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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

DEBRA A FAULKNER
3937 TAMPA RD #2
OLDSMAR, FL 34677

SUBJECT: NINETEEN WEST JEFFERSON, LLC.
Ref. Number: W21000156987

We have received your document for NINETEEN WEST JEFFERSON, LLC. and
your check(s) totaling $150.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The document must contain both the street address of the principal office and the
mailing address of the entity.

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

y
(850) 245-6052.

Matthew T Moon
Letter Number: 021A00029732

Regulatory Specialist Il Supervisor
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BURKE‘FAULKNER

ATTORNLEYS AT L AW

Henn Bardin, L1 LLAL 0 Taxation

Rober: C. Burke, ]2 LD Idebra A, Faulkner, .0 LLAL m Taxation
hab@burkefauikneriawcam debbivgburkenuwdkneriaw.oom henrig@burkefaulineraw com
(Py 7r7-uig-ayon | owwwburkelolknedaw.com

3937 Tampa Hond, Suate 2, Qldsmar, FL 34077

November 22. 2021

CERTIFIED MAIL

New Filing Section
Divizion of Corporations
1.0, Box 6327

Tallahassee, FL. 32314

RE: Articles of Conversion:
Paulson and Flemley. 1L1.C
Nineteen West Jefterson. 1L.1.C

Dear Sir or Madam:
Enclosed please find the completed Articles of Conversion and Articles of Organization tor the following
conpanics:

Faulson and Hemley. L1LC
Nineteen West Jefferson, [L1L.C

The foregoing limited liability companics are companics being converted from Hlinois LL.Cs into Florida
LLCs. Please let us know it vou require anv further information.

Fnclosed please 1ind the paviment of $130 for cach application.

Please confirm receipt and recordation thereot and send any correspondence to:
Henri Bardhi. B5q.

3937 Tampa Road. Suite 2
Oldsmar. FL. 34677

henrigaburkefaulkner law.com ~
Sincerely. L e
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Henri Bardhi
IEnclosures
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COVER LETTER

TO: New Filing Section
Division of Corporations

NINETEEN WEST JEFFERSON, LLC.
(Name of Resulting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conversion, Articles of Organizalion, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Plcase return all correspondence concerning this matter to:

DEBRA A, FAULKNER

{Contact Person)

BURKE FAULKNER LAW, P.A.
(Fimi/Company)

3937 TAMPA ROAD #2

{Address)

OLDSMAR, FL 34677
(City, Siate and Zip Code)

DEBBIE@BURKEFAULKNERLAW.COM
E-maii Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:
DEBRA A. FAULKNER at (727 )939—4900
(Area Code) ({Daytime Telephone Number)

{Name of Coniact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)
3%180.00 Filing Fees  CI$185.0D Filing Fees,
Certified Copy, and

$150.00 Filing Fees  [J$155.00 Filing Fees
{525 for Conversion and Cenrtificate of and Certified Copy
& $125 for Articles Status Centificaic of Status
of Organization)
Mailing Address: Street Address:
New Filing Section MNew Filing Section
Division of Corporations Division of Corporations %‘j
P.0O. Box 6327 The Centre of Tallahassee ~ ~
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10- =
Tallahassee, FL 32303 e :3
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Articles of Conversion
For
“Other Business Entfity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
i. The name of the ““Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s

NINETEEN WEST JEFFERSON, LLC.
{Euter Name of Other Business Entity)
LIMITED LIABILITY COMPANY

(Enter entity type. Exampie: corporation, limited parinership, general parinership, common law or business trust, elc.)

. The “Other Business Entity™ is a
ILLINQOIS
{Enter state, or if 2 non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

JUNE 4, 2003

on
{(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

NINETEEN WEST JEFFERSON, LLC
(Enter Name of Florida Limited Liability Company)

4. [f not cffective 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 days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective 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.

......
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Sienature of Authorized Representutive of LIIIHIC(I L

tability Company:
[

lt.

/f[.

. l'\‘r /'" _:l

Sicnature of Authorized Representative: :
Printed Name: DEBRA A FAULKNER Ti

Sionaturels) ogBehall of Gther Busingss Entity:

Signature: L/,f’ ":—7)0((/},//72,@// v

itle: ATTORNEY

ISce helow for required signature(s)]

Printed \/mu{lANH R, HEKILEY / T

ithe: MEMBER

ql””c]i“tl /)’(4_/1//;( L—){L_’r‘_,/ B s el

Primied Name: "BARBARA PAULSON Titde: MEMBER
Stanature:

Prinicd Nuame: Title;
Sienature:

Printed Name: Fitde:
Signature:

Printed Name: Title:

Signatre:

Title:

Printed Name:

Il Florida Corpuration:

Signature of Chairman. Vice Chaimman, Director. or Oflicel
If Directars or OMMicers have not heen selected. an lncorpuratlor must sign

If Florida Genera Partnership or Limited Liabilit

ity Partnership:

Signawre of one General Partner.

1f Florida Limibted Pavtnership or Limited Liability Limited Partnership

Signatres of ALL General Partners.

All others:
Signature of an authorized person.

Feus:
Articles of Converaton:
IFees for Florida Articles of Ohrganization:

Certilied Copye
Certificaie of Stalus:

$25.00
$125.00

S3L00 (Optional)
S50 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is:

LU o tLLCT)

NINETEEN WEST JEFFERSON, LLC
{Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
(he mailing address and street address of the principal office of the Limited Liahility Company is

Principal Office Address: Mailing Address:
2621 COVE CAY DR UNIT 209 2621 COVE CAY DR, UNIT 209
CLEARWATER, FIL 33760

CLEARWATER, FI1. 35760

ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ax itg own Registered Agenl You muost designate an individual or another

business entity swith an active Flogida regisinnion.)

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

BURKE FAULKNER LAW, P.A.
Name

3937 TAMPA ROAD #2
Florida street address (P.O. Box NOT acceptable)

OLDSMAR El 34677
City Zip

Heving been named as registered agent and to aceept service of process for the above stared finired
tiahility: company at the place designated in this certificate, D hereby aceept the appointment as
{ further agree to comphowid the provisions of all

registered agent and agree to act in this capacin
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as mqmw ed ageni as provided for in Chapter 603, .8,

i, '
\ ,’ll f/[.‘lr( JL !'U{//
Rewvistered Agent’s Slgndlurc (REQUIRELD)

Rt

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized Lo manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR JANET R. HEMLEY
2621 COVE CAY DR.UNIT 209
CLEARWATER. FL 33760

MGR

BARBARA PAULSON
2620 COVE CAY DR.UNIT 907

CLEARWATER. 'L 33760

(Use attachment it necessary)
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REQUIRED SIGNATURE: /’ [ L o
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Signature of a member or an authorized representative of 4 member
This (Im:umml is exceuted in ncecordance with section 603.0203 (1) (b), Florida Statutes. | wm aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided tor in s 817155, F.5,

DEBRA A. FAULKNER

Tvped or printed name of sighee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



