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. FLORIDA DEPARTMENT OF STATE
‘Division.of.Corporations

February 6, 2019
NEOLFI.HENTZE

11447 SILK CARNATION WAY
WEST PALM BEACH, FL 33411

SUBJECT: NEOLFI HENTZE, PA
Ref. Number: W19000011890

We have received your document for NEOLFI-HENTZE, ‘PA and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
‘being returned-forthe-following-correction(s):

The name of a limited.liability company must contain the words "Limited Liability

‘Company;” the -abbreviation “L:L:C.;" or 'the designation “LLC:* The 'tollowing'

suffixes are nolonger acceptable: “Limited Company," "L:.C.," and "LC." "The
abbreviations "Ltd.” and "Co.", also are no ionger-acceptable. Please amend-your
document accordingly.

The specific.purpose of the entity:must:be set:forth i the document.

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

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

DANIEL L O!KEEFE
‘Regutatory Specialist'll ‘Letter Number: 419A00002585
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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: NEGLFI-HENTZE,-LLC

{(Name of Resulting Florida Limited Company)

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:S.

Please return all correspondence .concerning this.matter to:

NEOLFIHENTZE

{Contact Person)

(Firm/Company)

T1487S{lk Carmation*Way

(Address)

West Palm Beach,-FL 33411
{City, State and Zip Code)

hentzehemes@gmail.com

:E-mail-Address: (to-be used.for-future annual.report notifications)-

For_further_information.concerning this.matter, .please.call:

NEOLFI HENTZE at (
-(Name.of Contaet:Persen)- -{Area-Code)- -{Davtime Telephone-Number)-

561 )234-5745

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)

'JSI'SO.(}D'FHing'Fccs 'C1$155.00 Filing:Fees (3818000 FilingFees  'CIS185.00Filing:Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 8125 for-Articles Status- Gertificate.of Status

of Organization)

STREET ADDRESS: MAILING-ADBRESS:
New Filing Section ‘New Filing Section
‘Division-of-Corporations Division-of Corporations
Clifton:Buiiding P.-O. Box 6327

2661 Executive Center Circle Tallahassee, FL..323.14

“Tallahassee,’FL 32301
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Articles of Conversion
Yor
“Other Business ‘Entity”
Into
Klorida Limited Liability-Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into.a Elorida Limited.Liability Company.in accordance with 5.605.7045, Florida
‘Statutes.

:1. The:name of the “@ther-Business Entity":immediatély prior:to the-filing:ofithe Articles of'Conversion:is:
NEOLFI HENTZE, PA
{Enter Mame of Othier’ Business Enrity)

CORPORATION

2. The“OtherBusiness:Entity” is.a

-{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

‘FLORIDA

‘First:organized, formed or incorporated-under the laws of
{Enter state, or if a non-U.S, entity, the name of the country}

0170212015
on

{date of organization,.formation.or.incorporation)

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

NEOLFI HENTZE., LLC

‘(Enter Name- ofFlorida-Limited - Liability Company)

4. [f not effective on the date of filing, enter the effective date:
‘(The effective date: :Cannot:he prior to:date.of recéipt or filed:date-nor more.than’ 90 calendar days:after
the date this document is filed by the Florida Department of State.)

‘Nate: Tf the.date inserted in.this block does not meet-the applicable statutory. filing requirements, this date will not he 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 dll applicable statutes,

-6. The “Convertcdor-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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- Arcle
Signed this g /duy of —/*?@M;Ve

2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:_ NEOLFI HENTZE

Signature: /

Printed N NEOLFLHENTZE

Signature:

Title:  President

Printed Name:

Title:

Signature:
Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Title:

. Signature:
Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairmman, Director, or Officer.

If Dircetors 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.

FFees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

§25.00

$125.00

$30.00 (Optional)
$5.00 {Opuional)
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ARTICLES Ol:“ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEOLFI HENTZE, LLC
(Must contatn the words “Limited Liability Company, "L.1L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:

11447 Silk Carnation Way SAME
West Palm Beach, FL 33411

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 individual or anosher
business entity with an active Florida registration.)

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

NEOLF! HENTZE

Name

11447 Silk carnation Way
Florida street address (P.O. Box NOT acceptable)

West Palm Beach FL 33411
Cuy Zip

Having been named ay registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. |1 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 Chapier 605, F.5..

ignature (REQUIRED) :3:’ Y=
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ARTICLE l\’

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MG R

NEOLFT HENTZE 11447 Silk Carnation Way
west Palm Beach, FL 33411

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

This LLC is organized for the purpose of tansacting any or all business permitted under the laws of the United States
of America and the laws of the State of Florida.

REQUIRED SIGNATURE:

r.%ulmat%ﬁl‘?;me b{t:,or an authorized representative of a member

Phis documen®rf executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that
any false information submitted in a document 1o the Depantment of State constitutes a third degree felony
as provided for in s.817.155, F.S.

NEOLFI HENTZE
Typed or printed hame 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)
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2019 FLORIDA PROFIT CQRPORATION ANNUAL REPORT FILED

DOCUMENT# P15000000470 Mar 23, 2019
Entity Name: NEOLFI HENTZE, PA Secretary of State
3060491860CC

Current Principal Place of Business:

11447 SILK CARNATION WAY
ROYAL PALM BEACH, FL 33413

Current Mailing Address:

11447 SILK CARNATION WWAY
ROYAL PALM BEACH, FL 33411

FEIl Number: 47-4043362 Certificate of Status Desired: No
Name and Address of Current Registered Agant:

HENTZE, NEOLFI
11447 SILK CARNATION WAY
WEST PALM BEACH, FL 33411 US

The above named entity Submuls this statement for the purpose of changing IS registered office or registered agent. or both. in the State of Flonda

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title (9]
Narme HENTZE. NEOLFI
Address 11447 SILK CARNATION WAY

City-State-Zip:  ROYAL PALM BEACH FL 33411
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| hareby cernly thal the inkgrmation naicared o0 Is report or supplemanial repod 5 rue and accurdle and 'hal my eleclrpmw signalurg shakl ha vg the same kega! elfect as i mada uncaer
o8I, thal { am an officer or Gwreclor Gf the Corporalon O [he recen v0r Of [rusios empowered to 6. 0Culé (Vs mBpOr &5 roquired by Chaptar 667, Fionda Statutas and that my name appoars
above, or on an attachment with ail other hae empowered.

SIGNATURE: NEOLFI HENTZE PRESIDENT 03/23/2019

Electronic Signature of Signing Officer/Director Detail Date



