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COVER LETTER

TO:  New Iiling Section
Division of Corporations

SUBJECT: SN O ConsSYLTANCY Lia

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entiny” imto o Flonda Limited Liability Company™ in accordance with s, 6051043, 1.8,

Please return all correspondence concerning this matter to:

Menish & Paled

{Contact Person)

{FirmCompany)
f'{ “ Og O(TL k pll.(/\-(_‘, 4

LA ddress)
x z -
Timpen FL - 33643
? (Ui, State and Zip Code)

MIcinishrep G ahow Cesn

E-mail Address: (1o be used for future annual report notitications)

For further information concerning this matter. please call:

M avish R pcd‘c\ at ( 13 , 27FC: Qg 4 &

(Name of Contact Person) {Area Code)y  (Davume Telephone Number)

Fuctosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dotars and drawn on a bank located in the United States)

§F S150.00 Filing Fees  ISTE5.00 Filing Fees (5180.00 Filing Fees  (JS185.00 Filing Fees.
(825 far Conversion atcl Ceniticale ol and Certified Copy Certitied Copy, and

& S5 tor Articles Stutus Certiticate of Status
ol Organizution)

Mailing Address: Street Address:

New Fiting Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Tallahassee. FIL 323104 2415 N, Monroe Street. Suite 810

Tallahassee, L 32303

INHSTV (7 1)



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

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

Slatutes,
L

I The nume ol the "Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is:

CoNSULTANCY
{Enter Name of Other Business Entity)

AN
P(;L«WE.,? S"\{O / L'-r\\‘-‘}l:cs L;ohnl’.}-/ Conr_

PO 'l
Lynuvte d
0 - . ] . - - A .
(Enier ennity Lvpe, Example: corporativn., limited paninership, general partnership. common law or business trust, eic, )

DELAWALRE

{Enter state, or if a non-U.S. entity, the name of the country}

20 The ~Other Business Entity™ s 4

First organized. tormed or incorporated under the laws of

o __ M crch 2, 2022
tdate of organization, tormation ur incorporation )
X The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
AN CONsSULTANGCY LLc
Enter Nuame of Florida Limited Liability Company)
4. H ot etfective on the date of Tiling. enter the effective date: .
{The effective 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: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State s records,
S The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or Other Business Eniy™ has agreed 1o pay any members having appraisal rights the amount

which such members are entitted under ss. 603.7006 and 605.1061-603.1072. F 8.
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Signed this i\ day of J\UF‘!US"" 20.22

Signature of Authorized Representative of Limited Liability Company:

\
. . . . AL
Signature of Authorized Representative: \L&)LL\ A
Primed Name: A cimu4h .}0_ G)J.{“,-J Site: - Ard Hhayviae "{*777136'\

Signature(s} on behalt of Other Business Entitv: [See below for required signature(s)|
Signature: UQC%)/
Printed Name:_ v ish £ faic Tile: _ AMBRE

Signature:

'I, . T
Printed Name: \,’Iul.n‘_/l:ll__ﬁﬂﬂ‘t{"’f Tile: ,Prl‘"\ 8

Signalure;

Printed Name: Title:

Signature:

Printed Name: Title:

Signatre:
Printed Name: Title:

Siginure:
Printed Name: Title:

Il Fiorida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
11 Dircetors or Officers have not been selected. an incorporator must sign.

If Floridu General Partnership or Limited Liability Partnership:
Signgture of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signistures of ALL General Pariners,

All others:
Signature of an authorized person.

Foes:

Articles ot Conversion: $25.00
lFees for Florida Articles of Organization: $123.00
Certilied Copye 330.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

AN CONBULTANCY LLC

tMust contain the words “Limited Liability Company, ~L.1L.L

ARTICLYE 1T - Address:

Ler IO

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

Principal Office Address: Mailing Address:
q4ips 0ok Poude C+ Gios Oak Puade
Jeinpg Tt 2702} :
£ 33¢ 43 =i 3364F

{ e Limited Liabilinn Compuny cannot serve as its own Registered Agent. You must designate an individual or another
Bustisssy vntity with an setive Florida registeation.)

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:

Mammsh K P(u’fc,}

Name

q1os  Ock Fide O
Florida street address (PO, Box NOT acceptable)

T o1m) pe b, 33649~
City

Zip
Having been named ax registered agent and to aceept service of process for the above siaied timited
licthility compeny at the place designated in this certificate. | hereby aceept the appoiniment as
regisiered agent and agree to act in this capaciy, 1 further agree to comply with the provisions of all
statites relating o the proper and complete performance of my duties, and fam famifiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 6005, F.S.

o

Registered Ag\ﬂ{l's Signature (REQUIREL)
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ARTICLE IV- .
The name and address ol cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authornized Member
"NOR™ = Manager . .
AMBL. Meaysh 2 Peded
SGi0s Octk  Picle 7
’I"Zamdr)q Fl. 33647

A B L/J'I Cry fc’:‘.}c‘/j _
Y L7936 Cachel [sle Dy
Ty 272 [ FL 33643

{Use attlachment it necessary)

ARTICLE ¥V Other provisions, il any.

REQUIRED SIGNATURE: ;
A

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Sututes. | am aware that
any fulse intorimation submitted in a document 1o the Department of State constituies a third degree telony
us provaded tor ins 817,155, 1 8.

M e js h 2 (p ﬂf&f
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S 500 Certificate of Status (Optional)




