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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GO({S‘W OAUV}%(’JIM y L—LC,/

{Nume of Rusulting }-_I)m([a Limited Company)
b

The enclosed Articles of Conversion, Arucles of Orgamization. and fees are submitted to convert an ~Other

Business Entuty™ into a “Florida Linuted Liabihty Company™ i accordance with s. 605.1045. IS,
Please return all correspondence concerning this maiter to:

Uennder Foctune

{Contact Person)

CU&S'QZ_HQ COUHQ&G,{M , YA -

P

(I-‘irm/(_‘ompaﬂ') ,f:',rg\-, %

}) 212 ﬁ\f + ?1?‘ “
?)O/) P Sk e ﬂ{;\,rf'é\d T

{Address) =

- o B
/\BQ ksinville. Désel FL 3RS0 W
{Caty, Stae and Zip]Codc) -:v:' ":_

'\WCDVX uﬂﬂ@/’&rm nelegal . Covin i

- . . N T . .
K4mail Address: (o be used for future tdnual report notilications)

For turther information concerning this matier. please call:

Tennifr Goctune L God ) 525-552

{(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this oftice must be payable in US
dotlars and drawn on a bank located in the United States)

{1 $130.00 Filing Fees 95(55.00 Filing Fees  CI1S180.00 Filing Fees  TI$185.00 Filing Fees.
(S23 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Cerntificate ot Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Talluhassee. FI. 32514

Taltahassee. L. 32301
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convent the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Flonda

Statuies.
immediately prior to the tiling of the Articles of Conversion is

The name of the ~Other Business Entity™ i : )
C.OASTAL COUNSEUNG |, £A

{Enter Name of Other Business Entity

Corpo rach on

Other Business Entity” s a
Example: corpomtlon limited partnership, general partnership, common law or business trust. e1¢.)

{Enter entity 1vpe.
Flocida

First organized. formed or incorporated under the laws of
(Enter state. or if o non-U.S, entity, the name of the countryy

\JQHUL(M’WQ }Q\O) ;\

(date ()forganizalionf)formaliun or incorporation)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

The -

on

COASTAL (ounsSetinNG , Li-C~
{Enter Name of Florida Limited leblhl\’ Company)
&
4. [ not etfective on the date of filing. enter the effective date: /O! /QO‘ 1
(The effective date: Cannot be prior to date of receipt or filed dat‘ nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
It the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records

I'he plan of conversion has been approved i accordance with all apphicable statutes

6. The “Converted or Other Business Entty™ has agreed 1o pay any members having ‘lppr‘nml rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.S.
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Signed this i dav of Novembes 20 1D

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @l—ac Gen éﬁ;f‘t}—e_.,

\ /
Printed Name: ~JENN IFEL FL’;QTK/NE.?/ U Title: FEE S/ DENT S uAER

Signature(s) on behalf of QOther Business Entity: |See below for required signature(s)|

Signature: %»/{Z/& 45';44-2-——

> 7 — po — = o
Printed Namd?” -J EM A ECR. FoRTun E litle: PEESIDENT /o WNER /N2 POEATLR
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thle:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Othicer.
It Directors or Otficers have not been setected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees:
5,
. L. . - St

Articles of Conversion: $25.00 ;:g’ c»

Fees for Florida Articles of Organization:  $125.00 N S T

Certified Copy: $30.00 (Optional) % ¥

Certificate of Status: $5.00 (Optional) '.f;n(:——;: ©
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
I'he name of the Limited Liability Company 1s

COAST AL CDUNSELING , LLC
ishility ¢ any, CLLLCU T or TR

(Must contain the words “Limited Lishility Company

=

ARTICLE I1 - Address:
I'he mailing address and street address of the principal otfice of the Limited Liabitity Company 1s
Mailing Address:

Principal Office Address:

|07 37 STreet N
Jacksonv fle. Peeei  , Fi-
32250
s Signature:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or another

business emity with ':m active Florida registristion. }
I'he name and the Florida street address of the registered agent are

jﬁ“n e F()rﬁu Ne_-

Name

1907 3 STreet Mot

Florida street address (P.O. Box NOT acceptable)
Jacksoaile B Gcfe  y1, 32250
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
. ered

liabiliny company 4t the place dexignated in this certificate, hereby uceept the appointment as
[ further agree to complv with the provisions of all

-

registered agent and agree (o act in ihis capacin

statutes relating to the proper and complere performance of my dwtivs. and I am fumiliar with and
aceept the obligations of my: position as registered agent as provided for in Chaper 603, F.5

é [Lr&(i ‘\ucm s Signature (REQUIRIED) ',:ro,_"; b=
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ARTICLE 1V-

he name and address of cach person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
MGR" Manage
Q fprﬁma J(-’me ér’ 6.'-#4[4 ne /l//(?m q;w/
1807 34 s+ A
/1//42 2z
e Foy Bod, Fr._32250
= ==
ES 2
xm 2
7z o 0
EAE I
{Use attachment 1f necessary) ln""; — C
ARTICLE V: Other provisions. if am =
QUIRED SIGNATURFE
?'bt«QA "\—%’7_&*—/’

This document is L\tCulLd in accordance with section 603.0203 (1} (b). Fiorida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817133, F.8,

Jlom er Fortune_-

Signature 4f a mqgnhcr or an authorized representative of a member

Fvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.08 Certificd Copy (Optional)

S 5.00 Certificate of Status (()ptmna-l)



