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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an "Other Business Entity” into a “Florida Limited Liabihty Company™ pursuant
10 section 6051043, Florida Statutes. These forms are basic and may not meet all conversion needs. The

advice of an attorney 1s recommended,

Pursuant 1o 5. 605.0102(23)a, F.$.. entity means: a business corporation. a nonprofit corporation. a yeneral
partnership. including a limited liability purtnership, including a limited partnership, including a limued hability
limited partnership: a limited liability company: a real estate investment trust: or any other domestic or toreign

eniity that is organized under an organic Taw.

Filing Fees: $150.00 (825 for Articles of Conversion and
$125 for Articles of Organization)
Certified Copy (optional): $30.00
- ™2y
- o . « = ~
Certificate of Status (optional): $5.H) . —
Send one check in the total amount pavable 1o the Florida Department of State. ) r' s
LoRa I~

Please include a cover letter containing vour telephone number, return address and certification requ Hgmenisror
ST

complete the attached cover letter. -~
I wii Lo L—..]
el T
Street Address: A -

NMailing Address:
New Filing Section New Filing Scction ot
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Sutie 810
Tallahassee, FL. 32303

Tallahassee. FLL 32314

For further information. you may contact the New Filing Section at (830) 245-6052.

Lnportant Notice: s g condition to the conversion, pursuant (o 3. 605.021209), F.8., each party 1o the conversion must be active
and curreni throuplt December 31 of the calendar year this document is being submitted o the Department of State for filing.
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COVER LETTER

T: New Filing Secuion
Division of Corporations

NuAge Education, LLC

(Name of Resulting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entity” into & “Florida Limited Liability Company™ in accordance with s, 605.1045, .5,

Please retuen all correspondence concerning this matter to:

David L. Evans
(Contact Persand
Mateer & Harbert, PA
{FirmvCompany) .
& o3
225 E. Robinson Street, Suite 600 L™
{Address) N CC—
BT —
Orlando, FL 32801 IERy el
(City. State and Zip Cuded _ B - 7
.. hy- ]
devans@mateerharbert.com -
© T -
1-mail Address: (to be used for future annual report notifications) et .TT: -
[ ) @

For further information concerning this matter. please call
David L. Evans 2t ( 407 )425-9044
&
{Arca Code)  (Davtime Telephone Number)

(e of Contact Person)
Enclosed is a check for the tollowing amount: (Al checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)
JS180.00 Filing Fees  DIS183.00 Filing Fees.
Certitivd Copy. and

@ $130.00 Filing Fees  TISI35.00 Filing Fees
1523 for Conversion and Certiticate of and Certified Cupy
Status Certificate o Status

& 5123 for Articles

of Organization)
Street Address:

New Filing Scetion

Mailing Address:
New Filing Section
Pivision of Corporations Nivision ot Corporations
.0, Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

Tallahassee. FLL 32314
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Articles of Conversion
For
*()ther Business Entity?
Into
Florida Limited Liability Company

I'he Arcles of C onvusmn and attached Articles of Qroanization arc submitted to convert the following
“into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

“Other Business Entity™

Statules,
I'he name of the "Other Business Eutity™ immedialely prior 1o the filing ot the Articles of Conversion is

NuAge Education, LLC
(Enter Name of Other Business Entity)

limited liability company

The “Other Business Eniity” s a
(Enter entity ivpe. Example: corporation, limited partnership, general partaership. common faw or business trust. cte.)
. Virginia

First organized. formed or incorporaied under the laws of
(IEnter state, or 8 a non-U. S, entity, the name ot the country)

12/13/2018

(date of oreanization, furmation or incorporation)

on

e name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

NuAge Education, LLC

{Enter Name of Florida Limited Liability Company)

4. 1t not effective on the date of filing, enter the effecuve date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9!] calendar davs afte

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmeni of State’s record

['he plan of conversion has been approved in accordance with all applicable statute

6. The “Converied or Other Business Fotity™ has agreed to pay any members having appraisal rights the amount o

3 e ‘. : . .

which such members are entitled under ss. 605.1006 and 603.1061-603.1072, 1.5 -
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Signed this \()+ day of J ufin 20_2 |

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %W——

Printed Name: David L. Evans \ " Tiile: Aulhorized Representative

Signature(s) on behalf.of Other Business Entity: [See below tor required signature(s)|

Signature: % L.ﬁ«,{——

Printed Name: DEwid k7 Evans ! Title: Authorized Representative
Signature:

Printed Name: Tile:
Signature:

Printed Name: Thile:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:

If Florida Corporation:
Signature of Chainman, Viee Chainman. Director, or Officer.
H Dirceiors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signature of an authorized person.

lees:

: . . . L ra

Aructes of Converston: $23.00 ~

Fees for Florida Articles of Organization:  $125.00 LM o
Cerutied Copv: §30.00 (Opuional) - —~— L

Certificate of Swus: $3.00 (Optional) _ ,{) r-
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NuAge Education, LLC
(Must contain the words “Limited Liability Company, "LL.C.7or "LLET

ARTICLE 1T - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Mailing Address:

Principal Office Address:

660 Century Point
Suite 1000
Lake Mary, FL 32746

660 Century Point
Suite 1000

Lake Mary, FL 32746
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must desipgnate an individual or another
h A a8 g )

business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent ares

David L. Evans, Esq.

Name

225 E. Robinson Street, Suite 600
Florida street address (P.O. Box NOT acceptable)
Orlando Fl 32801
Cny Zip

{taving been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificaie. [ hereby aceept the appointinent as
registered agent and agree to act in this capacite. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dwties, and Iam familiar with und
accept the obligations of my positton as registered agent as provided for in Chapter 603, 1°.5..
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Fimited Liability

Company:

Title: Name and Address:

"ANMEBRY = Authorized Member

"MGR" = Manager

MGR Mark Dreyfus
5555 Greenwich Road, Suite 800
Virginia Beach, VA 23462
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ARTICLE V: Other provisions, 1€ any.

REQUIRED SIGNMURE:

Jvf’{\a v 2] /@MM\_Q
7 M 7
Signatire of a member or an authorized representative ol a member

This dovument is eaveuted in accordance with section 60350203 (1) (b). Florida Statutes. T am aware that
any false information submitied in a document to the Department of State constiiutes a third degree felony

as provided for in s 817,133 F.5,

“ ——
D avid L. Aydhs
Tvped or printed name of signee
Filing I'ces
$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)




