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COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: ﬂDD ed RQ haiae T%QrapQu-]rc,S L LLC

(Nune of Resulung Florida l imited Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Compuany™ in aceordunce with 5. 605.1045. F.5.

Please return all correspondence coneerning this matter 1o:

L.aLaﬂqa Lona

(Contuct Persun)

(FirmdCompany)

|37 Riiaruisle Way NE

(Address)

Otlanta _Qﬂ 2073%249

(City. State and Zip Code)

Latanvaba @ama.l . com

E-muail Address: o be usedHor future annual report notufications}

For turther information conceming this matter, please call:

Lakqu Loﬂ__c_\’ at { q5L+_F_) 1049 —3‘:%‘1,5

I:\Jum-].‘ uf Contact Person) (Aren Code)  (Davinne Telephone Number)

Enclosed is a check for the Tollowing amount: (Al checks processed by this office must be payable mn Us
dollars and drawn on a bank located in the United States)

NS 150.00 Filing Fees  DIS135.00 Filing Fees OS180.00 Filing Fees  CISIS3.00 Filing Fees,
(525 fur Conversien and Cerulicate of and Certinied Copy Certified Copy, und

& 125 tor Avticles Status Cortilicate of Stuius
of Orgamization}

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

1.0 Box 0327 The Centre of Tallabassee
Fallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

INHESTT (71 7)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

LATANYA LONG
1377 BRIARVISTA WAY NE
ATLANTA, GA 30329

SUBJECT: APPLIED BEHAVIOR THERAPEUTICS LLC
Ref. Number: W22000083907

We have received your document for APPLIED BEHAVIOR THERAPEUTICS
LLC and your check(s) totaling $128.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Jessica A Fason
Regulatory Specialist 1! Letter Number: 322A00013918

www.sunbiz.org
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Articles of Conversion
For
~ther Business Entity
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
«Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045. Florda

Statutes.
Fhe name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion s

T “the ™
Ay n\.ec\ Yehawor Theapastics LLC
tlinter Name of Uther Business E nity)
Lomided Labildy Gom pasf_

(Enter entity tvpe, Example: corporation, lmied parinership. uuuml partnership. commen faw o1 business rust, ¢1¢.)

2. The "Other Business Entity 154

S. entity, the nane of the country)

First organized. tormed or incorporated under the Taws of QQO(’C{\ cl
(L nlv.'r{l A, or I?JI. non-U.y

5-5-21

on
(date of oreanization, formation or meorporation)
Mhe name of the Florida Limited Liability Company us set torth in the attached Articles of Organization:

(Enter Namwe of Florida 1 imted Erability Company

ﬂ'DDl:QCl Edwcm:u qu@m:pe,ul'cS LLC

4.
the date this document is filed by the Florida Department of State.)

[f not effective on the date of tiling. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
Note: 1f the dute inserted in this block dues not meet the applicable statutory filing requirements. this date will not be histed as the

dovument s effective Jdaie on the Depariment of Stute’s records
['he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Fotiny”™ has agreed o pay any members having appraisal rights the amount 1o
-603. 1072, F.5.

which stch members are enutled undcr's& OUS 1006 and 605 1061-603. 1072 F
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! . . \’ , v . s F—
Signed this S{ ' day of ’_Yui\{ 20 2L

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authorized Representative: l——a"uﬂja Loﬂ_q
Printed Name: Lalun\!q l_(j_f—\j Title: (’\,\_q-e{';/ C\imical Q}‘:-‘ﬁfc@r-

Signature(s) on behalf of Other Business Entityv: [See below for required signature(s)|

Stgnature: W

Prined Name:_Latan \41 el Lofj Title: _ QWAL C! Chy {Llasial H.’cﬂr‘
Signature:

Primed Name: Title:
Signatare:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Namw: Tile:
Signature:

Printed Name: Tl

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partoership or Limited Liability Partnership:
Signature of une General Pariner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All uthers:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Optional)

Ceruticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company s

ﬂ’PP]er BQ_\’NI\{ 0 _nﬂ 21 PLLJJ}(_S LLC

(Must contain the words “Limited L nbllll\ Company, "L L.C7or "LLOCTY

ARTICLE 11 - Address:
The maiting address and street address of the principal ottice of the Limited Liabihity Company i1s:

Principal Office Address: ¥Mailine Address:

590 N T Place 5400 No 1Y Place
Q'D‘J(llb A;‘)“' 2 15y
Sunase, FL 33313 Sunnie, FL 33313

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Rewsiered Agent, You must designate an individual or another
business eannty wiih an active Flunda registration.)
The name and the Florida street address of the registered agent are:
Latan 4a Long

Name

5900 NQ 1T Tlawe, dpd 216

Florida strect address (PO, Box NO'T acceptable)

Sunrise FL 33313

Cuy Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liabilin: company ai the pluce designated in this certificate, [ hereby aceept the appointinent ay
registered agent and agree to act in this capaciiv. | further agree o conply with the provisions of «ll
statutes relating to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered ugent as provided jor in Chapter 605, 1.5,

Latanye Loy

Registered Agent’s Signature (REQUIRLD)

(CONTINULED)



ARTICLE V-
The name and address ot cach person authorized to manage and control the Limted Liabihity

Compuny:
Title: Name and Address:
"ANBR" = Authornized Member
"MGR" = Munagerv”

137171 B Gf\\"&\cma—f\ NE
Ailaaita #ﬁ g 30329

Uz 1.4

6C HHRY S '3200L

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
Fhis ducument ts eaccuted i accordance with seetion 03 U203 (13 (b), Florida Statwtes. T awm aware that
any fulse information submitted ina document w the Department of State constitutes a third degree felony
as provided tor in s 817153, F.5.

L_ala/r\!q LQ@_@

Typed orprinted nume ot signee

Filing IFees
0 Filing Fee for Articles of Organization and Designation of Registered Agent
O Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

25,
30.

& =



