on behalf of (

ther Business Entity: [See below tor required signature(s)|

\

e

Signature:

Q)

WA _ o ]
Printed Name: E Ia| i,‘é é—&?ﬁﬂa A Tile: Ef/_rtgs(,]_(}’_@/lT

Signature:

Privted Name:

Siznature:

Printed Name:

Stgnature:

Printed Name:

Signature:

— Titke:

Printed Name:

Title:

Signature:

I'rinted Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chaiman, Director, or Othecr.
If Dircctors or Otficers have not Lien selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

if Florida Limited Partnership or Limitted Liability Limited Partnership:

Stanatures of ALL General Partners.

Allothers:

Signaiure of an awthorized person.

Fees:

Articles of Conversion:
Fees for Florida Articles of Organization:  $125.00

Certilied Copy:

Cernificate of Status:

$25.00

$30.00 (Optional)
$3.00 (Opticnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE ]

- Name:

he name of the Limited Liability Company is

DAVID L. HALLIGAN, LLLC,

(Musi contain the words “Limited Lisbility Company

any, "L or TLLCT)
ARTICLE 1T - Address

I'he mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address:

Mailing Address:

8416 WHISPERING WOODS CT.

LAREWOQODD RANCH FILL 34202

8416 WHISPERENG WOODS CT
LAREWODD RANCH, FL 34202

ARTICLY 1] - Registered Agent, Ragistered Office, & Registered Agent’s

(‘The Limited Liability Company cunnot serve us 1l- awn Registered Agent. You must designate an indiv uhﬂl rir nnol@
husiness entity with an active Florida registration |

s Signature:
F-" L“” ? ————
vhe ¥
'he name and the Florida street address of the registered agent are T T
-
DAVID HALLIGAN I o
ar -
Name -
f?:) —
N - L
8416 WHISPERING *WOODS C1 =
Florida sireet addsess (P.O. Box NOT acceptable)

LAKEWOOL RANCH

FLL 34202
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited
hilin: ¢ f

!1(1Jl!!f5 compem! alf 1]?(3 )/(J'CC desi '.’?(lf(‘.d n [}H.S certificale, ! her L’b\’ aceept the cppointnient as
7 ! 5 !
< stered o ’

APy ] [ .
registereid agent and agree w act in this capacity. 1 further agree to comply with the prm'ix'ium of all
statutes relating 1o the praper and compicic perforinanse of my duties, aid Lam familicr switi and

aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S

Registered Agcnt's'syignamrc (REQUIRED)

(CONTINUED)



ARTICLF 1V-

Ihe name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title:

"TAMBR" = Authorized Member
"MGR" = Manager

MGR

Name anud Address:

DAVID L. HALLIGAN
8416 WHISPERING WOODS CT.
LAKEWOO RANCH. FLL 34202
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(Use attaciiment if necessary) - -~ T
I e
e
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ARTICLE V¥: Other provisions. tf any &

REQUIRED SIGNATURE,

Signature of a member or an authorized representative of a member
This dnmm.mi iz executed in accordance with section 5059203 (1) (b). Florida Statutes, | am aware Uit
any false information submitted in a decument 1o the Department of State consiitwtes a thitd degree ivlony
as provided for ins.817.135. F 8.

(ﬁau\& (A& ! “G\C&V\

T vpcdgl

printed name of signee

Filing ices

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

B
S 5.006 Certificate of Status (Optional)



