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COVER LETTER .
TO: New Filing Section
Division of Corporations

SUBJECT: BLUEPRINT INSTITUTE, LLC

{Name of Resulting Flortda Limiied Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Busimess Entity” 1nto a “Flonda Limited Liability Company™ in accordance with s, 6051045 F S,

Please return all correspondence concerning this matter to:

WESLEY PAUL

(Contact Person)
BLUEPRINT INSTITUTE, LLC

(Finmn/Company)
1809 N.E. 59TH STREET
(Address)

FORT LAUDERDALE, FLORIDA 33308
{CHy, State and Zip Code)
WESPAUL1804@GMAIL.COM

E-munl Address: (10 be used for future sanmual seport notilications)

For further information concerning this matter. please call:

WESLEY PAUL 54 366-7735

m(7 )

(Nume of Contact Person) (Arca Code)  {(Davtune Telephone Number)

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

W £150.00 Filing Fees T$135.00 Filing Fees $180.00 Fiting Fees TI$185.00 Filing Fees.
1$23 Tt Conversion and Certilieate of and Cerufied Copy Certitied Copy, und

& 5125 Tur Articles Status Ceruiticate ol Status

of Organization)

Mailing Address: Street Address:

New Filing Secuon New Filing Section

Division of Comorations Division of Corporations

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

Tallahassee, FIL 32303

INHSTT (/17



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

Ihe Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company n accordance with 5.605.1045, Flonda

*QOther Business Entity
Statutes.
The name of the "Other Busimess Entity”™ immediatelv prior to the filing of the Articles of Conversion is

STOCKBRIDGE VENTURES. INC
(Enter Nome of Other Business Entiy)
- . e CORPCRATION
Fhe "Other Bustness Entity™ is a
(Fnter entity wpe. Example: coporation, limited partnership, genetal parinership. common law or business trust, ete,)
. FLORIDA
(Enter state. or i o non-LLS. eniity, the name of the country)

First organized, formed or incorporated under the laws of

11/19/2019

on
date of orgamization, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

BLUEPRINT INSTITUTE, LLC
(linter Name ol Florida Limited Liabalite Company)

If not effective on the date of filing, enter the effective date:
(l'he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

i the date inserted mthis bloek does not meet the applicable statutory Bling requitements, this date wall not be listed as the

Note: H the date nserted s
document’s efteetive date on the Depattment of Stete’s records
5. The plan of conversion has been approved in accordance with all applicable statutes
L i LA 4 1 L

which such members are entitled undcr-ss. 605 1006 and 603 1061-605 1072 F.S
S:(n fant ]
5
-

J [t
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to



Signed this 27TH __ day of JUNE 20 A0

Sienature of Authorized Representative of Limited Liability Compapst. )
1 oy}

o

Signature of Authorized Representaive:

Printed Name: WESLEY PAUL IJE/,L/Q WHER _

Sienature(s) on behalf of ()mr}néks Entity: [Sce below for required signature(s)]
/

Signature: . ; o~ e

Printed Name: Z;Ll <G SYHVCHEZ Thtle: {Av/f’.(?@ﬂﬁpm ;

Signature:

Prnnted Name: Thele:

Signature:

Printed Name; Tule:

Signature:

Printed Namwes Title:

Signature:

Printed Name; Tatle:

Signature.

Printed Name; Title:

If Flarida Corporation:
Signature of Chaimman. Viee Chaimman, 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 Parner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Opuonal)
Certificate of Status: $5.00 (Optional )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

BLUEPRINT INSTITUTE, LLC

(Must cantain the words "Limited Laability Company, "1 EC.7 or "LILC )

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

Principal Office Address: Mailing Addyess:
1809 N.E. 59TH STREET 1809 N.E. 59TH STREET
FORT LAUDERDALE, FL 33308 FORT LAUERDALE, FL 33308

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limmted Liability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with uan active Flonda registration.)

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

WORLDWIDE BLUEPRINT, LLC
Name

1809 N.E. 59TH STREET
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE Fl 33308
Citv Zip

Having been named as registercd agent and 1o accept service of process for the above siated limited
liahiliny: company ar the place designated in this certificare.  hereby accepr the appoiniment as
regisiered agent and agree 1o act in dus capacity. | further agree o comply with the provisions of all
statutes refaiing io the proper and compleie performance f)[ my duucs and I am familiar with and

acecept the obligations of my pusition as registered da rin Chapter 603, 1.5

Registered Agent s Signatre (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 10 manage and conirol the Limited Liability
Company:

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

"MGR" = Manager
AMBR WESLEY PAUL
1809 N.E. 59TH STREET
FORT LAUDERDALE, FLORIDA 33308

(Use attachment 1if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

- e ——
p o \
Signature of a member or an authorizedTepresentative of a member

Thas document 1s executed in accordance with section 6030203 (13 (b). Florida Statates, Tam aware that
any false information submitted i o document o the Department of State constiiutes a thind degree felony
as pravided for in s 817853, F 8.

WESLEY PAUL

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



