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COVFER LETTER
TO:  New Filing Section
Division of Corporations

Dean Financial Group, L1.C

SUBJECT:

{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 10;

James Barieu

(Contact Person)

(Firm/Compuny)

2158 SW Balawa Terrach

{(Address)

Palm City, FIL 34990

(Citv, State and Zip Code)

lakeO3 @ msn.com

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

For further information concerning this matter. please call:

James Bartlent 018 717-4040
at { )

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located 10 the United States)

(] $130.00 Filing Fees  (8155.00 Filing Fees  5180.00 Filing Fees  (JS185.00 Filing Fees.
(323 for Conversion and Certificate of and Certified Copy Centified Copy. and

& 5125 for Articles Status Certificate of Status

ot Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chiton Building PO, Box 6327

2661 Exceutive Center Cirele Tallahassce. FI. 32514

Tallahassee. F1. 32301

INHSTL (7/17)



Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

lhe Articles of Conversion and attached Articles of Organization are submitted o convert the foliowing
into a Florida Limited Liability Company in accordance with $.603.1043. Florida

*Other Business Fatity”

Statutes.
he name ot the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s

Dean Firancial Group. lnc,
(Enter Name of Other Business Entity)

. . I Corporation
I'he ~Other Business Entity™ 15 a
(Enter entity type. Example: corporation. limited partnership, general parinership. common law or business trust. etc.)
Florida

First organized. formed or incorporated under the laws of
(Enter state, or it'a non-U.S. entity, the nzme of the country)

9-12-14

Uil
{date of organization. formation or incorporation)

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

Dean Financial Group, LI.C

(Enter Name of Florida Limited Liability Company)
7-30-19

4. If not cffective on the date of tiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than l)0 calendar days after

the date this document is filed by the Florida Department of State.)
It the date inserted in this block does not meet the applicable statwtory filing requirements. this daie will not be listed as the

Note: It
document's etfective date on the Department ot State’s records

I'he plan ol conversion has been approved in accordance with all applicable statutes

]
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6. The “Converted or Other Business Entity’™ has agreed o payv any members having appraisal rights the amount 1o
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which such members are entided under ss. 6051006 and 603.1061-603.1072. 1.5
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Signed this 30 dav ol July 2019

Sienature of Authorized Representative of Limited Liability Gompany:

Signature ot Authorized Representatve:

Printed Name: James Barden Title: Pres of MM

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

Signature: (/;WM %&.‘W

N i rae
Printed Name: James Bardeu Iitle: Dhrgctor
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signawure:
Printed Name: Title:
Signature:
Printed Name: Thtle:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
II' Directors or Otficers have not been selected. an Tncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stonawre of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partonership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles ol Conversion: $25.00
Fees Tor Florida Articles of Organization: — $125.00
Certified Copy: $30.00 (Optional)

Certificate ol Status: 53.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namue:

The name ol the Limited Liability Company 1s:

Dean Financial Group, LLC

(Muest contain the words “Limited Linbitiny Company, L CL or "LLET)

ARTICLE 11 - Address:

I'he mailing address and street address of the principal oflice of the Limited Liability Company 1s:
Principal Office Address:

Mailine Address:

2158 SW Balata Terrace 2158 SW Balita Terrace
Palm Citv, FIL 34990

Palm Cutv, FL 54990

ARTICLF I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

('The Limited Liubility Company cannol serve as its own Registercd Agent. You must designate an im!ividgl{gwr :mmc-g:r
business entity with an active Florida registration. ) —e
The name and the Florida street address of the registered agent arc:

Jumes Bartleu

Namw

¢ W4 |- onve!

a3aud

2138 SW Balita Terrace

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

Palin City

8s

FL 34990
Z1p

City

Heving been named as registered agent and to accept service of process for the above stated fimited
liahility company at the place designuted in this certificate, I hereby uccept the uppointment as
registered agent und agree to act in this capacity, 1 further agree (o complywith the provisions of all
stantes relaring 1o the proper and complete performeance of my duties. and {am foamilicr with and

aecepi the obligations of iy

osition as registered agent as provided for in Chapter 603, .S,

A

tonature (REQUIRED)

.S .
Registered Agent’s

N

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Compuany:

Ticle: Name and Address:
"AMBR" = Authorized Member
"MCGR" = Manager
AMBR Wellington, Inc.
2138 SW Bala Terrace
Pulm Citv. FL 34990
MGR

James Bartlen
2158 SW Baluta Terrace
Palim Ciev, FL 34990
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ARTICLE V: Other provisions, il any 7 T

REQUIRED SIGNATAIRE:

&t

Signatug of a member or an authorized representative of a member
This document is/cxccu[cd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any fulse infordﬂiinn submitted in a docwment to the Department of State constitutes a third degree lelony
as provided for in s.817. 133, F.5.

James BARTLETT AS PRESIDENT pE MarAtinG MEBER
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



