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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: udzited Leay G e
(Name ol Resuliing Florida Lunited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~“Other

Business Entity™ inte a “Florida Limited Liability Company™ in accordance with <. 6051045, 5.

Please return all correspondence concerning this matter to:

Jennie Pleasant

(Contuet Person)

Ortega & Figuerca Accounting & Tax Service inc
(Firm/Company)

101 N State Road 7, Ste 111
{ Address)

Margate, FL 33063

{Ciry, Siate and Zip Codey

office@margatetaxservices.com
E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call
g54 899 3796
at )

Jenna Galbo
(Arca Codey  (Daviine Telephone Nuntber)

{(Name of Coniact Persond

Enclosed is a check for the following amount: (Al checks processed by this otfice musi be payable in US

dollars and drawn on a bank located 1n the Umited States)
3S1835.00 Filing Fees,
Cenificd Copy. anud
Centificate of Status

[JS180.00 Filing Fees

3$155.00 Filing Fees
and Certified Copy

B $150.00 Filing Fees
and Certificate of

{$25 for Conversion

& S125 for Articles Staus
of Organization)
Mailing Address: Street Address:
New Filing Section New Filtng Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee o
Tatlahagsee, FL 32314 2415 N. Monroce Street. Suite §10--
Tallahassee, FL 32303
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Articles of Conversion
For

~QOther Business Entity”
[iio

Florida Limited Liability Company

I'he Articles of Conversion and artached Articles of Qroanization are subnnited 1o convert the totlowing
“Other Business Entitv™ into a Florida Limited Liabifity Company in accordance with $.605.1045. Florida

Statutes.
. The name uf th "Other Business Enuty” immediatcly prior to the filing of the Articles of Conversion is:
evitateet ani ﬁmmL .

(Enter Nanw of Other Business Entity)

Corporalion

2. The “Other Business Entity™ is a
Florida
(Enter state, or 1 2 non-UL S, enniry. the name of the countna)

First organized. formed or incorporated under the faws of

October 14th, 2021

on
(date of vrganization. formation or incoerporation)

he name of the Florida Limited Liabilny Company as sct forth i the attached Articles of Organization

Levitaded Learning L

(Enter Name of Flonida Limited Liability Company)
07 01 2022

4. 1 not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: sdare i
document’s effective date on the Department ol State’s records

Ihe plan of conversion has been approved in accordance with all applicable statutes

(Enter entity type. Example: corporation, limited partnership. general partnership, common law or business st ete.)

has agreed to pay any members having apprasal rights the amount 1o

The “Converted or Other Business Entity
which such members are entitled under ss. 6031006 and 603 1061-605. 1072 F.8




Signed this 25 dav of July 20

Sienature of Authorized Representative of Limited Liahility Cnmuan\':
. P

. _ _ CUN L e A s

Signature of Authorized Representative; A W 27 A Al 'f_ /

Printed Name: Jenna Galbo <\ Tile: Manager

-/

Signature(s).on behalf of Other Busmeas Entity: |'~iu. below for required signature(s)]

LN L e, N
Signature: NP WY ]{,’(_ /—\ (’—‘ ‘:,(// (_)

Printed Name: Jénna L Galbo T]l[t. Manager

Sl"ndllli(. - {] -, -/m/ (‘x( f //ﬂ'

Printed Name- Salvatdre A Galbo Title: Authorize Representive
Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:

H Florida Corporation:
Signature ot Chairman, Vice Chairman, Director. or Otheer.
1f Directors or Gificers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partaership or Lamited 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 Organizanon:  $125.00
Cenified Copy: $30.00 (Optional)
Ceriificate of Status: $3.00 (Optionah)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
LeavnunnNGLL O

e Voo
- Lewia ¥y d
{3Must contain the words “Limited Liability ('ompany. LG er tLLC

Mailine Address:

ARTICLE 1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

949 NW 83rd Drive
Coral Springs. FL 33071

Principal Office Address:

849 NW 83rd Drive
Coral Springs, FL 33071

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signaturc:
(The Limited Linbility Company cannot serve as its own Regisiered Agent You must designate an individual ot mnother

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jenna L Galbo
Name

949 NW 83rd Drive
-, 33071

Florida street address (P.O. Box NOT acceplable)
FL
Zip

Coral Springs

Cuy

Having been nancd as regisiered agent and 1o accept service of process for the above siated limited
liahility company at the pluce designated in this ceriificate. [lrereby acecept the appointment av
registered agent and agree to act in this capacite. 1 further agree o comply with the provisions of all

statutes relating to the proper and complete pevfornmce of iy duies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

/’-‘\.\‘ -

.
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ARTICLE IV-
The name and address oi each person authorized 1 manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager
Jenna L Galbo

MGR
949 NW 83rd Drive
Coral Springs. FL 33071
AMBR Salvalore A Galbo

949 NW 83rd Drive
Coral Springs, FL 33071

(Usc attachment if necessary}

ARTICLE V: Other pravisions, tf any.

REQUIRED SIGNATURE: - .
~, ) — a
AN e ;i ;oA
\\ " v --:\ ( / (’ & j
WY x’%;/’ A YIA rd
7 = i
!
Signature of a member or an authorized representative of a2 member
This document is exccuted in accoidancy with seetion 603.0203 (1) (b, Florida Suvutes, T am awane thin
any false information submitted in a docurnent 1o the Deparument of State constitutes a third degree felony

as provided for ins 817185, F.S,

Jennza L Galbo
Tvped or prinied name of signee ch mn
Filing Fees el 3
S123.00 Filing Fee for Articles of Organization and Designation of chist_c&d,' Agent
$ 30,00 Certificd Capy (Optional) §  5.00 Certificate of Status (Qptionaly
Toim i



