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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

DEAN DUZIK
233 CARRIER DR
PONTE VEDRA, FL 32081

SUBJECT: DUZIK CONSULTING, LLC
Ref. Number: W20000018566

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

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download;the

appropriate form. :

Please return your document, along with a copy of this letter, within 60 day'zj or
your fiting will be considered abandoned. =

If you have any questions concerning the filing of your document, please —_Ea_tll
(850) 245-6052. 2

-~

Marti Simmons
Regulatory Specialist || Letter Number: 920A00003897

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

Duzix Consuliing. LLC

SURBIECT:

{name of Restlung Florda Limited Comigons )

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted w convert an “Other
Business Eniny™ o 0 Florida Linited Liability Conpany™ in aceordance with s, 605, 1045, Fos.

Please retusn ail vorrespondence concerning this matter o

Dean G Duzik

cUonmet Person)
Duzik Consutung. LLC

(Tirm Company)

233 Carrier Dr.

(Addressy
Ponie Veara, 71 32081

TCRY, State aad Zip Uoded
¢duzik@msn.com

-muid Address: it be used for tuture annuad repoert nob ications}

For further information congeming this matter. please call:

80

Dean G Duzi
al | )

J17-9581

(Nuame of Coabiset Person? (Area Coded

(Dartime Telephone Numbery

F1 YW 202

he

{

Gl

Enclosed is a check for the following amount: (All cheeks processed by this oftice must be pavable in US

dollars and drawn on a bank located in the Unied States)

B/S|so.un Filing Fees  TISESI00 Filing Fees
($25 for Conversion and Certificuie of

& S125 tor Articles ATHITN

of Organizatiom

Alibing Address:

New Filing Seciton
Division of Corporations
P Boa 0327
Tollahassee, FE 323

INHSITT LT

S150.00 Filing Fees  L35183.00 Filing Fees,
amd Centified Copy Certilied Copy, and

Cenihicile of Sttus

Strect Address:

New Filing Seetion

Diviston of Corporaiions

The Centre of Tadlahassee

2413 N Monroe street, Suite 810

Tallahassee, FL 32303




Articles of Conversion
l'ar
“Other Business ntity
Inte
Florida Limited Liabilisy Company

Mhe Articles of Conversion and sattched Articles of Oreanization sre submitied o convert the following
‘ompany in accordance with s.603, 10435, Florida

“into o Flerida Limited Liability €

“Other Business Entity”
SELules.
Fhe name of the “Other Business Entity™ imanediately prior ia the $iling o' the Articles of Conversion is

Dusi Consulung, LLC
{Enter Nime of Other Business Fntityg

LLC
e

The =“Other Business Pt is a
thnier entits svpe. Example; corporation, limited partaiership, seneral partnership, common law or business sk, e
Hebrasha

First orzunized. tormed or incorporited undet the laws ot
thmten state. o 183 non-ULS, entity, the name of the country)

on
(date v viganization, forntivn or incorporiiony

Ihe name of the Florida Limited Liability Company as set tforth in the attached Articles of Organization:

Duzik Consulung, LLC

tEnter Name of Florida Limited Liabihis Companyt
3-19-20

40 et ettective on the due of titing, enter the effective date:
(The effective date: Cannot be prior (o date of receipt or filed date nor more than ‘Jﬂ calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not mert the applicable strutory filing requiremgits this date will not be listed as the

document's efivetive date one the Department ot Ste’s reconds
I'he plan of converston has beer approved naceordance with all apphicable statuke

has tgredd (o pay any members having appeaisad rights the amount to

6. The ~Conyverted or Other Business Entin
which such members e entitled under s, 003, 1006 aod HO3TDOT-603 1072 F.S




Signed dus S8R day of e _ NI

Sienuture of Authorized Represent: wive of Lmted 1, |.||1|Im Cumpany:

Signaitre of Authotized Represeniative: /ff/)z T/;/
G n

Prnted Name:_Dean G Duse !ll|t IO

Signaduere(ston behall of Other Huysiness Jintiy: |\c( bl Tor required NEGHITJUIS H

. ’L/ o /
Signature. 0 e Pl v /L{/fff" 4 o
7=
E

Printed Name, [ :.E.Jf:/:(___ tile: __AaGA

Signature;

Pristed Namer_ Fidde

Stenmure:

Printed Name, Tl

Signaiure: - -
Printed Name:__ lithe: _
Slgnature: L

Primed Name litle

Signature. - —

Printed Nume _ Thle:

If Flovida Corporation:
signatare of Chairman, Yice Chanman, Directon, or Ofteer.
I Directors o1 O1icers hase nat been selestee. an Incorporutor must sien.

If Flurida Geaneril Partaership or Limited Liability Parmership:
Signature of oae Generl Partner,

If Flarida Limited Partnesship o Lindted Liability Linoted Pastnership:

Signatures of ALL General Paniness,

All nihers:
Signature o an guthorized persos.

Ieus:
Articles ol Conversion 2300
Fees fin | lorida Articles of Orgimization S123.00
Ceralied Copy: 330 0u Optional}

Certicate o Status’ S3 00 (Optionah
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

Duzin Consulting, LLC
BT 2 I N

O ust oot the sords “Lmated Tatality Compan, 25 o

ARTICLE T - Address:
The mailing wddress and street addiess of the prineipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Otfiee Addreas:

233 Camear D¢ 233 Carner Ur
Ponte Vedra

Ponie Vedra
FL.. 32081 FL, 32081

ARTICLE HI - Registervd Agent. Registered Office, & Registered Agent’s Signature:
Clhe Dimiied D abilins € ompans camtiat serve as s on s Reginterad Agent, Yoo must deugnale an individual or another

husimgss entiy swathan acin g 1 Hornda eegasintion

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

Dean G Dunik

Nane

233 Carner Or,
Florida street address 1.0, Boy NOT aceepiable)

Ponte Veura ¢l 32081

City Zip
Heving been nemed ax registered agent and 1o aecept service of process for ihe above stated fimited
tiaehiling company at the place destgnated in this certiicate, hereby acoept ihe appoiniment as
revistered agent wid agree 1o act in this copucity. | further agree to comply witi the provisions of il
stutntes relating 1o the proper and complete performance of my duties, amd Fam familior with and
aceepr the ehligations of my position ax registered agent as provided for in Chapler 603, 15

] wlure (REQUIRED)

Registered Agent’s Sig

T 125

(CONTINUED)
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ARTICLE Y
Phe name and address of cach person authorized w manage and control the Limited Liability

Company:

Naine and Address:

Title:
AN = Authorized Member
"MOR™ = Manager
MGR Dean G Duak
233 Carner O,
Pone Vedia, FL 32081

(Lse attachmentr necessary

ARTICLE Vi Other provisions, iFany.
: =
w =t
IUUUII{I:U SIGNAT I{l ‘, -

/ g Py /Lfé,(,g/;/ PRSI
‘.' -

Signsture of 3o mentber o an autherized eepresentative of 2 member:-
This dowstmient Bs execnted moaccordanee with section 605 0203 (1) ¢, Florida Statutes, | am .n\'un' thitt —=—
any False information submiteed ina dacument to the Departinent ol Sty constitutes i third dkyu felonyh

ity p:m:dul forin 817 P55 1S,

[Dean G Durik

Typred or printed name ol signee

Filing Fees
12500 Fiting Fee for Articles of Organization aond Designation of Registered Agent
SO Certified Copy (Optional) S 50 Certificate of Status (Optional)




