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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

suptgct. MANAGCE MENT CONSULTING /‘/E/SY_EQ/MA/{//V/ L C

{Name of Resuliing Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liabitity Company™ in accordance with 5. 605.1045. F 8.

Please return all correspondence concerning this matter to:

P

U/ijq #f’-ffﬁf‘ﬁhamn
~J

(Contact Person)

/aamaéiemerﬁ{' COnSu/‘IL/'n\? IL/é/_(?LéNnam/ Ll C (MCA/,LLC)

(Firm/Company)

[OY0F Ca’pe Hetieras aﬂ':/e

{Address)

Tam'pq, FL 3365

/(Cil_\'. Sune and Zip Code)

1/16/‘5‘(_€1_rhanm € VV\CA. con Scc/'?!‘r'n.j

I-mait Address: (to be used for futare annual repurt notifications)

For further information concerning this matter. please call:

r\IO@r—cf ﬁ(ﬁ(.jférmc‘c%n at ( 2§é?— ) SHER 20( ¥

(;\'uﬁw ot Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank focated in the United States)

O $150.00 Filing Fees OIS155.00 Filing Fees  (J$180.00 Filing Fees S185.00 Filing Fevs. jo& ;.yf alrea

{523 tor Conversion and Ceruticawe of and Centified Copy Certifivd Copy. and e '

& 5125 tor Articles Status Certificate of Stalus /ﬂ o‘/w‘( Cl@ Cé
of Organization) Ea ‘j/[///s
STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHSLL (7417}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

JOERG HEISTERMANN
10708 CAPE HATTERAS DRIVE
TAMPA, FL 33615

SUBJECT: MANAGEMENT CONSULTING HEISTERMANN, LLC
Ref. Number: W19000085817

We have received your document for MANAGEMENT CONSULTING
HEISTERMANN, LLC and your check(s) totaling $128:75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

I am enclosing the correct form and also note the ADDITIONAL filing fee.

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 call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 719A00019518

www .sunbiz.org
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Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

The name of the ~Other Business Entity’ immediately prlor 10 the tiling of the Articles of Conversion is:
XNt g & hds C_Orzg(/zy'fﬂﬁ eljfcrmanh,l_ﬁ,c
‘q Ay

(EEnter Name of Other Business Ky}

The “Other Business Entity™ is a LJ' mi 7%’6( //a éf // 7‘7/ (8 pany

{Enter entity tvpe. Example: corporation, limited partnership, LL!‘IL‘I"dl p.lrlnushq/ commen law or business trust, cic.)

FFirst arganized. formed or incorporated under the laws ol A/é’lqj % r/(

(Enter state, or 2 non-U.S. entity. the name of the country)
on (%/0//2&/}

1 . - . . .
{(date of urgumz;lt{un. formation or incorporation)

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

LY A ncqoment C&n,sot/?(—/nq %ezgférmann L[,C

P nter Name of Floridu Limited L iability (.umpam]

[f not effective on the date of filing. enter the effective date:
(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days atter
the date this document is filed by the Florida Department of State.)
Note: 1 the dute inserted in this block dues not meet the applicuble statutory filing requirements, this date will not be listed us the
document’s etteetive date on the Departmeni of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605, 1006 and 605.1061-605,1072, I°.S.



Signed this OT  qwvor Octeber w . 20/3

Signature of Authurized Representative of Limited Liability Company:

Signature of Authorized Re rcsnnl’tliv laﬂ'ﬂ ﬁlﬂ%ﬂﬂm

Printed Name: J oe ;o e, SVl rpiana Title:

Signature(s) on behalf of Gther Business Entity: [Sce below for required signature(s)|

Signature: _}&4“7 MWW

Printed Name: Wp&;—g 'f'TL.‘Z« gJLethacnm Title: Ces e

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

[f Florida Corporation;
Signature of Chairman, Vice Chairman. Director, or Oificer.
If Directors or Officers have not been selected. an Incorporator must sign.

It Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Partner.

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All gthers:
Signature of an authorized person,

Fees:
Articles ot Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabtlity Company is:

/Ma‘,nocﬁé’,m@rv\{_ C@ﬂfu/%!nq H&S‘f&rf\nann LLC

(Must contain the words “Limited Lidbility Company, ~L.1.C.,

ARTICLE 11 - Address:

fort I!L "}
The mailing address and street address ot the principal office of the Limited Liability Company is
Principal Office Address:

(0300 Cape Hettz res Drive
Tompae, & & 32605

Mailing Address:

(0¥ OF Cape Hotleras Dnee
Tam,,aa, Fl 33&15

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

~ " ¥ . .
U :
{The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or anwther
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

WOQG ‘/‘F@S?“e}“ma 1 1

or ~>
M —

20 =2

Name T ,:—‘—,t

i zo L

(O V0 Cccpe cll & rees Dhﬂ/@_ P A
Florida street address (P.O. Box NOT acceptable) E/ : -
Ty =

[ &1 pa FrL <S36(5 T w2

T City Zip 22 =

3k

Heaving been named as regisiered agent and to aceept service of process for the above stated limited
liabiliny company at the place designated in this certificare, I hereby accept the appointment us
registered agent and ugree to act in this capacity. [ further agree 1o comply with the provisions of afl
statutes refaring ro the proper ard complete performance of my duties, and fam feoniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 14,5

Vi Wel Yeron o

Regigigred A d nl s Slgnalurc (REQU!RLD)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
A BR

W oerg ‘/‘llezlsyce,)—mq M n

VioY ¥ Cape Fa tleras Dnve
Tex Mlﬁcc/, Tt 33678

(Use attachment if necessary)
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ARTICLE V: Other provisions. if any. U= s
E’/' -.’_.- - .- ¢ !.
\l:‘-:L \".'T.i = '!“’“5
-1 1 ot
3 Z
REQUIRED SIGNATURE: m
vm—q Z&M

Signatm{e of a fnember or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any fulse information submitted in a ducument o the Department of Staic constitutes o third degree felany
us provided for ins.817.135, .S,

3 oe)‘&; #@/g‘fé)—man n

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)



