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‘ COVER LETTER
TO:  New Filing Section
Ihvision of Corporations

q FINANCIAL LITERACY EDUCAT e
SUBIJECT: nL CY EDUCATORS |

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liabtlity Company™ in accordance with s. 6031043, F .S,

Please rewarn all correspondence concerning this matter o;

AARON W IJONES

(Contact Persom

(Firm/Company)

1830 N UNIVERSITY DR

(Address)

PLANTATION, F1L 33322

{City. State and Zip Code)
AARONOIOGI@ATTNET

L-mail Address: (10 be used tor future annual repart notifications)
For further information concerning this mater. please call:

CARLEECIA GORDON at (754 )EII’.-T?.’.D

(Name of Contact Person) {Area Codey  (Davtime Teleplone Number)

Lnctosed is o cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank {ocated in the United States)

O $150.00 Filing Fees  E$133.00 Filing Fees  £1$180.00 Filing Fees  (OS183.00 Filing Fues.
{525 tur Conversion and Certificate of and Cernfied Copy Certitied Copy. and

& 8125 for Arnticles Status Certiticute of Status
of Orgamzation)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corpuorations Division of Corporations
Chtion Building I 0. Box 6327

2661 Executive Cemer Cirele Tallahassee, FIL 32314

Tallahassee. FIL 32301
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Articles of Conversion CECRET A ¢
- v T O e
IFor FALAL A o TATE
B Sy Ml e T -
“Other Business Fntity R, R
Into

Florida Limited Liahility Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.005. 10435, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
FINANCIAL LITERACY EDUCATORS. INC

{(Enter Name of Other Business Entiy)

- . e CORPORATION
lhe ~Other Business Entitv™ is a

(Enter entity tyvpe. Example: corporation. limited partnership. general parinership. common law or business trust. ¢ie.)

. , ) _ . FLORIDA
First organized. formed or incorporated under the laws of
{Enter state. or if a non-1L.5. entity. the name of the country)

AUGUST I3, 2018
on
tdate of organization. formation or incorporation)

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

FINANCIAL LITERACY EDUCATORS, L1IL.C

(Enter Name of Florida Limited Liability Company}

4. I not etfective 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 ‘J[l calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Ly

. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount o
wlich such members are entitled under s5. 6031006 and 603.1061-603.1072. F.5.



Signed this _22 day of _JLLY mn o

ature of Authorized Representative of Limited Lishility Company;

3

Signature o Autharized Representative; (é/@m/

Prinied Name: A VRN W IONES

;ip_namn:‘ _/My/( :

Printed Name: AARON W JONES Titler PRESHILN O
Sipnature: m /-/ ﬁﬁ*-(__
Printed Name CLAUDINE PIONES 7 Title: VP

Signarure:

Printeg Name: Title:

Signagnsg;

Printed Name Tithe:

Sipnature:

Printed Namc: Tiile:
StEnuture:
Printed Namc: . Tithe:

If Florida Corporption:
Nignarure of Chairman, YVice Chairman, Direewr, or OlTicer.
If Directors or Officers have not heen selocted, an Incorporator must sign.

U Florida General Partnervhip or Limited Linbility Parinership:
Sumature of ong General Panner,

i ¥ or Limited Liabilie
Signaturcs ol ALL General Mariners

Limited Purtngrship:

Al pthers;
Nignatuee of an authorized persan.

Fee:

Artickes of Conversion: $25.00
Fees tor Florda Anicles of Orgonization:  5125.00
Certitied Copy : 33086 {Optionaly

Certilicate of Sttus: §5.00 (Opticnal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namu:
Fhe name ol the Limitad Lishility Company i

FINANUIAL LUTERACY EDUCATORS LY

(Munt conlain e woeds CLamited [ uskitiss Compaay, =1L, ar 0Ty
ARTICLE 11 - Address:
The maiting address und street address of the principal oflice of the Limited Liabitits Company is:

Principal Office Address: Mailing Address:

LEME S LUNIVERSITY DR 1830 N UNIVERSIH Y DR
PUANTATION, FLL VE322 PLANTATION, U1, 33322

ARTICLE 131 - Registered Agent. Rigistered Office. & Registered Agent's Nignature:

(The Lamaivd Loty Company el wenve 1 s own Regsaered Agent You s desi2emie iy sbaal ar anober
huseness ontits with an . tive Flaride regisisio +

Ihe tame and the Florida street address of the repistered agent arc:

AARON W IONLS

Name

1830 N UNIVERSITY DR

Florida street sddress (P.0r oy NOT accepuable)

PLANTATION [l 33377

Zip

Ciiy

Huvangt been named as rexistered agent amd (o uceeps wervice of process for tae above siated fimitod
lahitio: compony at the place destenated in this certificote. | forchy accepr the appoimtment as
rosstered agent and agree m acr in this capacin. 1 further aerev to conphe with the provisions of utl

Matutes releting o the proper wmd complete perfrmance of my duties, erd | am fiomitiar with und

accept the ahligutions of my pesition us registered weent ay provided for in Chapier 603, F N .
-
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ARTICLE V-

The name and address of vach person suthorized 10 manage and control the Limited Liabify

Comparts:

Tithe: Name and Address:
"ANBRY O Authoriced Vember
MGRT Mangger
MGK AARCES WIONLS
1830 N UNIVERSITY DR
?L ANTATION, FL 33322

MR ULALUDINL P IONIS
L4830 N LNEVERSITY DR
PLANTATION FL 33322

(s atlachment H necesary)

ARTICLE V: Othus provisions, il uny.

REQUIRED SIGNATYRE:
%LM///,C/W//J'/

Signature of 3 memhez/dr an authorized representitive of 3 member
This document is cxecuted in accard;mt with section 6050203 (1 1bl. Flonds Siawies. § am avans that
any tube intbrmation submined in o devament 1o the Thepanment of State constitines o third degree felons
as panided e in SRITES TS

AARON W JONES

Ty ped or printed pame of sigiee
Filing Fous
S125.4K Filing Fee fur Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Capy (Optional) § K00 Certificate of Status {{dptional)




