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. COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Freedom Life Bryce LLC

i Name of Resulting Florwda Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convertan ~Other

Business Eniity” tnto a Florida Limited Liability Company™ in accordance with s 605 1045 F.S,

Please return all cormrespondence conceming this matier io:

Joseph Mokas

1Contact Person}
New Business Filing LLC

tFirmCompany)

8170 Washington Village Drive

~
[ |
~
1Address) e
S ]
Dayton Ohio 45458 o
= = - p (=a) .
(Cry. S and Zaip Code) ,
. oy T -
orders@newbusinessiiling.org =
3 FELE
E-mad Address: (1o be used for futwre annual report notrficagions | B
&
For turther ifformation concerning this matter, please call: o= -
I NS -
Joseph Mokas - 888 , 701-6450 . Sk
. — : . — , : o i
(Nunx of Contact Persony tArca Code)  (Davume Telephone Number) o —

£

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

.. -—

3 S13000 Filng Fees  OS135.00 Fibog Fees  OS180000 Fibng Fees OS85, 00 Fihng Fees.

1825 for Conversion and Certificate of and Certafied Copy Cernfied Copy. and
& S125 fur Ameles Status

Cerificate of Status
of OGreamzation)

Mailine Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabhassee, FE 32314

New Filing Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite N0
Talluhassee, FL 32303
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FLORIDA DEPARTMENT OF STATE . '
Division of Corporations .
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June 29, 2022 T ek

JOSEPH MOKAS

NEW BUSINESS FILING LLC
925 CONGRESS PARK DRIVE
CENTERVILLE, OH 45459

SUBJECT: FREEDOM LIFE BRYCE LLLP
Ref. Number: A22000000153

We have received your document for FREEDOM LIFE BRYCE LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 522A00014709

www.sunbiz.org
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Articles of Conversion C f:j o
For Lo y,
“Other Business Entiey” _ o -
[nio : UD
- . -
Florida Llmited Llabliity Company . =4

The Articles or Conversion and attached Artleles of Organlzatlon are submitted 0 convert the following
“Other Business Entity®™ Into a Florlda Limited Liabllity Company in accordance with 605, 1045, Florida
Statutes,

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Freedom Life Bryce LLLP

i Enter Name of Other Business Enuy)

; ; . o Limited Liability Limiled Partnershi
Fhe ~Other Business Entity” is a Y P

(Fnwer enity tpe. Example: corpotanon, imted partnershap, genead partne ship, conmnon low or business qust, ete.)

- . ) . . Florida
First organized. tormed or incorporated under the kiws ol
fEnrer state, o 1o non-US, entuey. the name ot the cottrys

03/11/2022
un

date of organgzaton, furnutien vr neor puratiun)

The pume ot the Florida Limited Liabtlity Company as set forth in the attached Articles of Organization:

Freedom Life Bryce LLC

1Enter Name of Fonda Limated Liability Company)

4. 1 not effective 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 90 calendar days after
the date this decuinent is filed by the Florida Department of State.)

Note: fthe date msened i thes block does notmeet the applicable stinutory filing require ments. this dae will not be Isted as the
document's efteciive date on the Depanment of State’s recaonds,

3. The plan of conversion has been approved in accordance with all applicable staics,

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amouni w
which such members are entitled under ss. 6031006 and 6051000003 1072F .5



Signed this 19th dav of July 2022

Stenature of Authorized Representative of Limited Liability Company:

,(\ ey
Signature of Authorized Representative: \\’\\\,C e
Printed Name: Consuelo Andrews Title: GP -

Signature(s) on behaif of Other Business Entity: [See below for required signature(s)]
.T'\ -~

-

—

-1 . SN L
dnature: Jady

~
e
-,

Printed Name: Consuelo Andrews 27 ™ Title: GP

Signature: W

N T .
Printed Name: Marc Kessler Title: GP

Signature: -/ )’a:

- - Avg — "
Printed Name: Staci Kessler ™ - Title: GP
Siynaiure: MA&

Printed Nuanme: Jackie Miller Title: GP
e /Q 1 //

Signature: A

Printed Namy: Peter Garcia Title: GP
Signature:

Printed Name: Title:

If Florida Corporation:
Signaure of Charman. Vice Chairman. Director. or Oticer.
It Dhrectors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Linsited LiabHity Partnership:
Signature of one General Parner.

If Florida Limjted Partnership or Limited Liabilley Limited Partpership:
Signatures of ALL Generat Partners,

AH others:
Stgnature of un suthorized person,

Fees:

Articles of Conversion: S25.00

Fees for Florida Articles of Organization: $125.00

Certified Copy: S30.00 (Optionad)
Certiticate of Status: S5.00(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Freedom Life Bryce LLC
{Must contain the words “Limited Liabitity Company, “L.L.C." or "LLC ")

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

Principal Office Address: Malling Address:
8262 Duomo Circle 8262 Duomo Circle
Boynton Beach Boynton Beach
Flerida 33472 Florida 33472

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatpre:

{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an indiv ldual or anilfier
business entity with an active Florida registration.} -2

TE = e
The name and the Florida street address of the registered agent are: . N L
or
Consuelo Andrews 32 .
Name ey et
8262 Duomo Circle =

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

Boynton Beach FL
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, Ihereby accept the appointment as
registered agent and agree to actin this capacity. 1 finther agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

)

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Tithe: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Andrews, Consuelo
8262 Duomo Circle
Boynton Beach FL 33472

AMBR Miller, Jackie
8262 Duomo Circle
Boynton Beach FL 33472

AMBR Garcia, Peter
8262 Duomo Circle
Boynton Beach FL 33472

AMBR Kessler, Staci
8341 Morningstar Road
Lake Worth, FL 33487

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: ~
QL=
- o .

4,/‘\

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that

any false mformation subnutted in a document to the Department of State constitutes a third degree felony
as provided for ins ¥ 17.155 F.8.

Consuelo Andrews

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



Ariticle IV cont.-

AMBR Kessler, Marc
8341 Morningstar Road

Lake Worth, FL 33467



