b

{

{Requester's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickue  [] warr ] mar

(Business Entity Name)

(Cocument Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only
T. SCOTT
AUG 2 3 2022

IAHTND AR

300392830123

....... L

g &or de—01015=-1005  #+15

Pk
=
P
T Pl
- =)
=
' o)
SSPTI ()
.‘.__C(- —"5 w
=S
- oW xow
M=
E_:U':_:J{ =
9rts =
T .
vz T o
L L |
[ )
—_— ==
. [ ]
L o
i_: =
pald —
I o
e
o o
e [N
e
=
o
o
~o

IR

%

tINIE U S

£




COVER LETTER
TO: New Filing Scction

Division of Corporations

SUBJECT: VICTOR & ASSOCIATES ! Z .

{Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerming this matter to:

CHRISTIANIE VICTOR CARTY

{Contact Person)
VICTOR & ASSOCIATES

(Firm Company}
610 E ZACK ST, STE110-2110
(Address)

TAMPA, FL 33602

{City. Stute and Zip Codv)
HELLO@GETVANDA.COM

Vamail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

CHRISTIANIE CARTY at ( 340 }513-3784

{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 drawn on a bank located in the United States)

B $150.00 Filing Fees  [JS155.00 Filing Fees  CJS180.00 Filing Fees  CIS185.00 Filing Fees,
(825 fur Conversion and Certificate of and Certified Copy Curtified Copy. and

& S125 for Articles Status Certificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303

INHSIE(7. 1T



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

Fhe Articles ol Conversion and attached Articles of Organization arc submitted 1o convert the fullowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Bpsiness Entity”™ immediately prior to the filing of the Articles of Conversion is
VICTOR & ASSOCIATES

(Enter Name of Other Business Entity)

The ~Other Business Entity™ is a

LIMITED LIABILITY COMPANY
(Enter entity type.

Example: corporation. limited partnership, general pantneeship, common law or business trust, cte.)
. . NEW MEXICO
First organized. formed or incorporated under the Taws of

DECEMBER 3, 2018
on

(Enter state. or iFa non-U.S. entity. the name of the coumry)
(date of organization, formation or incorporation)

3. The

'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
VICTOR & ASSOCIATES f ,f) C

(Enter Name of Florida Limited Liability Company)

4. If 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: If the date inserted i this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Departiment 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 entitied under ss. 6051006 and 605.1061-605.1072, F.§
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VICTOR & ASSOCIATES ugqﬂ C_

(Must contain the words “Limited Liabikity Company, "L.L.C

LlertLLCT)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
610 E ZACK ST 610 E ZACK ST
STE 110-2110 STE 110-2110
TAMPA, FL 33602 TAMPA, FL 33602

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. Y eu must designate an individual or another
business entity with an active Florida registration. )

The name and the Flonda sireet address of the registered agent are:

ALESTER S CARTY

Name

12229 LEDBURY COMMONS DR

Florida street address (P.0). Box NOT acceptable)
GIBSONTON

FL 33534
Zip

City

Huving been named as registered agent and to accept service of process for the above stated limited
liabititv companv at the place designated in this certificate, I hereby aceept the appoimiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 6035, F.S..

/-ﬂ
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Signed this 23 day of AUGUST 20

Signaturc of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
A

Printed Name: CHRISTIANIE VICTOR CARTY ile: CEQ/ FOUNDER

Signature{(s)on b

Other Business Entitv: [See below for required signature(s)|

Signature:

Printed Name: CHRISTIANIE VIETOR CARTY Title: CEOQOf FOUNDER
Signature:

Printed Name: Title:

Signature:

Printcd Name: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tithe:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Othcer.
It Directors or Qtlicers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs ot ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamzation:  $125.00
Ceruficd Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ) _ _
M&e Cligis TANIE \/tc,/o(’ CheTY
(o, £ Zaci St
Soede  No - 2010

/Tarnpa\, “ 24602

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.,

REQUIRED SIGNA%%

— [ ¥4

Signature of a member or an authorized representative of a member
This document is exeeuted in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitied in a document w the Department of State constitutes a third degree felony
as provided lforin s.817.133, F.5. -

- MBS Tiae. VicT (aeTYy
Tiped or printed name of signee

-~

Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Victor & Associates LLC
6051120

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 3, 2019, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 8, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0068756

A& caqrtificata issued elactromically from the New Mexnco Secretary of State’s office 1s immacdiately vahd and sffective. The vahdity of a cartiticale may bhe
estabhshed by viewing the Certificate Validation option on the Business Filing System at hitps://portal.sos.state.nm.us/pfsfonhineg and fallowing the instructions
aisplaved under CertHicate Yalidation.



