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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2021

KELLY FRECKER

MCGRATH & SFIELBERGER, PLLC
6201 FAIRVIEW ROAD, SUITE 330
CHARLOTTE, NC 28210

SUBJECT: NEW LIFE CREDIT RESTORATION SOLUTIONS LLC
Ref. Number: W21000045704

We have received your document for NEW LIFE CREDIT RESTORATION*
SOLUTIONS LLC and your check(s) totaling $150.00. However, the enciosed\’

document has not been filed and is being returned for the following correctton(s

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cenificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. if the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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. z
Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 221A00007083

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJFECT: New Life Credit Restoration Solutions LLC

{Name ot Resulting 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. 6031045, F.5.

Please return all correspondence concerning this matier 10:

Kelly Frecker

{Contact Person}

McGrath & Spielberger, PLLC

(Firm/Company})

6201 Fairview Road, Suite 330

{Address)

Charlotte, NC 28210

(City. State and Zip Code)

kfrecker@mcgrathspielberger.com

E-mail Address: {to be used tor future annual report notifications)

For further information concerning this matter. please call:

Kelly Frecker At { 704

)2?1-5000

(Name of Contact Person} (Area Code)

(Davtime Telephone Number)
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Enclosed is a cheek for the tollowing amount: (All checks processed by this office must be payable in US

Jdolars and drawn on a bank located in the United States)

@ $150.00 Filing Fees  ($155.00 Filing Fees  [JS180.00 Filing Fees  TIS185.00 Filing Fees.

(825 ior Conversion and Certificate of and Certified Copy Cerntified Copy. and
& S125 for Articles Status Certificate of Status

of Orgamization}

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSTL(71T)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Sute 810
Tallahassee, FI. 32303




Articles of Conversion
lFor
“Oher Business Entity
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

Statultes.
immediately prior to the filing of the Articles ot Conversion is

1. The name of the ~Other Business Entity”
New Life Credit Restoration Solutions LLC
(Enier Name of Other Business Entitv)

15 a foreign limited liability company

The ~Other Business Entity™ 15 ¢
{Enter entity tvpe, Exumple: corporation. limited partnership. general partnership, common law or business trust, ete.)

First organized. formed or incorporated under the laws ot Georgia
(Enter state. or i'a non-U. S, entity, the name of the country)

on May 13, 2020

{date of organization, formation or incorporation)
Fhe name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

New Life Credit Restoration Solutions LLC
(Enter Name of Florida Limited Liability Company)

4. It not effective on the date of filing. enter the effective date:
(The 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.)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

,
b :
document’s effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all apphicable statutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appratsal rights the amount to
5.1072. F.5.

) T - T * 3 » 3
which such members are entitled under ss. 60351006 and 603.1061-605.1072
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Signed this _ 29 dav ot January

20 21

Signature of Authorized Representative of Limited Liabjlity Companv:

( \
Signature of Authorized Representative: \Jf—}w,_/‘) @MK\A&M

Printed Name: Avanna QOverall O

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

Title: Member

Signature: \/{)’%’Q\-V\WU/\Q,U\_,Q/O\

N i
Printed Name: Ayanna Overall

Signature:

Title: Member

Printed Name:

Signature:

Title:

Printed Name:

Stgnature:

Thtle:

Printed Name:

Signature:

Title:

Printed Name:

Tile:

Signature:
Printed Name:

If Florida Corporation:

Tatle:

Signature of Chairman, Vice Chairman. Divector. or Officer.
It Directors or Otticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partier.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees;

Arucies of Conversion:

Fees for Florida Articles of Qrganization:
Centificd Copy:

Certificate of Status:

$£25.00

$125.00

$30.00 (Optional)
$3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
lhe name of the Limited Liability Company is:

New Life Credit Restoration Solutions LLC
mi LG T o LG

(Must contain the words “Limited Lishility Company

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

Mailing Address:

Principal Office Address:

14 East Washington Sireet

14 East Washington Streot 3
Suite 200
Orlando, FL 32801

Suite 200
Orlando, FL. 32801

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

e i
{The Limited Liability Company cannot scove as its own Registered Agent. You must designate an individual or anather

busiress entity with an active Florida registration,)

I'he name and the Florida street address ol the registered agent are

United Agent Services LLC
Name

3100 Conroy Windermere Road, #200-UAS
Florida street address (1.0, Box NOT acceptable)
34786

Windermere N
Zip

City

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby aceept the uppointinent as
YT TSIt - :
Iy XD - L 4

! further agree 1o compiy with the provisions of al!

registered ageinr and agree to act in nis capacity. |,
statutes refating 1o the proper and compleie performance of my duties. and fam fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chapter 6005, IS,

RLEIblLILd Agent’s Signature (RE OUIRI )]

(CONTINUED) - ‘



ARTICLEF V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR"” = Authorized Member

"MGR" = Manager

AMBR Ayanna Overall

3375 Spring Hill Parkway SE. #1026
Smyrna, GA 30080
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{Usc attachment if necessary)
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ARTICLE V: Other provisions. if any.

Y

op

REQUIRED SIGN;

\
"ﬁ\
/

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6035.0203 (1) (b), Flortda Statutes. | am aware thit
any false information submitted in a document 1w the Departient of State constitutes a third degree felony

as provided for ins 817,135 F.S.

Ayanna Qverall, Member

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



