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COVER LETTER
TO:  Now Filing Section
Division of Corporations

SUBIECT: Don Schlenger and Assoc.. LLC

iNamue of Resulting Florida Limied Company)

Phe enclosed Articles of Conversion, Articles of Orgmmzation, and fees are submitied to comvert an “Onher
Husiness Enuey™ into a “Florida Limited Liability Company™ in accordance with s 603 1043, F.5.

|J

case return all correspondence concerning this matter o

Donald Schlenger

(Contact Persond

Uiun Schlenger and Asscc., LLC

(Fura/Company)

625 NW North River Drive, Apt. 407

{Address)

Stuart, FiL 34994

(Cily. Stae and Zip Coded

dongddonschlenger.com

-mab Address: (o be used for future anneal repurt notifications )

For turther intormation concerning this matter. please calk:

Doenaid Schienger At i 973 )953-3083
(Name of Contact Persony {Arca Code)  (Davtime Telephone ,\‘um{n:rlﬁ
Fnclosed is a checek for the following amaount: {All cheeks processed by this office must be pavable in 1S

doibars and deawn on a bank located in the United States)

O3 5150.00 Filing Fees BBS135.00 Filing Fees  CISIR0.00 Filing Fees  TISI83.00 Filing Fees.
1373 tor Conversion and Ceniticate of and Certitied Copy Certificd Copy, and

& S1I5 for Articles Status Certificate of Status
of Dirgamization )

Mailing Address: Street Address:

New Filing Section New Filing Scection

Division of Corporations Division of Corporatinns

.0 Box 6327 The Centre of Tallahassee
Tallahasscee. FLL 32514 2413 N Monroe Street. Suite 810

Talahassee, 1K1, 323013

ISHSTH71 T



Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited 1iabilitv Company

Fhe Articles of Conversion and attached Articles of Oraanization are submitted to conyert the Tollow ing
“Other Business Entity™ into a Florida Limited Liabiliey Company i accordanee vith 003 1043 Florida

statutes.

[. Fhe name of the ~Other Business Enuny™ immediately prior e the filing of the Articles of Comversion is:

Conald Schlenger And Assaciaites, LLC .
tEmer Wanie of Other Business Entitvy

o . . . Limited Liability Corparation

- LR ~ Y
2. The ~Other Business Entity™ 15 a
(Enter entity type. Example: corporation, linated partnership, general partnership, common L or bisiness trest. ete.)

. . . . . New Jersey
First organized. formed or incorporated under the laws ot e
(Enter state. or itw non-LiS, entity, the name of the vountry)

January 6, 2013
oy
{date of organization, tormation or incorporation’}

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

Linn Schlenger and Assoc., LLC

{(Enter Name of Florida Fimited Lisbility Company

3. 1 nat eftective on the date of iiling, enter the eftective date: 3
{The effective date: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar davs 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 stastory filing seguirements. this date will not be bated as the

docunient’s effective date on the Department of State’s records,

5. The plan af conversion has been approved i sccordanc: with all applicabic statutes.

6. The "Converted or Other Business Eatity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under 535, 603.1006 and 603.1061-605.1072. 1.5,



Signed this 29 dayv of December o0 21

Sigaaure of Authorized Representative of Limited Liahility Company:

Nignature of Authorized Representative: { ;WCW

Printed Name: Donald Schienger Title- President

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

Nignature: DML «QLJEMV

Frinted Name: Donald Schlenger Title: President

Signature:

Printed Name: Title: .
Signature:

"rinted Name: Title: o
Stemature: _
Pricted Namn: Tile:

Nignature:

Privced Namy: Title: L
Siunatuee: o
Printed Name: Title:

il Florida Corporation:
Signature of Chairman, Vice Chairman. Divector, or Otfieer.
' Directors or Officers have not been selected. an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Nignatire of one General Partner,

it Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Paruers.

Allothers:
Signature of an authorized person,

lfees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  S123.00
Certified Copy: SO (Optional)
Certilicate of Stius: $3.00 (Optional)
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabidity Companyas;

Don Schlenger and Assoc.. LLC

M ust contain the werds “Eimited Linbilits Compuans, "0 o0 1007y

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liabilits Company is:

Primcipal Office Address: Mailing Address:

625 NW Narth River Drive i 625 NW North E&iier Drive o
Apt. 407 ~Aptl. 407 ) o
Stuart, FL 34994 Stuan, FL 324994

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
(e Limited Tiabiliny Company cannod serse as fts own Registeeed Agent. Vo nost designase snmdiv iduad o anedhes
business entity with an aciive Florida registration. )

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

Donald Schlenger

Name )
B ~a
L]
625 NW Nortir River Drive, Apt, 407 -
Florida street address (PO Box NOF aceeptable) ':
Stuart gy 34994 i
City Zip ]
g
Having heen named as regisieved agent and 1o aceept service of process for tie above stegad limited

liability compeany at the place designated inhis certificate, 1hereby aceepn the appoininien s
regristered agent and agree to act in this capaciry, 1 further agree o compewith the provisions of aif
statnites relating o the proper and complere performamce of myv duties. and [an familfior sith ned
accept the oblivations of mv position as registered agent as provided for in Chaprer 60375,

DMM—%

Registered Agent’s Signature (REOUIRED)

(CONTINIIED)



ARTICLE 1V-
The name and address of cach person autherized to manage and control the Fimited 1iehility
Company:

Title: Nanme and Address:
"AMBR” = Authorized Member
"MGR" = Manager
AMBR, MGR Donaid Schlenger
625 NW Narth River Drive. Apt. 407

Stuart, FL 34594

(Lise attachment it necessary)

ARTICLE ¥: Other provisions. if any.

REQUIRED SIGNATURE:

Nignature of a member or an autherized representative of o member
This document s exceuted in accordunce with ceciion 6050203 (1) th). Florida Statutes, 1 am ssware that
any false information submined in o document 1o the Department ol Stase constitutes a third degrec felen
as provided for in s 817133 1.8,

Donald Schlenger

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Starus {Optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DONALD SCHLENGER AND ASSOCIATES L1LC
(4003407 30

[, the Treasurer of the State of New Jersev, do heveby certifv thar the
ahove-named New Jersev Domestic Limited Liahility Company was
registered by this office on January (06, 2013,

As of the date of this certificate, said husiness continues ax an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office aie:

DONALL SCHLENGER
27 CORSA TERRACK 8B
RIDGEWOQON, NI G7430-3143

IN TESTIMONY WHEREOEF, [ have
hevewnto et my heand and afficed
wn Cfficiad Seal o Trenton, this
20l dav of December, 2021

,ﬂfijé’t /S

Flizaberh Maher Muoieo
State Troavurer

Certgficute Number ol 20864100

Verine thiv contliv ate emdone !
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