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TO: New Filing Section
Division of Corporations
Strategic Management Associates, LLC

UBJECT:

COVER LETTER

PPSY ¢ 21

Iy v ST

John J. OShaughnessy

Fiease return li correspondence conceming this matter to:

(Contact Person)
Strategic Management Associates, LLC

| (Fum/Company)
'1?200 N. Qcean Boulevard, Unit 2709

i (Address)
Fort Lauderdale, Florida 33308

(City, Stote and Zip Code)

jashaughnessy@adaptivesystems.net

E-mail Address: (te be used lor future onnual repont notifications)

John J. OShaughnessy ( 703
al

rar further information conceming this matter, please call:

(Name of Resulting Florids Limited Company)

he enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
usiness Entity™ into a “Florida Limited Linbility Company” in accordance with s. 605,1045, F.S.

298-7008

{Name of Contact Person)

dollars and drawn on a bank located in the United Statcs)

O]$150.00 Filing Fees
{525 for Conversion

& $125 for Articles

of Organization)

and Certificatz of
Stotus

STREET ADDRESS:

Néw Filing Section

Di}:ision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS 11 (4T

O3$155.00 Filing Fees  (J8180.00 Filing Fees
and Centified Copy

(Arca Code)  (Daytime Telephons Numnber)

] ) ] , .
Enclosed 1s a cheek for the following amount: (All checks processed by this office must be payable in LIS

F3$185.00 Filing Fees,
Centified Copy, and o
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




Amcics of C an\'cmlon

: Jror ,
o ’ 0. e .
S Aiher Business kntity”
Inty '

Florida Limited Liability Company

he Articles of Conversion and attached Articles of Orgunization are submiied to convert the following
Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Floridu

tatutes.
The name of the “Other Business Entin™ immediatcly prior to the filing of the Anticles of Conversion is

i T e md

S e ]

| ——

__Stoafegic Managemeni Assogiales. Inc,
{ Fnter Namis of (ther Business Entity)

The “Other Business lntity” is a _ Corporation
(Enter cnlity type. LExample: corporation. Hmited partnership, peneral partnership, common law or business trust, etc.)
P P p. general p i :

12

P
Eirst organized, formed or incorporated under the laws of ¥ 8inia
(Foer state, oc if s pon-1LS. entity, the name of the counU')}

September 30, 1992

(date of arganization, Tarmation ar incarporation)

Y o W
|

I'he nume ol the Florida Fimited Liabithy Company as set forth in the attached Articles of Organization

' Strategic Management Associates, LLC
{Enter Nume of Fluridi Limiled Liabilicy Company)

4. Hnot effective on the date of filing, enter the cffective date:
(Thc effective date: Cunpot be prior to date of receipt or filed date nor more than 9{} ‘calendar d.na after

the date this document is filed by the Florida Depurtment of State.)
Note: if the date inseried in this bleck does not mect the applicable statulury ling reguiremente. this date will not be lined as the

dbcument’s efleclive date on the Depantment of $tite s records.

)
5 The plan of conversion has been approved in accordunce with all applicable swtures
G The “Caonverted or Other Business Entity” has agreed to pay any members having appraisaf rights the amount to

which such members are entitled under ss. 6051006 und 605.1051-605.1072_ F.5, .
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Signed this 12th day of July

2018

Signature of Authorized Representative of Limited ed Liability Company:

Printcd Name: fohn |. OShaughnessy

| [Lﬂfn
S§ gnaturc of Authorized Representative: ﬁ OMW

Title: Prcs{ﬂcnt

imwx%mm [Se¢ below for required s.igm:nurc(s)]
!
Signature: J%d /)j

Pfinted Name: fohn | .’OShaug}u‘{}ssy {f

Title: President

Signature:

Printed Name: Title:
Signature:

Ptinted Name: Title:
Signﬂlum:

Printed Name: Title:
Signature:

Printed Name: Title:
Signalur::

Prinled Name; Tite:

lfFlor'ida Corporation:

Sikmature of Chairman, Vice Chairman, Director, or Officer.

[fiDirtcwrs or Officers have not been selected, an Incorporutor must sign.

If'Florida Gene p
Signature of one General Partner.
If:Florida Limit i

Signatures of ALL General Partners.

All others:
Signaturc of an authorized person.
!

Fees:

e

[

Articles of Conversion:

Certified Copy:
Certificate of Status:

Fees for Florida Articles of Organization:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nune of the Limsled Liability Company is:

Strategic Management Associates, LLC

(Must contain the wonds "Limited Liability Company, “[.1.C." ae PiLCYy

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is

Mailing Address:

Principal Office Address:

3200 N. Qcean B(JU‘L‘\':{I‘(L Unit 2709 3200 N, Qcean Boulevard, Unit 2709
Fort Lauderdale, Florida 33308 Fort Lauderdale, Florida 33308

ARTICLF I - Registered Agent, Registercd Office, & Registered Agent's Signature
(The Limited Liability Company canaol senve as it own Repistared Agent You niust designatc an individnd vr anuthe
harsiness entity with on active Florids registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
[lorida street address (P.0. Box NO'L aceeptable)

3]
pr

Plantation
City Zip

[lirving been naied as registered agent and (o Gee epl Farvice of process Jfur the above stated limited
liabitiny company: at the place designared in this Corrificare, }'ucbv aciepr the appoinmient as
reyistered agent und agree to acd in this capacity. 1 further agree to comply with the provisions of ull
stanaes relaring 10 the proper arid complete performence of iy dutics, and [ em jamiliar with and

red agen! as provided for in Chapter 605, F.8.

accepd the uhhgu!mm u_fmy pn.wmm 223 n.’gt.s‘l

Brian Mueller

6‘4; F277 Z% . Assistant Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized to manage 4nd control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member -
"MGR"=M

].AI\"IBR fvianager . JOhﬂ I. OShaughﬂ€S5Y

3200 N. Ocean Boulevard, Unit 2709
Fort Lauderdale, Florida 33308
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ARTICLE V: Other provisions, if any. . i

@QU SIGNAT :

ng{nmre o‘ra membcﬂor an d?hthorimd represcntative of a member
This document is executed in accordance wittfscction 605.0203 (1) (b), Floride Starutes. T am aware that
any false information submitted In @ doawnent to the Depafiment of Stale constilutes o third degree telony
a3 provided for in s.807.155, F.S.

John J. OShaughnessy

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $  5.00 Certificate of Statuy (Qptivnal)




