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March 14, 2023

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: Mountain Monkey Consulting LLC
Ouwr File No. 23548-0000

Dear Clerk:
Enclosed tor filing, please find the following:

1. Cover sheet;

2. Onceriginal and one copy of the Articles of Conversion for Mountain Monkey
Consulting LLC; and
3. A cheek in the amount of $25.00 for said filing {ce.

Please return a stamped-filed copy to me at the address indicated on the cover sheet (or in the
return envelope provided).

Sincerely yours,

~
Ay
Kimberly D. Nelson
Enclosures

KIMBERLY D. NELSCN

DIRECT. 402.343 3818

A806-3732-1047.1 KIMBERLY NELSON@KOLEYJESSEN.COM



COVER LETTER
TO: Registration Section
Division of Corporations

- M NTAIN MONKE NSULTING LIL.C
SUBJECT: {OUNTAL O Y CONSU 1

Name of Florida Limited Liability Coimpany

The enclosed Articles of Conversion and fee(s) are submitied to convert a Florida
Limited Liability Company™ into an “Other Business Entity”™ in accordance with
5.605,1045, F.8,

Please return all correspondence concerning this matter to:

KIMBERLY D. NELSON

Contact Person

KOLEY JESSEN P.C.. L.1.O.

Firm/Company
1125 SOUTH 103R1) STREET. SUITE 800

Address
OMAHA, NE 68124

City, State and Zip Code

KIMBERLY NELSON@KOLEYJESSEN.COM

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter. please call:

KIMBERLY NELSON al (402 343-3818
<

)

Name of Contact Person Area Code and Daviime Telephone Number

Enciosed is a cheek tor the following amount:

M $25.00 Filing Fee (] $30.00 Filing fee  [J$55.00 Filing Fee O $60.00 Filing Fee.

and Certificate of and Certufied Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

CRZETO6 (03/17)



Articles of Conversion
For
Florida Limited Liabilitvy Companyv
Into
“Converted or Other Business Entity™

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

i. The name of the Florida Limited Liability Company converting into the “Other
Business Entity™ is:

MOUNTAIN MONKEY CONSULTING LLC

Enter Name of Florida Limited Liabihity Company

2. The name of the “Converted or Other Business Ennity™ is:

MOUNTAIN MONKEY CONSULTING LLC

Enter Name of “Converted or Other Business Entity™
- ) . e e LIMITED LIABILITY COMPANY
3. The “Converted or Other Business Entity™ is a

(Enter entity Lype. Example: corperation, limited partnership, sole proprictorship, general pantnership, conunon law or
business trust, etc.)

. . SOUTH DAKOTA
organized. formed or incorporated under the laws of_

{Enter state, or if a non-U.S. entity. the name of the couniry)
The formation document is attached (it applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

. . . . UPON FILING

5. This conversion shall be effective in Florida on:

(The effective date: 1) cannol be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AN 2) must be the same as the effective date of the conversion under the laws governing the
“Other Business Entity.”™)

Note: H the dawe inserted in this block does not mect the applicable statutory filing requirements. this date
will not be listed as the document’'s effective date on the Department of State s records.

Page 1 of 2



. If the "Converted or Other Business Entity” 1s an out-of-state entity not registered to
transact busincss in Florida, the “Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48.
3916 NORTH POTSDAM AVENLUE

Street Address:
SIOQUX FALLS, SD 57104

PO BOX 2367

Mailing Address:
SIOUX FALLS, SD 57104

7. 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 605.1061-605.1072, F.S.
FLBRUAR‘:’ 20

Signed this 2 dayof

Signature: W @

.\ 51 be signed by a Member or Authorize eprescnrative

ROBERT J. S’ORL\JSF\ JR. MANAGER
Printed Name: Title: '
Fees: Filing Fee: §25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Page 2 of 2
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COVER LETTER

4 -
TO: Registration Section g :
Division of Corporations
4

FERN'S ROOMING HOUSE LLC
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Articles of issolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GERALD BRUNET

(Name ot Person)

FERN'S ROOMING HOUSE LLC

(Firm/Company )

102 SW STARFISH AVE

{Address)

PORT SAINT LUCIE/FL 34954

(City/State and Zip Code)

For further information concermnyg this matter, please call;

GRALD BRUNET 772 799776
at { )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee and Centificate of Dissolution 0 §55.00 Filing Fee. Certiticate of Dissolution &
Cettitied Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



o

ARTICLES OF DISSOLUTION
FOR

A LIMITED LTIABILITY COMPANY “ ;‘f oy D
Zaty -~

1. The name of a limited liability company is 2323 4R 20 PH L: -

FERN'S ROOMING HOUSE, (| ¢ L ' .’ E

R el "*:?,Ef. TATE

2. The Articles of Organization were filed on 0171972010 and assigned "< FL

document number L10000006719
3. The delaved ettective date the dissolution if not effecuive on the date of filing; 03/16/2023

(effective date cannot be prior o or more than 90 days later than date document is received for filing)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liabtlity company’s dissolution pursuant to section
605.0707. Florida Stawtes. (copy 605.0707 on back cover letter).

S50LD BUSINESS

5. [fthere are no members, enter the name and address ot the person appomted 1o wind up the company’s

activities and affairs: GERALD BRUNET

L02 SW STARFISH AVE

PORT SAINT LUCIE/FL 34484

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aitairs;

GERALD BRUNET
Printed Name

Sigfirdure

FILING FEE: $25.00



