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COVERLETTER
TO:  New Filing Section
Division of Corporaticons

A
SUBJECT: LCS FAMILY YENTURES, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted w0 convert an “Other
Business Entny inta o Flarida Limited Liability Company™ o accordang: with <. 603 1043 F.5.

Please return all correspondence concerning this matler o

ELIZABETH J. BARBER, ESQ.

1Contact Persony .

ELIZABETH J. BARBER, P.A.

{Firm Company }

PO BOX 22470

{ Address)

SARASOTA, FL 34232

(Ui Swaee and Zip Code)
LIZ@EBARBERLAW.COM

E-mail Address: (10 he used tor Tuiare annnal repon aotiticationsd

For further information concerning this maiter. please cali:

ELIZABETH J. BARBER al 94 ]879-9980
. I}
(Name of Conract Peraon (Area Coder  (Daytime Tetephoe Namben
Lnclased is a check for the following amount: (AN checks processed by this oftice must be pavable in LS

dollars and drawan on a bank lacated o the Uinied States)

Q{I 3000 Filing Fees OSE55.00 Filing Fees  DIS180.00 Fitkag Fees  TIS185.00 Fiting Fevs,
(525 tor Conversion and Certitivate of and Cetinted Capy Certitied Copy, and

& 3123 for Articles Status Certilcate of Status
ot Organirationd

NMauiling Address: Street Address:

New Filing Section New Filing Section

Division of Corparitions Division ol Corporutions

0O Bos 6327 The Centre of Tallahassec
Talluhassee, FL 32314 23S N Monroe Street. Suite 810

TuHahassee, 1F1L 32303

INHSYT 477



Articles of Conversion
bar
“(rher Business Fntigy”

I
Florida Limited Liability Compang

The Articles of Conversion and attzched Articles of Organization are submiticd to convert the fullowing
“(hher Business Fntitv™ i 2
Statutes.

into a Florida Limited Liability Company in accordance with 5,605 1043, Flonida
-

[. The name of the “Other Business Entny”™ immediately prior w the Hling of the Articles of Comyersion i3

LCS FAMILY VENTURES, INC.

{Enter Name of Other Business Enuwy)
" . .. ... CORPORATION
2. The “Other Business Entiy™ s

(Lnter entity tvpe. Faample:

corporaton, limiied parnnership, general partnership, common law or business trusi <o)
. . ) . FLORIDA
Fiest organized. formed or incorporated under the laws of

tEnter stade, or ifa non-US, eniiny, the name o the country)
MARCH 22, 2018

tdute o orgamization. formation or mearperationt

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
LCS FAMILY VENTURES, LLC

{Enter Namce of Florida Limited Liabilitn Company)

It not eltective on the date ot Hiing, enter the eftective duate:

(f he effective date: Cannot be prior to date of receipt or filed date nor more lh.ln ‘)U calendar davs after
) If the date inserred in this bloc

the date this document is filed by the Florida Departihient of State.)
Note: [ i

docs oot meet the apphicable statory filing requirements, this date will not be hated as the
document’s effeciive dute on the Depariment of Staie’s records

The plan of conversion has been approved in secordance with alt applicabic staiutes

G. The=C

anverted or Other Business Entits”

v has agreed o pay any members having spprasal righis the amount o
which such members are entitled under s, 605 1006 and U TO61-603 1072 1.8,
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Stened this 14TH dav ot OCTOBER 221

. N gt . . age . .
Sispature of Authorized Representative of Limited Liabiliry (,(unp:lnf

Signature of Authorized Representative: € £ UL N S L}/ -
Printed Name: DIANE HEIDEN THOMPSON Title: MANAGER

sStgnature(s) on behalf of Other Business Entity: [See below for required signature(si}
/ /"; .

2T ~— —

(.-
Signature: ~ N

Printed =\fan-,FCLJL'\)VTorsl THOMPSON Vs 70 Tile: PRESIDENT

A NG [~
/1" QEL‘&/\*/U"[LEI( / /{,(I//(f\L

Signature:g

Printed Name: DIANE HEIDEN THOMPSDN/ Title: VICE PRESIDENT
Stuniature:

Printed Name: Title:

Signature.

Printed Name: Tutle:

Stamature;

Printed Name: Title:

L ]

Stanature:

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Direcior, or Olficer,

I Dhrectors or Offteers have not been selected, an Incorporator musi sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatuies of ALL General Partners,

All others:
Signatre of an authorized person.

lFees:

Articles of Conversion: $235.00

Fees tor Florida Articles of Organization:  S123.00

Centified Copy: S3.00 {Opuonaly  #
Certificate of Status: S3.00 (Opuanaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:

The naime o the Limited Liability Company is:

LCS FAMILY VENTURES, LLC

CMust confain e words Climmied Tiability Company 71 L0 o0 7LLET

ARTICLE 1T - Address:
The maiting address and sireet address

ress of the principal oiice o the Limnted Liability Company is:

Principal Office Address:

Mailine Address:

3726 SPYGLASS HILL

3726 SPYGLASS HILL
SARASQTA, FL 34238

SARASOTA, FL 34238

.

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Linluhiy Uompany cannot senve as ils oan Registered Agent. You must designate an inslisidual of apather
business eniity with an active Florida regisiration.)

Fhe namie and the Flonda street address of the registered agent are:

DIANE HEIDEN THOMPSON

Name

3726 SPYGLASS HILL

Floridu sireet address (1.0 33ox NOT aceeptahic)

SARASOTA Fl 34238

City Zip

Huoving boen named as regisiered ayent and to aceepn service of process for ihe abeve stated limited
tehilitv compeoy: at the place desigicred in this certiiicate. Therehv aeeepr e appoiniment as
registered agenr and agree o aet in this capaciey, ! further agree 1o comphewith e provisions of all
statutes velating o the proper and compicte porjormeance of mvduries, and {am jamilior with and
acecpt the oblieaions of iy position as registered agent u.\'.prm'f(.':cd_ for fn Chapter G035 FN.

' -

i
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} /:‘ "~ /"/ /

Vooaky TS

N Fleogr £ 000 ™
Repistered Agent’s Signature (REQUIRED )

(CONTINUED) <



ARTICLE V-

The nume and address of cach person authorized 10 manage and control the Timited Liability
Company:

Title:

"ANMBRT = Authorized Member
"MOR™ = Manager

MGR

Namce and Address:

DIANE HEIDEN THOMPSON
3726 SPYGLASS HILL
SARASOTA, FL 34238

tUse attachment il necessary )

ARTICLE V: Other provisions, if any.

e . o e \‘
" l— lf {1'{,{,’ /\[ oy ‘./1' {1 _// |"~L.’; 1;".‘-\--\
* L\l /7 S S

signature of a member or an authorized representative of @ member
This document is execunted in aceardance with section 6350203 {1y b Florida Statutes. [ am aware thit

any false information submined ina document 1o the Department of Stike constitetes o third deeree felony
as provided for ins. 817,133 F.5, '

REQUIRED SI('.'-.\'[\{'I'URF.:‘ T

DIANE HEIDEN THOMPSORN *

Teped or printed name of signee
Filing Fees
ST25.4H Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



