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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: ECONOMIC RESEARCH & ANALYSIS, LLC.

{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organizaton. and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matter to:

STUART A, TELLER, ESQ.

{Contact Person?

STUART A TELLER, P.A.

(Firm/Company)

7320 GRIFFIN ROAD, SUITE 216

(Addiess)

DAVIE. FLORIDA 33314

(City, State and Zip Code)

stuart@tellerlawoffice.com

E-mail Adidress: (1o be used for future annual report notifications)

FFur further informanon concerning this matier, please call:

STUART A. TELLER at (954 ) 327-3383

{Nume of Contact Person) tarea Codey  (Davtime Telephane Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payvable in US
dallars and drawn on a bank located in the United States?

A S130.00 Filing Fees  TIS135.00 Filing Fees CISERLO0 Filing Fees IS 155.00 Filing Fees,
1523 for Conversion and Cenificate of and Certilied Copy Centitied Copy, and

& S125 for Arueles Stutus Ceriificate of Status
of Oreanization)

Mailing Address: Strect Address:

New Filing Scection New Filing Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Eiability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tfollowing
“Other Business Entity™ into a Florida Limited Liability Company i accordance with s.603. 10435 Florida

Statutes.
I. The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion 1s;

ECONOMIC RESEARCH & ANALYSIS, INC.
tlinter Name of Other Business Entity)
FLORIDA CORPORATION (P1500007739)

(Enter entity type, Example: corporation, limited parinership, aeneral partnership, common Law or business trust, cie.)

2. The ~OUther Business Fnuty™ is a

First organized. formed or incorporated under the laws of _STATE OF FLORIDA
(Enter stute. or it a non-1LS. entity. the name of the country)

01/27/2015

un
(date of orgamization. lormation or incorporation;}
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

ECONOMIC RESEARCH & ANALYSIS, LLC.
{Enter Nawme of Florida Linited Elability Company)
4. I not effective on the date of filing, enter the eifective dute: DATE OF FILING )

(The effective date: Cannot be prior to date of receipt or liled date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: §f the daie inserted in this block dues not mect the applicable statutory filing requirerents. this date will not be listed as the

document’s eflective date on the Department 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 o pay any members having appraisal rights the amount
which such members are entitled under ss. 603, 1006 and 605.1061-605 1072, 5.8,

NN 12wy g



Signed lhis__gq_day of DECEMBER 20 19

Signature of Authorized Representative of Limited Liability Company:.

J’ ‘j‘;f/ '/’ o /f'/
Signature of Authonzed Representative: & 5(/{7/ ///‘/V / /
Printed Name: VALDEMAR FOREJT Tild: Al lIHQF{iZED_MEMBER_

Nignatlure(s) on behall of ()thvr/Buslnc sfl ntity: [Sec below for required signature(s)|

Signare: ’Qéﬁ'ﬂ‘{‘/?% j

Printed Nanic: VALDE‘;MAR FOREJT Tide: CEQ.T.SD
Stgnature:

Printed Namw: Title:
Signatire;

Printed Name: Title:
Signatures

Printed Name: Title:
Signature:

Printed Name; Tile:
Signature:

Printed Name: Title:

1f Florida Corpoeration:
signature of Charman, Viee Chainman, Director, or Ofticer.
H Direetors or Gfficers have not been selected. an Incorpurator must sign,

If Florida General Partoership or Limited Liability Partnership:
Signatare of vne General Partner.,

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

All others:
Signature of an authorized persan.

Iees:

Articles of Conversion: $25
Fees tor Flonda Articles of QOrganization:  §1235.08
Certified Copy: S30L00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ECONOMIC RESEARCH & ANALYSIS, LLC.

(Must comtain the words “Limited Lighility Company, “LLLC7 or “LLC

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:

319 AMHERST AVENUE SAME
SARASOTA, FL 34232

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registeied Agent. You must designate an individual or another

business entity with an active Florida registration. )

The name and the Flonda street address of the registered agent arc:

STUART A JELLER.P.A

Name

'
[

7320 GRIFFIN ROAD. SUITE 216

Florida street address (P.0. Box NOT aceeptable)

'
H

3!

5N

DAVIE FL 33314
City Zip

hid 1ZNVro02
62 49 KOISIAN

U0

S
0

NS

-
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Having heen named ax vegistered ageni and 1o accept service of process for the above stated limited

liahiliny company at the place dosignated in this certificate,  hereby: aceept the appointment as

registered agent and agree 1o act in this capacite. 1 further agree to complv with the provisions of all
stattes relating to the proper and complete performance of my duties. and Tam familicar with and

aveept the obligations of my position as registered agent as provided for in Chapier 6015, F.5..

l&gﬁurcd Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V-

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

Name and Address:

Title:
"AMBR™ = Authorved Member

"MOR" = Manager

AMBR VALDEMAR FOREJT
319 AMHERST AVENUE

_SARASOTA, FL 34232

(Use anachment if necessary)

ARTICLE ¥: Other provisions. i any.

/

/-
Ve

REQUIRED SIGN:\TURE/:// I
y [ale

'

/
“
/4

Signature of a member or an authepized represciftative ol a memher
This document is executed in accordancy with scx‘[j{)n HO30203 (1) th). Flonidu Statwtes, T am aware that
any false informating submitted in o document 1 the Department of State constitutes a third degree felony
as provided Tor m s 817185 F 5,
VALDEMAR FOREJT
Typed or printed name of signee
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certilicate of Status (Optional)




