LIBo00\we 398

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup (] war [] ma

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400313040394

DES08 12—=M1010--012 ¢+ 150,00

——
—=F ™
e
SV T
Tt
55— =
~ T
0m o i
A - T
-
2o LD
A U
oz &
TN
oM o
:"'i})

JUL 11 2018
T SCHROEDER



COVER LETTER
TO: New Filing Section
Division of Corporations
JOSUA A EEDY PLIC
(Name of Resulting Flarta Lonited Company)

SUBJECT:

The enclosed Arsticles of Conversion, Articles of Organization, and fees are submutted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ m accordance with s. 605.1045, F.S.

Please retum all comrespondence concerning this matter to:

JOSHUA A EEDY

(Contact Person)
JOSHUA A EEDY PLLC

(Fum/Company)
9300 CONROY WINDERMERE RD #3
{Address)

WINDERMERE, FI. 34786
(City, State and Zip Code)
joshuaaeedyp.a@gmail.com
E-mail Address: (to be used for future annual report notificabons)

For further information concerning this matter, please call:

JOSHUA A EEDY at ( 321 ) 217-7746
(Name of Contact Person) (Area Code) (Daytime 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 in the United States)

@ $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees ~ [J$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Ceruificate 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 Circle Tatlahassee, FI. 32314

Tallahassee, FL. 32301
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Articles of Conversion
For
“Other Business Entity

s
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Bosiness Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Siatutes.
1. The nune of the “Other Buginesg Entity” imimediately peior to the filing of the Articles of Conversion is

JOSHUA A £EDY, P.A.
(Enter Nume of Other Business Entity)

2. The “Other Busi :
SRV 7N

Cnher Business Entity'? is 1 CORPORATION - PROFESSIONAL ASSOCIATION
(Erter ertivy type. Example: corporadion, limited parinership, general partnership, common law or business trust, ete.}

First organized, formed or incorporated under the laws 5
) p .o .
(Ener state, or if 4 non-U.5. entity, the name of the country)

06/08/20906
on
(date of organizaton, Tormation or incorporalion)
[he nasie of the Florida Limited Liability Compuny as set {orth in the attached Articles of Organization

3.7
JOSHUA A ZEDY.PILLLC.
{Enter Name of Florida Limiled Liabilty Company

It not atfective on the date of filing, enter the effective date:
(The eftective date: Cannot be prior to date of receipt or filed date nor moyre than 9(} calendar days after

4.
the date this docuinent is filed by the Florida Department of State.)
Note: If the <dote inserted in this block does not-meet the applicable statutory-filing 1equirements, this date will not be listed as the

N . “the 4 Inse
document's eifective date on the Depaniment of State’s records
5. The plan of conversion has besn approved in accordance with all applicable stalutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I.5.

{
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Signed this 29 _dav ol MAY 20 18

Sienatuce vl Authorized Ropresentative of Limited Liability Compuany:

signatre of Authorized Representative:
Printed Namuy: JOSHUA A EEDY

[ W

Signature(s) on betialf of Other Business Entity: [See below for required signature(s)|

ig

Signuture:

Printed Name(/ HUA A EEDY Title: PRESIDENT

Signalure:
Printed Name: Tile:
Signature: .
Primted Name: Tiile: ——
Signature:
Printed Name- Title: L
Signature:
Panted Name: Tile:
Signature:
Printed Nume: Title:
H Florida Corporation:
Signature of Chaimman, Vice Chairmen, Director, or Officer.
Il Directors or Qificers have not been selected, sn Incorporator must sign
If Florida General Partnership or Limited Liability Partnership:
Signature of one Generul Partier.
If Flurida Limited Purtnership vr Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,
All others:
Signature of an authorized person.
]
Fees: ol Vo
. . . .. Sz fa
Articles of Conversion: 325.00 It &
Fees for Florida Articles of Organization:  5125.00 P : ____}
Certified Copy: $30.00 (Optional) E” Zo -
Centificate of Status: $5.00 (Optional) e g T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

TOSHUA A EEDY, P.LLC.

(Must contain the words *“Liinited Liebihty Company, “L.L.C.," a1 “"LLC.}

ARTICLE II - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company 1s:
Mailing Address:

9300 CONROY WINDERMERE RIY #3

WINDERMERE, FL 34786

Principal Oflice Address:

9300 CONROQY WINDERMERE RD #3
WINDERMERE, FL 34786

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Linited Liatality Compeny cannot serve us its own Registered Agent. ¥ou must designate an individual &7 another

business enly with an actve Florida registrabon.)
The name and the Florida street address of the registered agent are:

JOSIUA A LEDY
Name

G300 Conpsy wmolepmene RO 3

Florida street address (P.O-. Box NO'T acceptable)

FIL 34786
Zip

WINDERMERE
City

Having been numed as registered agent and to accept service of process for the above staied limited
liability company at the place designated 1n 1his certificate, { hereby accept the appoinnent as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
seatutes relating to the propar and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as prowded for in Chapter 603, F.5..

M-Sier'cd Agent’s Sigﬁtlrei (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liabiluy
Compuny:

Title:

"AMBR" = Authornized Member
"MGR" = Manager

AMBE

Name and Address:

JOSHUA A EEDY
'§300 CONROY WINDERMERE RD #3
WINDERMERE, Fi. 34786
e
(Use attachment if necessary) ?—%}{ =
s
1> = (C_:

- : o @ = T
ARTICLE V: Other provisions, if any. A
SPECIFIC PURPOSE: MANAGE AND OPERATE REAL ESTATE PROPERTIES »m o |

™ o o im
i o
) o= W
S g
REQUIRED SiGNATURE: :c)zr“- o
4
e /"‘—-._

Signature of o member orun authorized representative of s member
THes document is executed in ucvordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that

any false nformation submiied in a document 1o the Depu tveni of State constitutes @ thind degree felony
as provided for ins.817.155, F.8.

JOSHUA A EEDY

Typed or printed name of signee
Filinyg Fees
$1235.00 Filing Fev for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



