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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: __Hhction Bohwiordl Conguwlfing LLC

(Name of Resulting Florida Limited CompamyY

The enclosed Articles of Conversion, Articles of Organization, and fees are submutted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

/'\Y\QE, D, Sprunges-

(Comaci Pchson)
Action Behwroryf ConS‘ulﬁnq I.LC
(Firm/Conipany’)
254 Tampd Avenye, W&S‘f wyt 2A
(Address)

Vonice FL, 34285

(Cits. State and Zip Code)

anoedSprungesd) amail-com

£-matt’Address: (10 be used fof future aﬁual\r’epon notifications)

For further information concerning this matter, please call:

Ande D, Sprunges- x( 203 ,691-0308

“(Name of Contact Perso (Arca Code) (Daviime Telephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this office must be payable in US
doltars and drawn on a bank located in the United States)

X5 185.00 Filing Fees.
Cenified Copy. and
Certificaie of Siatus

O $150.00 Filing Fees
(525 for Comversion

& $1235 for Anticles

of Organization)

{3%155.00 Filing Fees
and Certificate of
Status

CI$180.00 Filing Fees
and Certified Copy

Mailing Address:

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

INHS1I (7/17)

Street Address:

New Filing Section
Drivision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

ANGE D. SPRUNGER

254 TAPA AVE W UNIT 2A
VENICE, FL 34285

SUBJECT: ACTION BEHAVIORAL CONSULTING LLC
Ref. Number: W21000145341

We have received your document for ACTION BEHAVIORAL CONSULTING
LLC and your check(s) totaling $185.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 121A00027278

www.sunbiz.org



PET L RS

Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The name of the “Other Busipess Entity” immediately prior to the filing of the Aruicles of Conversion is:

Action RehaNiorod Consylting LLC
(Enter Name of Other Business Engrj-')
2. The “Other Business Entity” 15 a LL C

(Enter entity tvpe. Example: corporation. limited parinership. generat partnership. common law or business trust. etc.)

First organized, formed or incorporated under the laws of Rhode Is / 1) O/

(Enter state. orif a non-U.S. entity. the name of the country)

. 10-21-1g

(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Achon Behawiorst ConsSulting LLC

{Enter Name of Florida Limited Liability Compzﬁ‘{_\')

4. If not effective on the date of filing, enter the effective date: EM Ve On. C[)j e 912 ﬂ /I”é

(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: If the 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 Department of Staie’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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- Signed this 23 day of Octo ber 2021
Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: Jéﬁ'\‘i@/ D. W .
Printed Name:__ Anae. D, Sprunger Tilee_ Manga /Owr\er/BeAaw or-

J SR 0 Analydt
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

N

Signature: J:‘n\(l/p iy, i)’il?’n(/f\'ﬂdf)’ .

Printed Name: 4 An ite: __ /71 om ;};1& / Ow W/ﬁg/;)’l/) or
Stgnature: Ar ,W '
Printed Name: Title:

Signature:

Printed Name: Thtle:

Signature:

Prnnted Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors 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 Liability Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cernified Copy: $30.00 (Optional)

Cenuficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Action Behaviord Consulting LLC.

{Must contain the words “Luunited Liability Company, "L.I_@.'," or "LLC.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

Ackon Behawioral Conpyfhng L€ Action Behwiorad Confw/frfy;
| wasT, uh r%é‘i\_Zﬂ_Ia%@_Mm ek, unt
Venice § FL, 3Y4 veaice FL., 34285

7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual o another
business entitv with an active Florida registration.)

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

Ange D. SPrunges

Name

2486 Sonom Drve Wesr

Florida street address (P.O. Box NOT acceptable)

No KOml‘f FL 3[7/275

City Zip

Henving been named as registered agent and o accepi service of process for the above stated limited
liabiline company at the place designated in ihis ceriificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S..

by D. fprwrge,-

Regi stered Agent’s Signan';re (REQUIﬁED)

(CONTINUED)



ARTICLE 1V-

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
M ER Ange D, Sprunge
UoURE Sonoms Drve West
NoKomig , EL . SY0 75
AMBR Rene Spmnder
Jprve wedt
‘ FL , .
(Use attachment if necessary) 2
%
ARTICLE V: Other provisions, if any. :
Ange D, Sprunges _owns 97 70 ef He business
13 mmm:r overy 97Z% of 2/ decilionS.
3% of ‘e bhutinel and
3% of

Rene owns
1S an uwthorized mmban ovs
Mf.ons, In e eyvent Ange. D. J‘Pr'w»gw-
REQUIRED SIGNATURE: R@,gg Can @n(e%uvg-fe Hve &‘fl%p An ej‘paaf“
(N VarvRe In event w“COnhn en
w. D, Slﬁ’fjAJ\f_g/Pf‘ J

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. I am aware that
any false information submitted in 2 document to the Depantment of State constitutes a third degree felon
as provided forins.817.1535.F.5,

Anaa D . Sprunrae

Typed ofprinted name of signee

Eiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



