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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: SRT Consulting, i.1.C

(Name of Resulting Florida Limited Company)

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

Picasc rctumn all correspondence concerning this matter to:

Thamas Pannenhoffer

{Comact Person)
SKT Consulting. 1L1.C

{Firm/Company}
3001 Oakmont [

{Address)

Cleanvater, F1. 33761

(City. State and Zip Code)

lomdannen® gmatl.com

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

For further information concerning this matter, please call;

Tom Dannenhotfer 203 6457714
at )

(Name of Contact Person} {Arca Code) {Daytime Telephone Number)

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

(3 $150.00 Filing Fees  (£)$155.00 Filing Fees [38180.00 Filing Fees (J$185.00 Filing Fecs,

{525 for Conversion and Certificate of and Centified Copy Certified Copy. and
& 8125 for Articles Status Certificale of Staius
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Exccutive Center Circle ‘T'ailahasscc, FI. 32314

Tallahassee. 1. 32301
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 21, 2019

THOMAS DANNENHOFFER
3001 OAKMONT DR
CLEARWATER, FL 33761

SUBJECT: SRT CONSULTING, LLC
Ret. Number; W19000049504

we have received your document for SRT CONSULTING, LLC and your
check(s) totaling $155.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The Certiticate of Conversion must be signed by an authorized person.

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 document, please cal
{8501 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number: 318A00010291

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Conversivn
For
“Other Business atity”™
inlo
Florida Limited Linbility Company

I'he Aruches of Conversion and attached Articles of Qrpanization are submitted o convert the following
“Other Business Entin™ into a Florida Limited Liability Company in sceordance with . 6051045, Flurida
Staunes.

[ the namw of the "Other Business kot ™ uanmediately prior io the
SKE LT E 007 Hewrstntoon £ 1903722000, FRIN 03-3610221)

tEnter Namw of (nher Business Estinag

uu. ot thg Anticles mversion is )
— ;/00 OHFW,51QLO(‘(’()

LIPS

. bamwed 1aability < oempany
Ihe “Other Business Entits 7 v a

t} nter eniiiy hope. brampler comomtion, linsited partnership, general parosrstiep, common kyw or husiness s, et

1 onnecticut
birst organssed. tormed or incorporated under the laws of

{kager siate, of 1f 2 non-l) S entity, the name of :hr County )

Mot Jo, 2kl
an

{date ot ur;:.un/uum: formaation of mcorpor:mun)

30 1he name of the Florida Limited Liability Company as set {orth in the sttached Articles of (rganization:

SE Consedng. L

¢1:nter Noarne of Florida |Limited Liability Comnpany)

41 ot etfective on the date of ling, enter the eftective datwe: _

(The effective date: Cannat he prior to date of receipt or filed date nor inore than 90 calendar davs sfter
the date this decument is filed by the Florida Department of State.)

Sote: |1 the date ‘naetied in this block does not meet the apphcable stttutuny filing requiresments, thes date will noz be histed as the
st itent s el fiae date on the DPaepartnent ol Stste™ o recanifa

5 The plun of cosversion has been approved in accordance with all applicable stitutes

6. The Converted or Other Business kntigy™ has agreed o pay any members having appraisal rights the smount (o
which such members are entitled umder ss. 005 1006 und 605 1061-605. 1072, F.8

9n:g WY SZNAr6I0L
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Stgned this 29h 0 Jdav ot Apnd M

Signature of Authorized Representntive of Lipited Linbility Compuny:

o
Title: Member / Ovmner _

signature(s) on bohalf of Other Business Entity; [See below for required signature(s)

Signature of Authorized Kepresentative:
Printed Name: Vhomas DanncnbolTer

Signsurg
Pr 7

g
olfarie: _ plert] poa., Duwlret

Signature,

Panted Name: Tile:

Stenature e S .
Printed Name: . Title: e
Senature, o . A - _——
Printed Same _ Fitle

Sgnalury

Printed Name: Title:

Signature R, - - - -
Prinled Nume. . Iithe

I Flurida Corpuration:
Signature -1 Chairman, Vice Chainnan. Director. ur i nfiver.
If Dhirectors or Othcers have not been selected. an Incorpurator must sign.

I Florida General Partnershin or Limited Liabitity Partaership;
Signature ot one (wenecal Pastner,

If Florida Vimited Purtnership or Limited Liabllity Limited Partnership:
Signatures of ALL Generul Panners,

All others:
Stgnature of an authorized peeson.

Fees,

Actickes of Conversion: $235.00

Feews tor Flonda Anticles of Orgamizstion:  $125.00

Centrlied Copyv: 30,00 {Optionuh
Certilieate ol Satus; $5 (0 {Ophonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limtted Liability Companyas:

SR Consaiting, 11O

s contain the words “Himited | sshany Cosgramy L L0 Tor 0T

ARTICLE 1 - Address:
The matling address and street address of the principat odiice of the Linnted Liabi)iny Company

':.f-.

Principal Office Address: Muiling Address:

Y00 Crakment D 200 Oakment T

Clearssner, 1337643 Clearsater, FT. 33741

ARTICLE 11 - Repistercd Agent, Registered (MYice, & Registered Agent’s Signature:
Clhe L imated [iahifits Compans canmit serve as s own Repisiored APenmt You mosd desigrians an indis jdual or amather

bu~iness eatits with an actne Plonda sogistration |

The name and the Florda street wddness of the registered agent are:

Boudicy Kem

Nainve

2805 Henwaew | L F)

Flomda street address (PO Box NOT aceeptabic)

Tarpom Spritgs 7], MR

City Zip

Huaving been numed as rezistered agent amd to aceept service of process jor the above stated fimined
fiabiline company ai the place designated in this certificate, | herehy accept the appoiniment a
regisiered agent and ayree o act in this capaciiy. | further agree to comply with the provisions of all
satudes relotime o the proper and complete performance of my dities. amd Fam jumiliar with and
aceepd the obiigations of my position as regisicred agent as provided for in Chaprer 503, F.5

-
v
e

Repestered Agent’s Signmiure (REQUIREFD?}

(CONTINUED)



ARTICLE1Y-
The name urd address of each person authorized to manage and conirod the Limited Ligbility
Company

Title: Name gnd Address:

"AMIKT = Authonred Member

"NIGRT O Manager

AR I hiamias Lrannenholier
3001 Ukdhamont Dr
Cleguventer, FL 3.\?-?1 I-

{lize attschmem i necessary)

ARTICLE ¥ Other provisions, if any

7

__ LK

REQUIKEI)?(EN;\'I'URF.:

C:“(Fﬁgnalurt of » member or an syfhorized representative of o member
Tus Jeerument 18 cxecuted i acennlance wat tion &5, 0203 (11 (by, Flanda Statates T am awars that
am 1ulse nformation submitted in o docurnent fo the Eepartment ot State constiftes a third degree felore,
ws provided tor ms 8171585, F.S,

1
e Thoma

Typed or printed name of signee
Filing Fees
N125,00 Fiting Fee for Articles of Organization and Lhesignacion of Registered Agent
S 30.00 Certified Capy (Optivnal) § 5.00 Certificnte of Status (Optiooal)




