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FLORIDA DEPARTMENT OF STATE

Division of Corporations %
January 9, 2019 ,
™~
o
BETHANY L SCHANSHECK =
PO BOX 9357 =
DAYTONA, FL 32120 |

SUBJECT: SPENCER CONSULTING, LLC
Ref. Number; W18000109591

We have received your document for SPENCER CONSULTING, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L14000118144,
The letter "A" is not a distinguishing factor that makes the name different enough.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your docugent, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Ul Letter Number: 619A00000635

[

o

oo
o

PRI

www.sunbiz.org

M™Mivicrnn af Coarnoratinone - PO ROY 6297 _Tallahacecans Flarida 293714



COVER LETTER

TO: New Filing Section
Division of Corporations

%me_mcex QO\’\%\,L\X(“’V-\ LLC

SUBJECT:
(Name of Resulting Florida Limited Campany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please retum all correspondence concerning this matter to

?)L&"Y\K\Oxf\u\ L gc\nafxs\ud«

(Contact Person)

\"\OL\\QCL% l_LLuu OZ\WWD

(Firm/Company)

PO By 25T

{Address)

bau\%ov\a. YL 2220

(City, State and Zip Code)

e95ex ey e V\&\\ch \&w{,\\/ 0-09‘ Lo

E-mail Address: (to be used for future annual rep'nrf notifications)

For further information conceming this matter, plcase call:

Rethany Schonshack o 28U ) 4A2 LT

(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)

(J$180.00 Filing Fees  (J$185.00 Filing Fees,

g/Sl 50.00 Filing Fees  (J$155.00 Filing Fees
(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and
Cenificate of Status

& $125 for Articles Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section o
Division of Corporations Division of Corporations = o w0
Clifton Building P. O. Box 6327 =7 B
2661 Executive Center Circle Tallahassee, FL. 32314 N e
Tallahassee, FL 32301 FLo=
Y
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v =
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonida
Statutes.

. The name of the *Other Bysiness Entity™ immediately prior to the filing of the Articles of Conversion is:
Duencer  Covaaldda mc:x\ Lo C
fLmer Name of Other Business Emlt_v)

The ~“Other Business Entity™ is a \\mt‘\-éf\ \\(\\D\ \'w\ CUYVLD(MU\

{Enter entity type. Example: corporation, limited partnership, geﬁcral pannershlp cofimon law or business trust, ete.)

First organized, formed or incorporated under the laws of \(V\'\V\M?.CF\VO“

(Enter state, or if a non-U.S. entity. the name of the country)
WNovanrey 1, 201G

(date of organization, formation or incorporation)

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

AN, Soencer () )Y\Sbku’\nc\ LLC

(Enter Name of Flofida Limited Liability Company)

4. If not cffective on the date of filing, enter the eftective date:_\ 7_! ’ZDI D
(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.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. |
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Al

" Signed this_ 1" dayof D ecaonbev 20\ %

Signature of Authorized Representative of Limited Liability Company:

Signature of Authprized Representative: (35?,2\,”
Printed Name: Wer o NEe ¥ Title: \Y\C\mc‘\j’_v’

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

Signature: @ L_-o/é_

Printed Name:_ A\W QO G 'b’\no_nc_a_,( Title: mg-naa:)a,f
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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:
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. R
RS
Fees: % r:- % j
25 e T
Articles of Conversion: $25.00 n. o= M
Fees for Florida Articles of Organization: ~ $125.00 A = -
Certified Copy: $30.00 (Optional) 3 = w2 ’
Certificate of Status: $5.00 (Optional) Epe 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

L\ Y. gpe_n@._\. CO’V\SLA ;r‘uo\ , LLC

“L.L.C.. or[LC)

(Must contain the words "L imited L. tability Company,

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

Mailing Address:

Principal Office Address:

37203 Eost Celonicl Dvwe 3208 Eost Colonial Dxive
Sucte 114 Ste \NG _
(Oc\ande, TL 2290 Celordo LU 22%6%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tndividual or another

business entity with an active Florida registration. )
The name and the Flonda street address of the registered agent are:

b(\ur\m’\a. c\\'f%c«eCQ [\o\an‘\% LC

Naine

Ll [eoboresze Rlva. Suie Alo

Florida street address (P.O. Box NOT zjlcceptable)

E;w\\ma Reach g BUR

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

f%&bnﬂ/&zm,w ‘

L/Regislerﬁ Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGV

Name and Address:

A\'\C,\(,\ %D,@_‘('\QQ_( ‘
320% Lot Colomad Oave v A
Or\ondc | T 322052

E%‘ e T
| w5 B —
{Use attachment if necessary) -,} > !'; ~
o T
-y o - C:'
ARTICLE V: Other provisions, if any. D R

REQUIRED SIGNATURE:
Oz

r— ~~ . .
Sigeature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F.S.

A\'\ Caln %’P&.(\ Ca”
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




