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COVER LETTER

TO:  New Fihing Scction
Division of Corporations

SUBJECT: C HonDA ConNSyL7swvé LLC

(Nume of Resulung Florida Limited Company)

The enclosed Articles of Coaversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entty™ into o Florida Limited Liability Company™ in accordance with s, 605.1045, .5

Please return all correspondence concerning this matler 1o

CHRISToPHER Lol Dy

{Coniagt Person)

C Homd4 Cowsut7iVe& L<LC

{Firm/Cuompanv)
28 FoxCposs AvE

(Address)

SAWT AueuSintE FlL 2092

(Civv, Sztate and Zip Codey

ﬁAfIJA O Acla 57@ qma:/' Com

L-nu? Address: (o be used for future anitfial report notitications)

For further imformation concerning this matier. pleasc call:

LHEBTOPHEC  Hon DA W 309 ) 6379779

{Name of Contact Person) tArea Codey  (Davunee Telephone Number)

Enclosed is a cheek for the Tollowing amount: (Al checks processed by this office must be pavable in US
dollars und drawn on a bank located in the United States)

Q(Slso_nu Filing Fees  TIS155.00 Filing Fees DIS180.00 Filing Fees (JSI183.00 Filing Fees,
{S23 for Conversion and Certilicate of and Certified Copy Cerufied Copy, and

& S123 dor Articles Status Cernficaic of Status

ul Orgamration)

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

2061 Lxecutive Center Circle Tallahassee, FIL 32314

Tallahassee. FIL 32301

INHSTL (YT



FLORIDA DEPARTMENT OF STATE Uﬁ
/i

Division of Corporatigns ‘jf/
April 16, 2019 ? A /1 7
CHRISTOPHER HONDA
28 FOXCROSS AVE %A/
SAINT AUGUSTINE, FL 32092 ﬂb -

SUBJECT: C HONDA CONSULTING LLC
Ref. Nurnber: W19000037425

We have received your document for C HONDA CONSULTING LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Jessica A Fason
Regulatory Specialist It Letter Number: 419A00007645

www.sunbiz.org
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Articles of Conversion
For
“Other Business Latity™
into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Qroanization are submitted o convert the following

“Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Stotutes.

l.

The name of the “Other Business Entivy” immediately prior to the tiling of the Articles of Conversion is:
C HoND4 COA)Sul T/AV6 L LC

(Enter Nume of Other Business Entity)

The “Other Business Entity™ s S/MEG LE MEMREL LL‘C

(Enter entitv tvpe. Example: corporation. limited parinership, general partnership. common law or business trusi, ¢ic.)

First organized, formed or incorporated under the laws of 1L L/ AVOIS

(Enter state, or il a non-ULS, entitv, the name of the country)

on me/ /2 ,20/8’

(date of organization, formation or invorporation)

The name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

L Homwba CcowvsSwul7/A0G LLC

{(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [Ithe date inserted in this block does not meet the applhicable statwtory Mling requirements, this date witl not be listed as the
ducument’s effective date on the Department of State's records.

5. The plan ol conversion has been approved in accordance with all applicable statates.

6. The ~Converned or Other Buginess Entiiy™ has agreed o pay any imembers having appraisal rights the amount 1o
which such members are entitied under 33, 6051006 and 603.1061-605.1072, F.S.
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. ’ . ' . '/e\ . . )
Signed this Z5 dav of APLLL w0/ 9

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: %/“ %"C

Printed Name: CHLIS f&/’/f‘-’K HON D4 Title: Mf}n//f'(frfn/c

Sienature(s) on behalf of Other Business Fntitv: [See below for required signature(s)|

Stgnature: é‘é J’é"ﬁ‘

Printed Name: ¢ 4 LIS T PHEXR JfO/UO’f Title: G2

Signature:

Printed Name: Title:

Stynature:

Printed Name: Tile:

Stgnatire:

Prmted Nanmwe: Tule:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Offhwer.
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 Parners. :

All others:
Signature of an authorized person.

Fees:

Articles of Conversion, 525.00
Fees tor Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBRY = Authorized Member
"MOR™ = Manager
MGL CHEISTOpREL  HOLDA
28 FoxcpLOSS . AVE
SAN T UG ST NG L 32092

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
=

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 6050203 (1) (b), Florida Statuies, [ am aware that

any {alse information submiued in a document to the Department of State constitutes a third degree felony
as provided for m s 817,155, F.8.

CHRISTOLUER — HoroD4e

Tvped or printed name ol signee

Filing Fees
$123.00 Filing Fee for Articles of Organization and Designattion of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {(Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C HoM DA ConSurz/ivoc LLC

(Must contain the words “Limited Liability Company, "LL.C7or "LLCT)

ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

2% Foxc£0SSs AVE 2Y  FoxCROSS AVE

ST _ Ul STIANE SAIT AUEuSTAIE

_ FlokipA 32092 (20 P1DA 32092,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or another

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

CHRISToPHER  HOVDA,

Name
2Y _FoxclosS AVE
Flonda street address (P.0. Box NOT acceptable)

SANT AubGUS TINE L 32092
Citv Zip

Having been named as registered agent and to aceepi service of process jor the above stated limited
liahility company at the place designated in this certificate, heveby accept the appoiniment as
registered agent and agree (o act in this capacity, 1 firther agree to comply sith the provisions of all
statutes relating to the proper and compleie performance of wie duties. and 1 am familiar with and

s
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5

L Ko,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



