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1) New Filing Section
i hvsaon of Compaortons

Pesee Within, Counseling For Woamen 1T C

SEHIECT:

{Name of Resulang Flonda Limiied Company)

The eucloscd Anicles of Conversion. Arnicles of Organization, and lees ure submiled 10 comvert an “Other
Business Fatinye” into a “Florids Limited Liabilin Company™ in secordance with s, 6031043 F.5.

Please rerurn atl correspondence concerning this matter wy:

Mitielle Ruvers-Clonch, Fhb

(. ontect Persun)
Peave Within Counscling for Women, 114

(Fum ‘.“-""I“",‘ '

WA Membeld 30 Lot A

1 Addressy

Ovbando FLARCT

(City, State and Lip Cude}
Fease Wittunt ovnselings? wmae! com

Fooui Address (1o be usad for futire spaual report outiflcations?

For funther miomatian concerming this matier, please call:
Michelle Bever Clone 17 73708
ol { )
{ Nanre of Conilact Persoa) {Aren Code)  (Dayume Telephone Number)

Factosed is a check for the Tollowing amount: (Al cheeks processed by this ofFiee must be payvable in US
Jdollurs und drswn on a band located in the United States)
Aadia Jyu (s,
T3 £150 00 Filing Peed  (ISIS5.00 Filing Fees  CIS180.00 Filing Fees  CIS185.00 L iling lees,
1523 tor Converuion and Cenificare of and Cettafied Copy Centified Copy. and
& S125 or Arncles Stans Certifivcate of Status
ot Onganizanon)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Livision of Corporations Division of Corpomtions
Clifion Huikding I O Box 6327

2ot Exceutive Center Clircle Vallahassee, FIE 32314

Tallahassee, L 3230
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Articles of Conversion
For
~Other Busineyy Entity”
Into
Florida Limited Liabilitv Company

The Articles of Comersion und attachest Articles of Orpanization are submitted to convent the following

~(nther Business Entin™ into a Florida Limited Liability Compuny in secordance with s 6031045, Florida
Sututes.

i the name of the “Other Business Entiny ™ immediately pror 1o the Gling o the Articles of Conaversion is:
Pean Wil Counsc by s Woanen 11O

{Later Mame of Other tusiniess by )

11 c
T Fhe ttther Business bty iz a

1l ater emtaty ype Paample  corpomnon. limited parnership, sonceral parmership. commun faw or business Inisd_ etc )

Ohiu
Farst orgam zed. Tomwed or sncorpornsted under the Tuws of

(bmier stale, ur i g pop-U.S. ealily, the name of the country)
June 24, 2014

N

vdate 0f srganizsiion, IOMIABON OF iNCOrpoTeTion i

1. Ehe name of the | lorida | imited Liability Company as set forth in the attached Articles of Organization:
Peace Within' Coatnsching foe Women Hao

\Farter Mane of Floands | imited | ahilin Company)

]
-

My 22019
I not effectise on the dute of tiling. enter the ellectse date:

{The effective date: Cunnot be prior to date of receipt or filed date nor more than ‘)0 culendar days after
the date this document is filed by the Florida Department of Stale.)

Nate: 19ths date msorted 1 this block does not meet the upplicable stetutory filing requirements, this daz will not be lisiod as the
dacument’s ettective Jdote o the Department of Swate s records

<

he plan of conversion has boen approved in accordance with all upplicable satutes.

[he “Converted or Other Business Entin ™ has agreed to pay any membens having appraisal rights the amount to
which sech members are entithed under ss. 6031006 and 8051041 -605 1072 175,

|
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. i ,
Signed ths T din of 9{/{/&,;’_ 20 l ﬁ/?
v

Signuture ol Authorized Representative of Limited Liability Company:

. . . / . ARy
Stgnenure o Authonized Representative: 'fl/{ Ay .- #\ Y~
Prnted Mame. b oadi e pvi €k - wjunirae Title: _ _f adiend

Signuturets) oo behsll of Other Rusiness Entityv: | See below for required signature(s)

VR A :
Swenutury __4:'_'-':'.‘- /\’l;‘ﬁu"’ ':_,-{,d‘y‘._',.{,«..._

I'inted Namer M s vewrTo - Aoy Lithe: _ AL

Sivnsbore

Printed Name: . Vitle:
Signature” oL

Ponicd Name: Titde: __
Sremdure: e L

I'rinted Name. Thikc:
Senulure, _

Panmted Name:_ Litle:
Signature: o

Printcd Name: Titde:

{f Florida Corporsation:
signatere of Chatnman, Vice Chaiman, Director. or OfMcer.
H Pirevions or Crticers have not been selected. an Incorporitor must s,

i Flurids Generyd Pantnesship or Limited Linbility Partoenship:
Signature of one Genersl Purter,

I Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALY, General Partners,

Siznature of an suthorized person.

ees:
Articles of Comersion: S23.00
Fees for Florida Arnticles of Organization:  $125.00
Cenitied Copy: 53100 (Optional)

Cettificate of Slalus, $3.00 (Optional)



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Peace Within Cotnseling, for Women, FLC

1\Musr oontatn ihe words <1 immited Lizhilin Company, "L L C "or =11 CT)
ARTICLE I1 - Address:
The muling address and street address of the principal offiec of the Limited Liabiliny Compuny is:

Priocipal Office Address:

Mailing Address:

w13 Merritiehd Street
T %

e nlando TL 33527

9151 Merntteld Suvel
linit A
cntandy, F1O32xET -

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

vhae | et ban by G ooy caped somv as s oan Hepndered Apent Y ow pmiad dosgeate an aides ebuad or znethc
Pk ey wath gn ectine B handdg repisdrcdan)

The miome and the Florida street address of the registered agent une:

Michelle Rivera-Chunch, I'hi)

Numve

Y23 Mermilicld Sivet, Lot A

Florida strect addruss { I;O Bo\ NOT acceptable)

Crandiy FL 3827

Ciry Zip

Faving been named ay registered agent and to accept service of procesy for ihe ahove stated limited
lwehitity compam ol the place designated in this certificare. [hereby accept the appointment ay
resasdered agent and ageee o act in this capacite. | further agree 10 comply wish the provisions of all
stuiutes relating to tw proper and complete performance of my dities, and fam familioe with erud

iz cepd the ablipationy of iy position s registered agent as provided jor in Chapter 603, F.S.

' S f !
) .(:Z.é/fi Ao Cloe - Ll
Registered Agent’s Signature (REQUIRLD)

(CONTINUED)



ARTICLE V-
The miune and address of cach person authorized o manage and control the Limited Liahility
Company:

Title: Name and Address:
TAMBRT = Authorized Member
"SMGRT O Manager

MK Michelle Riven-Clonch, PhiD
T QIS Memield Strect, Univ A
Orlandis, FL. 32877

(L se attachmient of necessary)

ARTICLE V' Onher provisions, if any,

REQUIRED SIGNATURE:
/ " ¢
;/é Y cdgedbn léu.m— /./mu:i-,\.

Signature of n inember or an autharized representstive of s member
Thas diw upnert is exevuted i accordinee with section 603.0203 (1) (b). Florida Smtutes [ am aware that
any fale inforimation submitted tn a document (o the Liepartment of Staze constitutes a third degree telony
as provided sor in s §1T 185, TS,

Michielle Vaversn - 1o el
Typed or printed name of signee

Filing I'ecs
3123.00 Filing Fee for Articles of Organization sad Designativn of Registered Agent
S 30 Ceruficd Copy (Optional) 5§ 5.00 Certificate of Status (Optional)




