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COVER LETTER
TQO: New Filing Sectiog
Division of Corporations

R Els &) Th W d
SUBJECT: More Than Words LLC

(Name of Resulting Flerida Limited Company)

'he enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
crece Fntity” | “Flor
4 [3

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S

Please return all correspondence concerning this matter to

Karen Bermuy

{Contact Person)
More Than Words LLC

(FumvCompany}
13504 Wild Ginger St

{Address)
Riverview, FL 33579

(City. State and Zip Code)
marcbernuy@hotmail.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call
Karen Bernuy

Twn
201 988 - 2572 -5
at( oy z3
(Name of Contact erson) (Area Code} (Daytime Telephone Number) :‘__;-—:
L e
Enclosed i1s a check for the following amount: (All checks processed by this office must be payabjrin
dollars and drawn on a bank located in the United States) ﬂg‘
=
W $150.00 Filing Fees  [J$155.00 Filing Fees Dmsp‘.oo Filing Fees  (JS185.00 Filing Fees, : i
{325 for Conversion and Certificate of and Certified Copy Certtfied Copy, and o
& $125 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
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

INHSIL (7/17)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
More Than Words LLC

{Enter Name of Other Business Entity)

S . A Limited Liability Company
T'he “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, cte.)

.. . . . New Jersey
First organized, formed or incorporated under the laws of

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

05/08/2013
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

More Than Words LLC

(Enter Name of Florida Limited Liability Corpany)

Date of Filin SRR
4. 11 not effective on the date of filing, cnter the effective date: 9 BN
{The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calt,ndar @s Aft Rl
the date this document js filed by the Florida Department of State.) et -j 0

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be. tistedns the m .
R

document’s effective date on the Department of State’s records. - oy
2% O

-

Y

5. The plan of conversion has been approved in accordance with all applicable statutes. L

. n
6. The “*Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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FLORIDA DEPARTMENT OF STATE

P LG
Division of Corporations
October 21, 2022
Ly V\ec'\ Decuowg n+
KAREN BERNUY O\Q
13504 WILD GINGER ST
RIVERVIEW, FL 33579

ached . (hank you |

SUBJECT: MORE THAN WORDS LLC
Ref, Number: W22000133406

We have received your document for MORE THAN WORDS LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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, pleaserzééﬁll
(850) 245-6052. '
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COVER LETTER
TO: New Filing Sceuon
Division of Corporations

SUBJECT: More Than Words LLC

{Name of Resubting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, 1.5,

Please return all correspondence concerning this matter to:

Karen Bernuy

(Contact Person)

More Than Words LLC

(Firm/Company)

13504 Wild Ginger St

{ Address)

Riverview, FL 33579

(City. State and Zip Codet
marcbernuy@hotmail.com

a3anid
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E-mail Address: (to be used for future annuoal report nosificaiions) ::_.:f.‘; o
A=
S e B TP w
For further information concerning this matter. please call: pD =
s liat)
i
Karen Bernuy a2 ) 988 - 2572 -2 T
‘ -
- “ . . B haadl %2
(Name of Contact Person) {Arca Code}  (Daytime Telephone Number) ‘,-_-,(_’.. @

.

!
Y

-

{

Enclosed is a check for the following amount: (All checks processed by this office must be paydble in-0s
dollars and drawn on a bank located in the United States)

8 S150.00 Filing Fees  8155.00 Filing Fees 2IS180.00 Filing Fees
(825 for Conversion

CIS1R85.00 Fiting Fees.
and Certificate of

and Certified Copy Certified Copy. amd
& S125 for Articles Status Certificate of Status
of Qrganization)

Muiling Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 1L 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

INHSI1 (717)



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

The 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 s.605.1045. Florida

Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:

More Than Words LLC

{Enter Name of Other Business Entity)

e . -~ . ... Limited Liability Company
[he ~Other Business Entity™ ts a

(Enter endity tvpe. Example: corporation, limited partnership, general pattneiship. common law or business trust. cie,)

.. . . ) . New Jersey
First orgamized. formed or incorporated under the taws of

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

05/09/2013
on

(dute of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

More Than Words LLC

(Enter Name of Florida Limited Liabiliy Company)

o Date of Filing
4, Ifnot eficctive 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 90 ¢ llcnﬂ:lg‘d.lw‘lllc

the date this document is filed by the Florida Department of State.) =2 z

Note: [ the date inserted in this block dacs not meet the applicable statutory filing requirements, this date will umﬁ;{‘mcﬁ the

document's effective date on the Department of State’s records. u-,,..
- =
To
5. The plan ol conversion has been approved in accordance with all applicable statutes. -t

0y
M ]

—

—

0

r

Bl
—
m
O

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nth-rthe dl‘ll@dnl 1

which such members are entitled under ss. 605.1006 and 603, 1061-605.1072. F.S. =



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

MORE THAN WORDS LIMITED LIABILITY COMPANY
04003572468

L, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on May 09, 201 3.
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outsmndmgﬁor the following vear(s): 2021-2022
I further certify that the registered agent and office are:
KAREN BERNUY

716 JEFFERSON AVE
CLIFFSIDE PARK. NJ 07010

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed

myv Official Seal at Trenton, this
22nd dav of Seprember, 2022

A

Elizabeth Maher Muoio
Stute Treasurcr

Certificate Number ; 6136031218
Verifv this centificare onfine ar

hirgs:lwwwl state nj us/TYTR _StandingCert/JSP/Verifv_Certjsp
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Signed this 21 day of September

022

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authonized Representauve: |‘<«\/§J S__\..

