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COVER LETTER
TO: New Filing Seetion
Division of Corporations

SUBJECT- Meducate Global, l:LC

(Name ol Resubting Flotida Limited Compauny

Ihe enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Busimess Entity™ into o “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please retum all correspondence concerning this matier to:

Lawrence Sherman

1Contsel Persan)

Meducate Global, LLC

tFumvCompany)

465 Pinellas Bayway S #302

(Addruss)

Tierra Verde, FL 33715

1y, Stare and Zip Code)

meducate@gmail.com

E-nmunl Addiess: {10 be used Tor future annual report notitications)

For further information concerning this matter, please call:

Lawrence Sherman at 202 }9?5-814‘1

(MNmne ol Contact Person) tArea Code)  (Daytime Telephone Number)

Enclosed 1s a cheek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located 1 the United Swates)

O $150.00 Filing Fees  3$155.00 Filing Fees  TI$180.00 Filing Fees  M$185.00 Filing Fees.

{525 tor Conversion and Certificate of and Centified Copy Cenified Copy. and
& $125 ror Artiches Status Certificate of Status

ol Orrganivation)

Mailing Address: Street Address:

Nuew Filing Scelion New Filing Section

Privision of Corporations Division of Corporations

P.O. Bus 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Streer, Suite 810

Tullahassee, FL 32303

INHSTE(7/17)
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Articles of Cunversion
For
SOther Business Entity™
Into
IFlorida Limited Liabilitv Company

Fhe Articles of Conversion and attached Articles of Organization are submilled to convert the following

Other Busimess Entity ™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florkda
Stalutes

o The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is;
Medueate Global, LLC

(Enier Name of Ciher Business Entity)

L . .. : Single-Member LLC
Fhe “Other Business Entity™ is a ¢

thmter eptiey tvpe. Evample:

carpartin, limited partnership, generul partaership, cominoen Jaw or bosiness 1nesi, eie,)

. . . ] . Virginia
First orgamized, tormed ar incorporated onder the laws of

(Enter state. or i a non-U. 5. entity. the name of the country)

January 19,2019
o

pdite ol oEanezalesy, BOnatiai o SRCarprirsisin)

The name of the Florida Limned Liability Company as set forth inthe attached Articles of Organization:
Meducate Global, LLC

{Enter Nume of Floridi Limited Liabihty Coinpany)

¢

4. [Enet effective on the date of filing, enter the effective date:
(The effective date: Cannot be prioe to date of receipt or filed date nor more than 90 calendar davs after
the date this docament is filed by the Florida Department of State)

Note: U the date mserted in this block does not meet the applicable statutory iling requirements. this date will not be Bisted as the
docunment's etfecave date on the Department ot State's records.

5. The plan of conversion has been approved in accordance with all applicable statues,

(r. The "Converted or Other Business Totity” has agreed to pay any members having appraisal dghts the amount 10
which such members are entitled under 5. 6051000 and 605 1061-605.1072. F S.
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Signed this 20th diy o1 Apr

2009 |

Signature of Authorized Representative of Limited Liabitity Company:

Stgnature of Authorized Representative /[MM

Printed Name: Lawrence Sherman

Title- President

Signature(s) on behalf pf Gthier Business Fntity:

Signalure: /ﬂﬂ‘&t’d

|See below Tor required signatore(s)]

Panted Name: Lawrence Sherman

Title: President

Signunre:

Printed Numy:

Title;

Signature:

Printed Name:

Tulc:

Signanere;

Primted Name:

Title:

Signature:

Printed Name:

Trele:

Stuptture:

Printed Namce:

Tile;

I Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer,
IFDirectors or Officers have not beer selected, an Incorporator must sign.

If Florida Ceneral Partnership or Limited Liability Partnership:

Signature of ane General Pariner,

I Florida Limited Partnership or Limited Liability Limited Partnership:

Stgpttures of ALL General Pasners.

All uthers:
Signature of an suthornized person.

Fees:

Arucles of Conversion:

Fees tor Florida Articles of Qrganizaton;

Certitied Copy:
Cemificate of Stntus:

$23.00

$125.00

$30.00 (Opuional)
$5.00 (Optionat)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY
ARTICLE |- Namee:

The name ot the Limited Liability Company is:

Meaucale Global, LLC

iMust conton the words “Emmited Liability Company, 1L

O o LI
ARTICLE Il - Address:

-

Principal Office Address:

Phe mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
465 Pwellas Bayway S 465 Pinellas Bayway S
5302 #302
"_fie_:r_a Vqrde. FL 33715 )

Tierra Verde, FL 33715

(The Limwted Laabiliy Company cannut sene as its own Rugstered Agent, You mus? desigaate mr mdissdual or another
businesy enitty with an scuve I lorida registration. )

ARTICLE I8 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

Lawrence Sherman

Name

485 Pinellas Bayway S #302

Flarida street address (P.O. Box NOT aceeptable)
Tierra Verde

. 3371
FL 3715

Ciy Zip
Having been named as registered agent and to aceept service of process for the above stated limitd
fiabiliny company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to actin this capacity. [ further agree to comply with the provisions of afl
stutwies relating to the proper and complete performance of my duties, and Iam familiar with and

aceept the obliyations of my position as regisiered agent as provided for in Chaprer 605, F.S.,

~

h Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability
Compuany:

Title: Nanie and Address:
"AMUBR" - Authorized Member
"MOR™ - Manager
AMBR Lawrence Sherman
465 Pinellas Bayway S #302
Tierra Verde, FL 33715

{Use attachment if necessary)

ARTICLE V: Other provisions. if any,

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that
any fabse information submitted in a docement to the Department of State constitutes a third degree fetony
as provided for ins.817.135, F.8,

Lawrence Sherman

Typed or printed name of signee
Filinp Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy (Opticonal) $ 5.00 Certificate of Status (Optional)



