L9000 263065

UANRNOR O

) 500323898975

(Address)

(City/State/Zip/Phone #)

[]Pekue [ wam [] man

{Business Entity Name}

AR R R N RS Y

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

/1

o L —
—i w
"—“(

~ oI ©
-
T —e ——f .
— L
1/1'.‘_,. (] —
wlo— o
me -5 n
- x [
— G —
e PN
==l an
Fore o

p

Office Use Only

-, OxrEFE
91709




- Q\C[;r: = l“:::\‘_r
FLORIDA DEPARTMENT OF STATE —
Division of Corporations e
}:;.‘.‘::
September 5, 2019 ;:-“
SEABRON CHAD FEARS 2ND MAILING -
1605 BROOKSIDE CIR E .
JACKSONVILLE, FL 32207 -

SUBJECT: FEARS LAW FIRM. PLLC )
Ref. Number: W190000L113261

We have received your document for FEARS LAW FIRM, PLLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The specific purpose of the entity must be set forth in the document.

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.

DANIEL L O'KEEFE

Regulatory Specialist 11 Letter Number: 819A00002905

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

suBJECT: _ Fears  [aw Firm , PLLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Artictes of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter to:

SQa.brOf\ C]'\o.c,f E?afj

(Contact Person)

Fears La.w Fiem

(FirmCompany)

1605 Brookside Cir¢

{Address)

Sacksonvlle, FL 3320F

{Cily. State’and Zip Code)

Chaof@ reaﬁ Lac E'Im.Corq Z
o

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

For further information concerning this matter, please call:

Seabion Cholk [ears (350 ) 209~ T#Y%

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

B S150.00 Filing Fees  OI$155.00 Viting Fees  DSi80.00 Filing Fees 318350 Filing iFees,
{523 for Conversion and Certificuie of and Certified Copy Certified Copy, and
& 8125 for Articles Status Certificate of Stutus

of Organization)

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

2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301

INTISTI (7/17)



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

The Articles of Conversion and attached Articles of Qrganization are submiited to convert the following
“Other Business Entityv” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The nume of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
The Fears Law Firm
{Enifr Name of Other Business Entitv)

2. The ~Other Business Entitv” is a CO"QD"Q*‘"’V\

R . . AT - ; L .
(Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the faws of Flor C[Cl-
(Enier state, or if a non-U.S. entity, the name of the country)

on OI/ol IQ‘QIL/

{date of organization. formation or incorparation)

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

Féqu Law Firm ) P[/C

(Enter Name of Florida Limited Liability Company)

4. If 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 90 calendar davs after

the date this decument is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

5. The plan of conversion has been approved in accordance with ai applicabic statutes,

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072. F.S.
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w0 19

Signed this 30 dav of T&nuoly

Signature of Authorized Representative of Limited Lishilitv Companv:

Signature of Authorized Representative: MC /%5
o

Printed Name; 520610"1 C. Feass

Title: P4 MG R Member

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signawre: M c %-:’/

Printed Name: . Seobron (. ;eqtj

Signature:

Title: Encorpoatey T Presiddent

Printed Name;

Tule:

Signature:

Printed Name:

Tule:

Signature:

Printed Wame:

Tile:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Dircctor. or Oflicer.
[f 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 Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)




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

The name of the Limited Liability Company is:

Fears Law F}""\, PZLC

{(Must contain the words “Limited Liability Company, "LL.C.."or “LLC.Y)

ARTICLE 11 - Address:

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

1605 Bruohﬁ:‘de C?f€ | 605 Bwoksidc Cir &
Sucksonville, FL 32207%

TJac K sSen w'Hc', FL 3220%

Muailing Address:

ARTICLE II - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designute an individual or another
business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are:

Sec.. bron CI'IQJ Fé’afS

Name
1605 Brooksicle Cir €
Florida street address (P.O. Box NOT acceptable)

D/c.-.c/ksonw'“‘l
City

FL 52207
Zip

Having been named as registerved agent and to aceept service of process for the above stared limited
liabiliny company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent qedstgree 1o aci in ihis capacine. | further asree to compfv with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am janriliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

Pk (R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGOR" = Mans

AMBR, MER

Name and Address:

1606 [Swokside Cir ¢
:J'c.e,kS‘anu.'He/ FL 32Z0%F

—
(V]
<2
<2
-
o =
(Use attachment if necessary) A [ljl
- - m [N
T
ARTICLE V: Other provisions. if any. R
AH f{’c‘of pur.,.j{,'_s\-’_s—- ic'_w ;"-P,‘ -y -:-_—;n
REQUIRED SIGNATURE:

( FE=
Signaturu

a member or an authorized representative of a member

This docurnent iy exvtuied in secordunee vith section 6830203 (1) (BY, Flurida Stsiuies. 1 sm saure that
any talse information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.135. F.S.

Seqbrom C. 5:1(-5

Typed or printed name of signee
Filing Fees
$125
$ 30

A0 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional) A

5.00 Certificate of Status (Optional)



