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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

MICHELLE FITZ
410 NE 5TH ST #50
WILLISTON, FL 32696

SUBJECT: FITZ ASSOCIATES LLC
Ref. Number: W22000100764

We have received your document for FITZ ASSOCIATES LLC and your check(s

totaling $150.00. However, the enclosed document has not been filed and iis- =

being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability compangi
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L18000124490.

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) 245-6052.

Tammi Cline

Regulatory Specialist It Supervisor Letter Number: 522A00017357
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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT:

JMF Fitz Associates, LLC

(“vame of Resuliing Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convert an ~Other
Business Eagty™ into a “Florida Limited Liability Company™ i accordance with s, 605 1045 F.5.

Please return all correspondence concerning this matter to:

Michelle Fitz
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tConet Person) Y

: , S

JMF Fitz Associates, LLC . o

(Firm:Company | 2 =

-

410 NE 5th St., #50 ERE-

tAddress) Son -

. ".-' N

Williston, FL 32696 =
(City, State and 7ip Codey

jfitz69677@gmail.com

E-mail Address: (o be used fur future annueat report notifications)

For turther information concerning this matter. please calt:
Michelle Fitz at{ 352 y  221-3129
{(Nume of Contact Persond

tAren Coded

tDastime Telephone Number)
Enclosed is a cheek for the folfowing amount: (Al checks processed by this oftice must be payable in US
dollars and drawn on a bank Tocated in the United Stites)
X $150.00 Filing Fees
1823 tor Conversion
& SI25 for Articles
wl Organization)
**Already rec'd check for $150 on 8/3/22

Mailing Address:

OIS133.00 Filing Fees  TISt80.00 Fiking Fees  TISE85.00 Fiting Fees,
and Certificate of and Certitied Copy Centitied Copy. and
Sluitis

Certificate of Status

Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2413 N Nonroe Street, Suite 810
Tallahassee, FIL, 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Converston and attached Articles of Organization are submitted (o convert the following
into a Florida Limited Liability Company in accordance with s.605. 1043 {'lorida

“Other Business Eontity™
Statules,
The name of the “Other Business Entity™ immediately prior to the filing of the Artieles of Conversion is:
Fitz Associates, LLC :
{1:nter Name of Other Business Entity)
limited liability company

corporation, limised purtnership, general partnership, common Ly or business trust. cle)

First organized, formed or incorporated under the laws of South Dakota
(Enter stake, or ifo non-Ls.

The ~Other Business Entity™ is a
(Enter entiny 1y pe. Example:

entity, the name of the country ¢

October 26, 2019

on
teitte of oryanization, furmation or incorperation)

Fhe name of the Florida Limited Liabitity Company as set fonth in the attached Articles of Organization

JMF Fitz Associates, LLC

(Enter Name of Florida Limited Liability Compuns }

4o I not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than '~)(l cialendar days after
the date this docement is filed by the Florida Department of State,)

Note: [Tthe daie inserted in this bluck dues not meet the applicable statuiory iling requirements. this dute will not be Tisted @5 the
document’s offective date on the Depariment o1 State’s records,

The plan of conversion has been approved in accordance with all applicable statuies.

0. The ~Converted or Other Business Entiy™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072, F.5.

he:l Hd 0€d3sz207



Signed this _ 22 dav of __ September iy 22

NSignature of Authorized Kepresentative of Limited Liability Company:

Signature of Authorized Representative: %/% ﬂ'

Printed Name:_Michelle Fitz Title: Member

Signature(s) on behalf of Qther Business Entitv: [See helow [or required signature(s)]

Signature: ﬂ%”

Printed Name:  Michelle Fitz Tithe: Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Tale:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chainman. Director, or Ofticer,
Il Directors or Officers have not been selected. an [ncorporator must sign,

H Florida General Partnership or Limited Liahility Partaership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S25.00 5
Fees for Florida Articles of Organization:  $123.00 e
Certified Copy: S30.00 (Optional) (rig
Certificate of Status: S3.00 (Gprionaly Al
-
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ef the Limited Liability Company is:

JMF Fitz Associates, LLC

(Mt contain the words “Limited Liabihty Company, “LL.C. or "LEC ™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailine Address:

Principal Office Address:

410 NE 5th St., #50
Willisten, FL 32696

410 NE 5th St., #50
Williston, FL 32696

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(the Limited Liskility Company cannot serve as iis own Registered Agent You must designate an individual or another

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

Michelle Fitz

Namu

410 NE 5th St., #50
Forida street address (P.0O. Box NOT acceptable)
Il 32696
Zip

Williston
Cits

Having been named as regisiered agem and 1o accepi service of process for the above siated limired
Hahiliny: company at the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree 1o uct in this capaciiv. { further agree to comply with the provisions of ol
sterites relating 1o the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S..

.

Gtz

Registered Agent’s Signature (REQUIRED)

152202

;i

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liabitiny

Company:

Title: Name and Address:
"AMBR” = Authorized Member

"MOR™ = Manager . .
AM BR Michelle Fitz

410 NE Bth St #50
Williston FL 32696

{Uise attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

#1071 —

12

P2

=

— ~

: ~o

Signature of 4 member ar an authoerized representative of a member 1 s

This document iy executed in accordance with section GO5 0203 4i) (b, Florida Staiutes. | am n\-.m. that =g

any sy infornution submitied in a document o the Deparimeni of Staie constitutes 4 shird degrée-iélony oo

as provided for in &.817.133, F.8. e o
o

. . el -

Michelle Fitz M- IE

Typed or printed name ot signee _,‘3 —

Filing Fees N

5.00 Filing Fee for Articles of Organization and Designation of Registered Age
30 00 Certified Copy (Optional) S 540 Certificate of Status (()puun.ill
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