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To: FL Secretary of State
Corporation Division

Please find one Articles of Conversion and New Articles in order to
domesticate:

Perrella consulting LLC

Please find enclosed a check for $130 for the certificate of conversion and
the new articles of organization,

[ there are any questions regarding this titing. please call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Please return all completed documents to:
Business Filings Incorporated

Atn: Filing Department

8020 Excelsior Drive, Suite 200

Madison, WI 33717

Best Regards.

Filing Department
Bustness Filings Incorporated
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Articles of Conversion o
“(Mher Business Eatity™ ﬂ:-",i_l cel \ ._;{_f‘ 147
Into e TeR fL

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with s.603 1045, Florida
Stalutes,

L. T'he name of the ~Other Business Lntity™ immediately prior w the filing of the Articles of Conversion is:
Perrella consulting LLC

(Enter Name of (hher Business Entingy
LLC

tEnter entity tvpe. Exampler ¢orporation, limited partnership,
general pantnership, commoan law ar business trust, eic.)

2. The “Other Business Entitv™ is a

.. . - . . New Jerse
First organized. formed or incomaorated under tie linws ot Y

(Enter state, or it a non-Li S eating, the name of the countryt
, 5/20/2020 ) : |

(date o' arganization. formation or incarporation)

3. The name of the Flonda Limited Liability Company as st Lorth in the attached Articles of Organization:

Perrella consulting LLC

{Enter Name of Floridy Londied Liabihts Company)

4. 11 not etiective on the date of Gling. enter the ettective date: .

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the cffective
date listed in the attached Articles of Organization, if an effective date is listed therein,)

3. The plan ot conversion has been approved in accordance with ull applicable statutes,
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Signed this __7th dav ol October 20214

Signature of Authorized Representative of Limited Liability Company:

Stenature of Authorized Representative: /../"2 o
Printed Name: Patrick Perrella v Title: Member

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

Signature: 7/&/7/(? -

. 7 -
Peinted Name: Patrick” Perrélla Title: Member
Signature:

Printed Name: Tiutle:
Signature:

Pointed Namwe: Tide:
Signature:

Primed Name: Iitle:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chatrman., Vice Chairman. Director, or Offieer.
It Directors or OfTicers 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 Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stgnature of an authorized person,

Fees:
Articles of Conversion: 82500
IFees tor Florida Arnticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Staus: 55.00{Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Perrella consulting LLC

{Must end with the woeds “Limited Liabilits Compans, L LU or L0 ™

ARTICLFE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5983 Painted Leaf Dr 2983 Painted Leaf Dr
Winter Garden, FL 34787 Winter Garden, FL 34787

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liabihty Compamy cannot serve as ity own Registered Agent. You must designate an indivdual o another
busiess enlity with an active Vlorida registration

The name and the Flonda street address of the registered agent are:

Patrick Perrella

Name

5983 Painted Leaf Dr
Florida street address (P.O. Box NOT ucceptable)

Winler Garden Fl. 34787
City Zip

Having been named as registered agent and (o accept service of process for the ahove stated limited
lahiliey compan: et the place designated in this certificate, Thereby accept the appoiniment as
registered agent and agree o aot in this capaciiv, | ferther agree to compiv wich the provisions of all
setdes relating to the proper and cagplere performance of my duties, and 1 am jomitiar with and
wccept the obligations of my position ws registered agent as provided for in Chaprer 603, F.S.

) ) PN \‘
- —~L”
: '

Registered Agent’s Signature (REQUIRED)

Patrick Perrella

(CONTINUED)
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ARTICLE 1V-
The name and address of cach persan authorized W manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGOR™ = Manager

AMBR

Name and Address:

Patrick Perrella
5983 Painted Leaf Dr
Winter Garden, Florida 34787
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(Use attachment i necessary)

ARTICLE V: Effective date. i1 other than the date of [iling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or H days after the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 7
ey N A
) e

(= -
Signature of a member or an authorized representative of a member.,
{In accordance with section 603.0203 (1) (b). Florida Statutes, the exceution of this document
constitutes an affirmation under the penaltics of perjury that the lacts stated herein are tre.

I'am aware that any false information submitted in & document to the Department of Stale
constitutes a third degree felony as provided forin s.817.133, F.5)

Patrick Perrella

Typed or printed name of stgnee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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