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COVER LETTER

TO: New Filing Section
bivision of Corporations

SUBJECT: _Prodessional  Siudent Aywledes Comu\’ﬁ:g & Mentoring, L

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Florida Linuted Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

LO«\JUO Morreis

(Contact Person)

{Firm/Company)

502 Relle rn

(Address)

Ocoee , FL 347TL)

“(City. State und Zip Code)

\Q\Jf,ra MOYris @ psacm . Com

- ' B - L] s R
[-mail Address: (te be used tor future annual report notifications)

For further information concerning this matter, please call:

LaVera Mirris . S12 ,H436-55L%

{Name of Contact Persony (Arca Code)  (Dvtime 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)

0 $130.00 Filing Fees MS!S:’:.()U Fiting Fees  0I$180.00 Filing Fees  TS185.00 Filing Fees,
(523 tor Conversion and Certiticate of and Certitied Copy Certified Copy. and

& S125 tor Antiches Staus Centiticate of Status
of Orgunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSIL (7/17)



Articles of Conversion
For
“QOther Business Entitv™
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 5.005.1045, Florida
Statutes.

The name of the Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Dfok&%\ona tudent Athledes (,Onsulhhaﬁ Menerrm_q LLC

{Enter Name of Other Business Entinv)

. The ~Other Business Entity” is a LY M \{d L) O\hl \ \I Com oany

(Enter entity type. Example: carporution. limited partaership. uuuml partnership. commot! law or business (rust, cle. )

First organized, formed or incorporated under the laws of =) COVC\‘\O\

{Enter staie, or if'a non. S, eatity. the name of the country)

o 2127712014

(dute of organization, formation or incorporation)

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

?YO Qésslof\a\ SYudentr Arnledes Comsuqu 9» Mwbrlng LLC

{Enter Name of Florida Limited Liahility Company)

4. 1f not effective on the date of filing, enter the eftective date: L-l /28 /ZO 20
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: §t'the date inserted in this block does not meet the applicable stanaory filing requirements, this dide will not be listed us the
document’s effective date on the Department of State’s records,

5. 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 to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072, F.S,



Signed this 22 dav of [X’pr'\\ 20 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: :igt// i/\—Q
Printed Name: LG \gra Marris Title: _Eounde Cy CED

Signature(s) on behalf of Other Business Entitv: {See below for required signature(s)]

Signature: M“’_ //\—"7

Printed Name:__ Lo \lgra  Mgrris Title: _Counder, (EQ
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thtle:
Signature:

Printed Name: Titie:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If 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: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Sratus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pro fessiona) Skudent Pv\ekes Consulting & Mentoring, LLC

(Must contain the words “Limited Liability Company, ~L.E.C.7 or “LLCY

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SOR Relle Fern CY PO Rox 1og4
Ocpee, £i. 347TbI OQcoece, Fr. 347Vl

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company' canoet serve s its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

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

LoaNera Mpyris

Name

S0 Relle Fern X

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

Ocoee L 2]
City Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
liahility company: at the place designared in this certificate, { hereby accepr the appoiniment as
registered agent and agree 1o act in this capacity. | firther agree to comply wirh the provisions of afl
stainies relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

%4/ A,

L ~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
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

AMRBRIR LoVera Morris

303 Rrile fern CY
Qeceece, €L 347061

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ am gware that
any fulse information submitted in a document 1o the Departiment of Stiie constinutes a third degree telony
as provided tor in s 817,155 F.8,

Laara Morris

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)




Control Number ; 19036596

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Professional Student Athletes Consulting & Mentoring LLC

a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

[Docket Number 19015444
Date Ine/Auth/Filed: 02/27/2019

Jurisdiection : Georgia
Print Date 2 0442272020
Form Number - 211

Lot Rofgpmapinfon

Brad Raffensperger
Secretary of State




