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COVER LETTER
TO:  New Filing Secuon
Division of Corporations

SUBJECT: IDEAL PRACTICES LLC

(Name of Resulting Florida 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 accordance with s, 6031043, F.5.

Please return ali correspondence concerning this matier Lo;

APRIL FRANCIA ESQ.

{Contact Person)

ROBERT H. MONTGOMERY, 1Il. ESQ, PC

(Firm/Company)

230 S BROAD ST STE 305

tAddress)
PHILADELPHIA, PA 19102

(City, State and Zip Code)
APRIL@RMONTGOMERY-LAW.COM

9z WA 6- LML

ji-l..l L

% 71\]{\]._] tATL

L-mail Address: (Lo be used for future annual report netitications)

For further information coneerning this matter. please call:

APRIL FRANCIA ESQ. At 215 )731 1404 X. 6

{Arca Code)

tName of Contact Persan) (Dayvtime Telephone Number)

Enclosed is a cheek tor the following amount: (All checks processed by this ottice must be payable in US
dollars and drawn on a bank located in the United States)

T $130.00 Filing Fees
(1825 tor Comversion

& S123 I Articles

of Organization)

S 55.00 Fiting Fees
and Certiticate of
Stafus

C1$180.00 Filing Fees

O$185.00 Filing Fees,
and Certilied Copy

Certified Copy. and
Certificate of Sutus

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303

INHSTI717)



Articles of Conversion
FFor
“Other Business Entity
fnto
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qrganization are submitied o convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

“(ther Business Entity™

Statutes.
I'he name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is

IDEAL PRACTICES LLC
(Enter Name of Other Business Entity}
. R LIMITED LIABILITY COMPANY
S 15 a
(Enter entity type. Example: corporation. limited partnership. generab parinership. commaon law or business trust. cle.}

The ~Other Business Entits
PUERTO RICO

First organized. formed or incorporated under the laws of
tEmer state. o il a non-U.S. entity, the name of the country)

APRIL 12, 2017

{date ol orgunization, formation or incorporation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

oan

IDEAL PRACTICES LLC

(Enter Name ot Florida Limited Liabiliiy Company)

4. I'not etfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than l)0 calendar days after

the date this document is filed by the Florida Department of State.)
IMhe date inserted in this hlack does nol meet the applicable statatory 11ling requiremenis. this date will not be listed as the

Note: IMthe date ing
ducument’s etfective dute on the Depurtment ol Sate’s records

I'he plan of conversion has been approved in accordance with all applicable statutes
has agreed to pav any members having appraisal righis the amount 10

0. The “Canverted or Other Business Entity
which such members are entitled under ss. 603.1006 and 605, 1061-605, (072, F.S
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Signed this 5TH day of MAY 2022

Signature of Authorized Representative of Limited Liahility Company:
| S  tephen Thcter
Signature of Authorized Representative: 0 -
Printed Name: STEPHEN TRUTTER Fithe: A UTHORIZED MEMBER

Signature(s) on behalf of Other Business Euntityv: |Sce below for required signature(s)]

| Steption Thucter
Signatare: ]
Printed Name: STEPHEN TRUTTER Title: AUTHORIZED MEMBER
Signature:
Printed Name: Title:
Signature:
Printed Name: Thatle:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signaiure of Chairman, Vice Chairman. Director, or Officer.
[f Directors or Officers have not heen selected. an Incorperator must sign.

If Florida General Partnership or Limiled Liability Partnership:
Signature of one General Partner,

Lf Florida Limited Partnership or Limited Liability Limited Partnership:
Signawres of ALL General Partners.

All others:
Signatwre of an mwthorized persen.

lees:
Articles of Conversion: $23.00
Fees for Flonda Articles of Organization:  $123.00
Certified Copyv: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liability Company is:
IDEAL PRACTICES LLC

The mailing address and street address of the principal office of the Limited Liability Company-is:
Muiling Address:

(nust contain the words “Limited Liability Company, “L.L.C.." or *LLC.™

ARTICLE Il - Address:
Principal Office Address:

7901 4TH ST N STE 300

ST, PETERSBURG, FIL 33702

7901 4TH ST N STE 300
ST, PETERSBURG. FL 35702

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Lizbility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }

The name and the Florida sireet address of the regisiered agent are:

REGISTERED AGENTS INC.
Name

7901 ¥FH ST N STE 300

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

FL 33702
Zip

ST, PETERSBURG
State

City
{laving been named as registered ugent and 1o accep! service of process for the ahove stted limited liabiline company at the

pace designared in this certificare, | hereby accepr the appoinement as registered agem and agree to act in this capacity. !
Further agree to complv with the provisions of alf statwies retaring o the proper and complete performance of iy duties. and |
. & A / K . iy

am familicr with wid aeeept the obligations of iy position us registered agent us provided for in Chapier 6G3, F.5.
E > {

Registered Agent’s Signature (REQUEIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR STEPHEN TRUTTER
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

e 'm’_\']

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
Scqplhen THeddl

Signature of a2 member or an authorized representative of a member
This document is executed in avcordance with seetion 603,0203 (1Y tbh Florida Statutes. 1 am aware that
any false intormation submitted in a document o the Department ol State constituies a third degree felony

as provided for in s. 817,135 F.5.
STEPHEN TRUTTER; AUTHORIZED MEMBER
Tvped or printed name of signee

Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optiggal)
3

S 30.00 Certified Copy (Optional)
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FL Articles of Conversion (ldeal Practices)
2022-05-05 (for execution)

Final Audit Repart

Created: 2022-05-05
By: April Francia (Apnl@Rmontgomery-law.com)
Status: Signed
Transaction 1D: CBJCHBCAABAAaBIMgIppidBhSuZe whhQ-rj-pw3ECNG

"FL Articles of Conversion (Ideal Practices) 2022-05-05 (for exec

. "worae
ution)" History
Document created by April Francia (April@Rmontgomery-law.com)

2022-05-05 - 8 06:00 PM GMT
". Document emailed to Stephen Trutter (stephen@idealpractices.com) for signaiure

2022-05-05 - 8:07.08 PM GMT
°" Email viewed by Stephen Trutter (stephen@idealpractices.com)
2022-05-05 - 8:19:12 PM GMT
o Document e-signed by Stephen Trutter (stephen@idealpractices.com)

Signature Date: 2022-05-05 - 8:18:48 PM GMT - Time Source: server

@ Agreement completed.
2022-05-05 - 8:19:43 PM GMT
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