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(éO\"ER LETTER
TO: New Filing Sceuon
Division of Corporations

SUBJECT: TMF ADVISORS LLC

(Name of Resuling Florda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordanee with 5. 605.1045. F.5,

Please retwrn all correspondence coneerning this matter to:

ROBERT BRUNQO, CPA

(Contact Persony

BRUNO. CALOTTA & ASSQCIATES LLP

tFirm/Company)

277 FAIRFIELD RD, STE 207
(Anddress)

FAIRFIELD. NJ 07004
{City. Stute and Zip Code)

RBRUNO@BCALLP.COM

Eamail Address: (0 be used for fusure annual report notifications)

For further information coneerning this matter. please call:

ROBERT BRUNO, CPA at (973 ) 808-1100
(Nume of Contact Persony tArea Coder  1Davtime Telephone Noamber)
Enclosed is a check tor the following amount: {All cheeks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

01 $150.00 Filing Fees  OIS133.00 Filing Fees  OIS180.00 Viling Fees BSIRI.00 Filing Fees.

(525 for Conversion and Certiticaie of and Cuertified Copy Certified Copy. and
& SEIS for Articles Status Certificaie ol Status
ol Opgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FILL 32314 2413 N, Monroe Street, Swite 810
Tallahassee, FLL 32303

INHSI (7717
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Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qroanization are submitted 1o convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605. 1045, Florida
Statutes.

The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
TMF ADVISORS LLC

{ Enter Name of Other Business Entiyvy

The “Other Business Entity™ is a LIMITED LIABILITY COMPANY

(Enter entity tvpe. Example: corporation. limited parnership, general parmership, common law or business trust, ete.)

First orgamzed. formed or incor sorated under the laws of NEW JERSEY
I
” nier sfale. or l' HE e H [J \ LH[][\ |hL N UI ii'IL uwunlr\)

on 5/25/2001

(date of organization. formation or incorporation)

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

TMF ADVISORS LLC

(Enter Nane of Florida Limited Liability Company)

4. If not effective on the date of tiling, enter the eftecuve date: \ } )3’011’

(The effective date: Cannot be prior to date of receipt or filed date or more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Notes 11 the date inserted in this block does not meet the applicable sintotory liling requirements, this date will not be listed ax the
document’s effective date on the Depariment of State’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 (o pav any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603 106E-605. 1072, -5



Signed this st day ot DECEMBER 20_21

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:
Printed Name: MICHAEL MIELE Tile: MEMBER

Sienature(s) on hehalf of Other Business Entity: [See below for required signature(s)]

Signature: 7,‘/-’(/»-4/( ) %U(J

Printed Namd MACHACL  paans Title: | PAMBIME TP E
Signature:

Printed Name: Tutle:
Stgnature:

Printed Name: Title:
Signature:

Printed Naime: Tile:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chainman. Viee Chatrman, Director. or Officer.
I 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 Liabilitv Limited Partnership:
Signattires off ALL General Partners.

All others:
Signature of an authorized person.

Foes:

Articles ot Conversion: $25.00
Fees for Florida Articles of Organmization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: S3.00(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TME ADVISORS LLC

ta st contan the words “Limited Liability Company, "L1LC 7 or 7LLCT)

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:
95148 GLADIOLUS PLACE 277 FAIRFIELD ROAD., STE 207
FERNANDINA BEACH, FL 32034 FAIRFIELD. NEW JERSEY 07004

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
Lhe Limited Liability Company cannod serve as is own Registered Agent, You mustdesigrate an individual or another
husiness enlily with an active Florida registration. )

The name and the Florida street address of the registered agent arc: r
)
MICHAEL MIELE ]
Name & FEn
o
95148 GLADIOLUS PLACE =
Florida strect address (PO Box NOT aceeptable) oL
-
. Koal
FERNANDINA BEACH IFL 32034
Cuy Zip

Heving heen named as registered agent aned o aecept service of process for the above stared limited
licthility company: ai the place desicnated in this certificate, {hereby accepr the appointment as
revistered agent and agree o act in this capacitv. 1 furiher agree o comply with the provisions of alf
stahites relating to the proper and complete performance of mnc duties, and Tam familiar with and
accepy the obligations of my position as registered agent as provided for in Chapier 603, 1.5,

D 5 Dot

Rum[u;d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liabihity
Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MICHAEL MIELE
95148 GLADIOCLUS PLACE
FERNANDINA BEACH, FL 32034

MGR BEATRICE MIELE
95148 GLADIOLUS PLACE
FERNANDINA BEACH, FL 32034A

(Use attachment i necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
,/V"L"/(

Signature of a member or an authorized representative of a4 member
This document is exeeoted in aceordance with section 6030203 (1) (h). Florida Statutes. am aware thal
any talse infornuiion submitted in o documeni to the Department of State constitutes a third degree felony
as provided forim s 817155 1.8,

MICHAEL MIELE

Typed or printed name of signee
$12%.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)



