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KATZ TELLER

Amy E. Brown = Phone: {513) 977-3486 « Fax: {513) 762-0086 - abrown@katzteller.com

January 6, 2021
FEDERAL EXPRESS

Mr. Daniel L. O’'Keefe

New Filing Section - Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Ste 810
Tallahassee, FL 32303

Re: Orasi Consulting LLC

Dear Mr. O'Keefe:

In response to your letter of December 22, enclosed for filing are the updated Articles of
Conversion and Articles of Organization of the above entity. Cur firm’s check in the amount of
$150.00 was not returned. | spoke with your office last week regarding the status of the filing
and was informed | would receive a return letter with instructions for filing. | was further
informed that the original filing date and effective date would be honored upon the timely return
of documents and request of same. Kindly process the filing with the original dates and
return evidence to my attention in the enclosed enveiope.

Thank you for your assistance, should you have any questions please contact me.

Sincerely.
(Bt
H - f"?
Amy E. Brown ST .,
Corporate Paralegal » —
Enclosures .
ce: David W. Jahnke. Esqg. = s

4816-9494-6516, v. 2

R

Katz Teller Brant & Hild, A Legal Professional Association
255 East Fifth Street. Suite 2400, Cincinnatt, OH 45202-4724
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020 COu CQ '\;c_—j".l\

AMY BROWN

KATZ TELLER

255 E FIFTH ST STE 2400
CINCINNATI, OH 45202

SUBJECT: ORASI CONSULTING LLC
Ref. Number: W20000145396

We have received your document for ORAS|I CONSULTING LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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 Il Letter Number: 320A00025939

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

SUBJECT: Orasi Consulting LLC

{(Name of Resuhiing Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Army Brown

(Contact Person)

Katz Teller

(Firm/Conmpany)

255 E Fifth St Ste 2400

{Address)

Cincinnati OH 45202

{City, State and Zip Codue)

abrown@katzteller.com

E-mail Address: (1o be used for future annual repart notifications)

FFor further information concerning this matter. please call:

Amy Brown 513 977-3486

at ( )

(Name of Contact Person) (Arca Code)  (Daviime Telephone Wumber)

Enclosed is 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)

¥ 815000 Filing Fees  _S133.00 Filing Fees  Z$180.00 Filing Fees  — SI85.00 Filing Fees,
(823 for Conversion and Certificate of and Certitied Copy Certilied Copy. and
& S125 1or Articles Strus Certificute ot Status

of Oreanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the ~Other Business Entity™ immediatcly prior to the filing of the Anrticles of Conversion is:
Orasi Consulting LLC

(Enter Name of Other Business Entity)

.- . . limited liability compan
I'he “Other Business Entity™ is a i pany

{Enter entity tvpe. Exumple: corporation, limited partnership. general partnership. common law or business trusi. cele.)

. . N . . Ohio
First orgamized. formed or incorporated under the laws of

(Enter state. or iFa non-1L5. entity, the name of the country)

08/07/2006
n

(date of vreanization, formation or incorporation)

‘The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Orasi Consulting LLC

(Enter Name of Florida Limited Liability Company}

17142021
4. I not effective on the date of filing. enter the eftective date:

(The effective date: Cannot be prier 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.)

Note: [t the date inserted in this block does not meet the applicable siatutory [1ling requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records,

5. The plan ot conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entitv™ 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.
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Signed this_/%/ #4_ day of December 20 20O

ignature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /M«:{

Printed Name; Stelene Sattier Title: __FRES, QeAIT

2 _ISea helow for. required signature(s)]

P

Signature: Loty AP ? Az
Printed Name:__oJ-g [ene SCAffes” \’{ “Tide: __{or@S {2l gl >(
Signature; N

Printed Name: Title: -

Signature:

Printed Name; Title:

Signature:

Printed Name: Tider = . ..

Signature: A

Printed Name: - " Title: - i}
Signature;

Printed Name: . . Title:

U Elorida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must gign.

If Florida General Partneryhip or. Limited Liability Partnership;

Signature of one Genera! Partoer.

If Floridg Limited Partnership or. th}ltﬂ_i -Lial;lllg_ leltgg Partn ners ‘h_lp:

Signatures of ALL General Partners,

All others;

Signature of an authorized person.

Feeg:
Articles of Conversion; $25.00 :'_
Fees for Florida Articles of Organization:  $125.00 —
Certified Copy: $30.00 (Optional) il
Certificate of Status: $5.00 (Optional) 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Orasi Consulting LLC
(Mus: contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
25710 Hickory Bivd 25710 Hickory Blvd
#410A #410A

Bonita Springs. FL 34134 Bonita Springs, FL 34134

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with un active Florida registration. )

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

Stelene Sattler

Name

25710 Hickory Bivd, #410A
Florida street address (P.O. Box NOT acceptable)

Bonita Springs FL 34134
City Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 6035, F.5..

AL My St

Registered Agent’s ggnaturc (REQUIRED) P

(CONTINUED)
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Stelena Sattler
25710 Hickory Blvd, #4104
Bonita Springs, FL 34134

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
Aty ol L

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that

any false information submitted in 0 document 1o the Department of State constitutes o third degree felony
as provided for ins.817.155, F 5.

Stelane Sattler

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