Printed Name: Karen Bernuy

itle: Member

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

—

r"Sig:'nulurc: K;%\M .

o —

Title: Merm be—

Printed Name:_Karen ) Bernu}.f

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature;

Printed Name;:

Title:

Signature:

Printed Namg:

Tile:

If Florida Corporation:

Signature of Chairman, Viee Chatrman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Lizbility Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.,

All others:
Signature of an authorized person.

FFees:

Articles of Conversion:

Fees for Flornida Articles of Organization:

Certified Copy:
Certificate of Staws:

$25.00

$125.00

$30.00 {(Optional)
$5.00 (Optional)

!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

More Than Words LLC
2or CLLCT)

{Must contain the words “Rimiited Labiliny Company. "L

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

Mailing Address:

Principal Office Address:

13504 Wild Ginger St
Riverview, FL 33579

13504 Wild Ginger St
Riverview, FL 33579

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or anathe

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

Hamilton & Associates CPA, LLC
Name

3447 Brook Crosssing Drive
Flonda street address (2.0, Box NOT aceeptable)

33511

Brandon Fl
City Zip

SSVHY IV
HV134038

. . . . T
Having been named as regisicred agent and to accept service of process for the above stateddypitec

[EAON 22

d34

!

-

liabilivy company at the place designared in this certdficate, Therehyv accept the appointmen @ x
. L . S ’ . LU
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions<af ako

stattes relating to the proper and complete performance of my duties, and Tam fumiliar wighgnd g

accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5.

@?t«/e@g’ C P4

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Karen Bernuy

AMBR
13504 Wild Ginger St
Riverview, FL 33579
—f
AR
ol w S
232 S
2=
e W
(Use attachment if necessary) Lo
LA IS
. P
- - =*
T B L S @
ARTICLE ¥: Other provisions. if any. S
B2

REQUIRED SIGNATURE:
K A/}t« i
-~ \—I—v Ll |
Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (17 (b}, Florida Statutes. | am aware thai™ —
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for ins 817155 F.5.

Karen Bernuy
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 (Optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MORE THAN WORDS LIMITED LIABILITY COMPANY
0400572468

1, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liabilit

\ v Company was
registered by this office on May 09, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are ouistanding for the following vear(s): 2021-2022

I further certify that the registered agent and office are:

KAREN BERNUY
716 JEFFERSON AVE
CLIFFSIDE PARK, NJ 07011

-—
~
£e R

J

2 5
IN TESTIMONY WHEREOF, I have B35 oy
hereunto set mv hand and affived =z -
my Official Seal at Trenton, this Mo o
22nd dav of September, 2022 - =
1 v o
i Bl
g P Tl o
o o

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6136031218

Verify this cerificate online at

hitps:wwwl state nf.us/TYTR_StandingCert//SP/Verify_Certjsp

ERE
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Signed this 21 day of September

2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: l%‘

Printed Name: Karen Bernuy

1[[{, Member

Signature(s) on behall of Other Business Entity: [Sce below for required signature(s))

"!Sign;llurc:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida L.imited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion;

Fees for Florida Articles of Organization:

Certified Copy:
Ceruificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

N\
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Dl\

10

13 ‘336SYRY IOV
90 Wi 1ENONZZ

L3

4
)

1
t
vis

iyl
!

—arm

Q3anid



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

The name of the Limited Liability Company 1s:

More Than Words LLC

(Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.™)

ARTICLE 11 - Address:

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

Mailing Address:
13504 Wild Ginger St

Riverview, FL 33579

13504 Wild Ginger St
Riverview, FL 33579

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

(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Hamilton & Associates CPA, LLC

Name
B M
. _ —m
3447 Brook Crosssing Drive LR 4 1§
— — =z & !
Florida street address (P.O. Box NOT acceptable) Ef.,_. -
nZ W {
Brandon Fl 33511 L= m
- = - Mo =
City Zip L R O
!-—-' (20} oo
. 2
Having been named as registered agent and to accept service of process for the abov_g.@re mited

liability company at the place designated in this certificate, | hereby accept the apﬁeimmﬁ as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stahtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

@W‘—v«—@(,_\) C P4
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
Company:
Title:

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

"AMBR" = Authonzed Member

Name and Address:
"MGR" = Manager
AMBR

Karen Bernuy
13504 Wild Ginger St
Riverview, FL 33579

(Use attachment if necessary)

g% ~
o o=z N
En 2 =
rp e
. o 143 m
ARTICLE V: Other provisions. if any. M =
e 3 O
~T @
Fr e
_ e D
REQUIRED SIGNATURE:
K&&h
N \I—V F ol

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes. | am aware that
as provided for ns.817.155, F S

any false mformation submitted in a document to the Department of State constitutes a third degree felony

Karen Bernuy

Typed or printed namec 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 (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

KAREN BERNUY
13504 WILD GINGER ST
RIVERVIEW, FL 33579

SUBJECT: MORE THAN WORDS LLC
Ref. Number: W22000133406

We have received your document for MORE THAN WORDS LLC and your

check(s} totaling $150.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If y

\ 2\

w
ou have any questions concerning the filing of your document, pleash-Zall

(850) 245-6052. =23
'p‘—*

ARCEDRA JOHNSON nZ
Regulatory Specialist Il Letter Number: 522A0002365%_
—

2=

www.sunbiz.org
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