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COVER LETTER

TQ:  New Filing Section
Division of Corporations

A Bengals Palace e

SUBJECT:

>~ Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following.

Stefani Hallmark

Naine of Person

A BenaodS Place

Firm/Company

4407 SW Moore St
Address
Palm City, FL 34990
City/State and Zip Code

shallmark1205@gmail.com

E-mait address: (to be used for future annuai report notification)

For further information concerning this maner, please call:

Stefani Hallmark a:('—r-(Q. );\i U‘%"*

Name of Person Area Code Davtime Telephone Number

. Enclosed is a check for the following amount:

J$125.00 Filing Fee (3$130.00 Filing Fee & [J$155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

ilin Street Address
New Filing Section
Division of Corporations
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314

New Filing Section Division
The Centre of Tallahassee

Tallahassee, FL 32303
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E{$160.00 Filing Fee,
Centificate of Status &
Certified Copy

(additiona! copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE 1 - Name:
he name of the Limited Liability Company is:

A Penaals Palace.,LLC

(Must conatindhe words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailin d
4407 SW Moore St 4407 SW Moore St
Palm City. F1. 34990

Palm City. FL 34990

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Stefani Hallmark

Name

4407 SW Moore St
Florida street address (P.O. Box NQT acceptable)

Paim City FL 349%0
Ciry State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby
further agree to comply with the provisions of all statutes relating to the proper and complete performance

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

gistered Agent's Signature (REQUIRED)

(CONTINUED)
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accept the appoiniment as registered agent and agree to act in this capacity. I
of ny duties, and I
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litled

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Stefani Hallmark
4407 SW Moore St
Paim City, FL 34990
MGR

Luke Painter
5208 Pahn Drive
F4-Pierce. FL 34953

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block does not-meet-the applicable statutory filing requirements; this date Wwill TioT b€ listed as
the document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

s € falGmack

Signature &f 4 member or an authorized representative of 8 member.
This document is executed in accordance with secnon 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Stefani Hallmark

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumseer-Apex Insurance and Accounting Group Inc

Nanwe of Resulting Florida Profit Carporation

The enclosed Anticles of Conversion, Articles of Incorporation. and tees are submitted o convert the following cligible
entity into a “Florida Profit Corporation™ 1 acvordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence coneerning this master to;

Josue Jean Jourdain

Contact Person

Fin/Company

8490 S Coral Circle

Address

North Lauderdale, FL 33068

City. State and Zip Code

jjact2016@gmail.com

E-mail address: (1o be used for future annual report notfication)

For further mformation concerning this matter. please call:

Josue Jean Jourdain | 954 865-5021

Nume of Contact Person Area Code and Daviime Telephone Number

tinclosed is a check for the following amount:

= 310500 Filing Fees DS$113.75 Filing Fees TI$113.73 Filing Fees 1512230 Filing Fees.

and Certiticate of and Certified Copy Certihied Copy. and

Status Certilicate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Inio
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation ure submitted to convert the following eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

I The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
JJJ Accounting Consultant LLC
Enter Nanwe of the Converting Entity

The converting entity 1s 4 LLC Z/(“ /2 ij‘/ -
(Enter entity type. Example: limited liability company, limited partnership.,
general partnership, commaon law or business trust. cic.)

first organized. formed or incorporated under the Taws of Florlda

- -
s . N . N b= [
(Enter state. orif a nen-U.S. entitv. the name of the country) —f i
- —_—- -
04/11/2016 =z 5
on Z=EE
Enter date “Converting Entity”™ was first organized. formed or incorporated <2 DT -
i
AR eI
e =S ey
The name of the Flonda Profit Corporation as sct forth in the attached Articles of lnu)rpur.uuﬁt SOORE D W
""};
Apex Insurance & Accounting Group Inc =L 9 -
Enter Name of Florida Profit Carporation <

4. This conversion was approved by the eligible converting entity in accordance with this chapier and the laws of its
currentforganic jurisdiction,

. I not eftective on the date of filing, enter the offective date: 01 /0 1 /2021

(lhe effective date: Cannot be prior to nor more than Y0 days after the date this (Imument is filed by the Florida
Department of State.)

Noate: M the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective dute on the Departiment of State’s records.




Si.gncd this 1 2 day of MarCh . 3021

Required Signature for Florida Profit Corporation:

Signature of Dircctor, Officer. or. it Dircctors or Qfticers have not been selected. an Incorporator:
b rd

_,L L7 .

Josue Jean Jourdain Title: Other

Printed Names

Required Signature(s) on behall of Converting Florida partnecships, limited partnerships, and limited liability
companies: [See below for required signature(s). |

T -
Josue Jean Jourdain ,,. Other

Signanwee:

Printed Name

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Tithe:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partnership:
stgnatare of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited Liabilitv Company:
Signatre of a Member or Authorized Representative.

All others:
Stenature of an authorized person,

Articles of Conversion: $35.00
Fees for Florida Artictes of Incorporation: 570.00
Certitied Copy: S$8.73 (Optional)

Centificate of Status; 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Apex Insurance & Accounting Group Inc

ARTICLE I1 PRINCIPAL OFFICE

The principul place of business/mailing address 1s:
Principal street address Mailing address. it difterent is:
3810 Inverrary BLVD # 404B 4119 NW 79 Avenue

Lauderhill, FL 33319 Coral Springs, FL 33065

ARTICLEIII FPURPOSE

The purpose for which the corporation 1s organized is;

ANY AND ALL LAWFUL BUSINESSES

ARTICLE IV SHARES 2

The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS

., Josue Jean Jourdain President . .
Namwe and Title: d Name and Title:

3810 Inverrary BLVD

Address: Address:
Lauderhill, FL 33319

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




RTICLE VI REGISTERED AGENT
he name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Josue Jean Jourdain
4119 NW 79 Avenue
Coral Springs, FL 33065

ame:

vddress:
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Having been named as registered agent t accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

T 03/12/2021

L ¥ N L -
4 Required Signature/Registered Agent Date
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