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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

RACHEL TIMMERMAN
31 AMHERST PLACE
PONTE VEDRA, FL 32081 US

SUBJECT: ANALYTICAL MOMMY LLC
Ref. Number: W22000079856

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been fited and is being returned for the
following correction(s):

According to Florida statute 605.0112, Limited Liability Companies cannot
domesticate into Florida, only convert. Attached is a form for your convenance,
once filled out please return with to the signing examiner to be processed.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number; 722A00013262
New Filing Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: #ﬁﬁ/qﬁca//[/fonmm ALC

(Name of Re sullmg_l)iondd 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 5. 605.1045, F.S.

Please return all correspondence concerning this matter to: =

/{jq C’/{z / %Mp ;)

{Contact Person)

Aﬁp /q?t(a/ /Wommg, /LL/

(Firm/Company}

5//4/!?/5’/'57‘4 7 //ifﬂ_

{(Address)

/%/)7{: (edra |/~ 3208/

(Cii‘;’. State and Zip Code}

by 2.@762/5 ﬂﬂé‘/cj Fi a//)?m?mp;, o)

E-mail Address: (to brUsed for fusure amual report nehfications)

0G:1HHY §CHNT 20l

For further information concerning this matter, please call:

/‘gzcé@/ Z/;mcfmwm a( 0L 24270 -

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and dravwson a bank located in the United States)

Cedited

B $150.00 Filing F&es sass.oo Filing Fees  (18180.00 Filing Fees  (JS185.00 Filing Fees,
(523 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 81235 fur Articles Status Certifcate of Status

of Orgunization)

Mailing Address: Street Address: D
New Filing Section New Filing Section Sx
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallabassee é\.,’
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 ~

Tallahassee, FL 32303 -



Articles of Conversion
For
*“QOther Business Entity”
[nto
Florida Limited Liability Company

I

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10453, Florida

Statutes.

The name (if[hL ‘Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

Anﬂ \‘hc.@
(Enter Name of Other Business Entity)

. The "Other Business Entity” 15 a UA lel*d LnS lﬂt‘\ (_Gf‘\ﬂﬁﬂ"\{

(Enter entity type. Example: corporation, limited ptlnm,rthp g,umml pggnuahlp common law or business trust, etc.)

MOmmu\ !,_L

First organized, formed or incorporated under the laws of VHC{ LS
(Enter stated or if a non-U.S. entity, the name of the country)

[2/(912010

(date oforgaﬁizaiion, formation or incorporation)

on

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

Ann ta\“}'lt_a Momm% LL(,

anér Name of Fiorida Limited Liability Company)

4. If not cffective on the date of filing, enter the cftective date:
{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: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s eftective date on the Department 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 to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this __ [t day of _ OUne 2022

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authonzed R resentative: Qg@\—'—’

Printed Name: AZcAe / Jimarermar) Tite: QL/M’/@?‘;W///&W

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

Signature: ’2,

Printed Name: &ocke ! Tonperman Title: Quae, [Corteert Creahr
Signature:

Printed Name; Thtle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

If Florida Limited Partnership or Lintited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees
Articles of Conversion: $25.00 .
Fees for Florida Articles of Organization:  $125.00 Nt
Certified Copy: 30 00 (Optional) g;: B
Certificate of Status: 5.00 (Optional) ~ i



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A}’]C{{qﬁ@ Mcmmb\ Z‘LC

—J (Must contain the woﬁ“Limiicd Liability Company, "L.L.C.." or "LLC."}

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:
3/ Amte st Place 3/ Amberst-Floce
[Bofe Uedra  FL_J200] B Lk Yeda JL_ 32K

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 individual or another
business entity with an active Florida registration,)

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

/ﬁ? c K"/ %mrfmﬁ

Name

3/ Ambess! Hacs

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

Ptk [#dra FL 3200/

City Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree 10 act in this capucity. 1 further agree to comply with the provisions of all
statules relating (o the proper and complete perforinance of myv duties, end am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

PEAL_— §

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V¥-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager o

MGY Kache [ [immerman
3 Ambyst Place.
fonk _ledee.  FL- 3297

(Usc attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Vo

—

Signature of a member or an authorized representative of a member
This documens is exceuted in accordance with section 605.6203 (13 (b), Florida Statutes. [ am aware that
any false information submitted in a dovument to the Department of State constitutes @ third degree felony
as provided for ins.817.155,F.5.

/ Jtache] Timmerar

-

Typed or printed name of signev N
Filing Fees g2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optionfil)
~n

&
Lo
~

-



