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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2022

GEORGIA JOHNSON
16640 SW 107 CT
MIAMI, FL 33157

SUBJECT: TRAINING WITH GEORGIA, LLC
Ref. Number: W22000093919

We have received your document for TRAINING WITH GEORGIA, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the

certificate of conversion to be signed by the converting entity as required by
If the converting entity is a corporation, the cerificate of

applicable law.

conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion,
The registered agent must sign accepting the designation.

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

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

Karen Lovelace T
Regulatory Specialist I Letter Number: 922A000159467 -1
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Articles of Conversion
FFor
“Qther Business Entiny”
lnio
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Qrganization are subnutied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

he name of the "Other Buginess Entity

TRAINING WITH GEORGIA. INC
{Enter Name of Other Bosiness Entity}
CORPORATION

The “Other Business Entity™ s a
Example: corporation. himited partnership, general partnership, common faw or husiness trust, ete.)
FLORIDA

(Enter ennity type,
(Enter state, oz iF 2 pon-U.S. entity. the name of the country)

Frest argamized., formed or incorporated under the laws of

mmediately prior o the filing of the Articles of Conversion is

1210172020

o
(date of organization, formation or ircorporation)
Ihe name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization

TRAINING WITH GEORGIA, LLC

(Enter Name of Florida Limited Liabality Company)

41412022

I not elfective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘J(l calendar davs after

4,
the date this document is filed by the Florida Department of State.)
[T the date inserted i this block does not meet the applicable statutory filmg requirements, this date will not be fisted as the

Note: [1'the dute in:
document’s cffective date on the Depariment of Swate’s records

rights the amount to

he plan of conversion has been approved in accordance with all appheable statutes

The “Converied or Other Business Entity™ has agreed to pay any members having appraisal
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.5.
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day of APRIL 20

Signed this 4th

Sienature of Authorized Representative of Limited Liability Company

Signature of Authorized Representative:
Printed Name: Georgia Johnson Titly: Manager

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

Signaiure: %m%QQ_Qnm

Printed Name:

Tile: (Y\rivige &
LG

Signature:
Printed Name: Title:

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

Signature:
Primed Name: Title:

Signature:
Printed Name: Tile:

If Florida Corporation:
Sienature of Chairman, Vice Chairman. Dircetor. or Officer,

IT Dirceters or Officers have not been selected. an [ncorporator 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 Partners.

All others:
Signawre of an awhorized person.

Feus:
Articles of Conversion: $25.00 & o=
Fees for Florida Articles of Orgamization:  5123.00 =0
Certified Copy: S30.00 (Opuonal) mm & iy
e - o S -
Certificate of Status: $3.00 (Optional } i (‘l-) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
[he name of the Limited Liabiliny Company 1s:

Training With Georgia, LLC
LG ar tLLOETY

(Must contain the words “Limited Libility Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailineg Address:

Principal Office Address:

16640 SW 107 CT 16640 SW 107 CT
Miami, FL 33157 Miami, FL 33157

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The Linnted Liability Com any CaNNOL Serve a8 its own Registered Agent, You must designate an individual or another
p

business entity with an active Florida registration.)

['he name and the Florida street address of the registered agent are

Georgia Johnson
Name

16640 SW 107 CT Miami
Florida strect address (P.O. Box NOT acceptable)

pp 33157

Miami

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compamy: at the place de wunuf('d in this certificate. [ hereby aceept the appointment as

registered agent and agree 1o act i His capacity. ! further agree to comply with the provisions of all

Stanies fffmmu 10 the proper and complete performance of my duties, and Tam famifiar with and
accept the obligations of v position as regisieied agent as provided for in Chuprer 6 603, 1-.5..

2 gmogaQo,vmvm/D
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ARTICLL V-

The name and address ot cach person authorized to manage and control the Limited Liability

Compuny:
Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Georgia Johnson
16640 SW 107 CT
Miami, FL 33157

(Usc attachmeni if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURLE:

Signature of a member or an authorized representative of a member

This document is exccuicd in accordance with section 6050203 (1) (b)), Florida Statutes. | am aware that
any false information submitted in a document w the Depariment of State constitutes a thind degree felony

as provided for i s 8IT 155 1.5, '
ATHIS ALY O
LRV C G CRAVo L L

Typed or privtied ddine of signee

Georgia Johnson
IFiling Fees

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30,00 Certified Copy (Optional)
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