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FLORIDA DEPARTMENT OF STATE Wi:-2 alt e
Division of Corporations
November 4, 2022

KRISTY PYLES

1311 DINNERBELLLNE
DUNEDIN, FL 34698

SUBJECT: IN YOUR CORNER CONSULTING
Ref. Number: W22000139275

e o

We have received your document for IN YOUR CORNER CONSULTING and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

An individual must sign con 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, please call
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist Il

Letter Number: 822A00024799
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COVER LETTER

TO: New Filing Scetion
Division of Corporations
SUBJECT: A

Jour Cocner Conso )b pa }LLC

(Name of Resulting Florida Limited Company)

-~

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

Please return all correspondence concerning this matter to:

]Arubiy qu\es

{Contact "erson)

14~ dour Cf—r-f,omsulﬂ—fnﬁ Lice
' (Firm/Company ) -
1 3 1

D.nnerbetl
{Address)

DUY\(’A((\‘ (:L_

Ln E

SHLT Y

(City. State and Zip Code)
‘h";é'}\f (.A TVYC - ConSuHmcg. Corm

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

For further information concerning this matter. please call:

\}\ ["\SJ\.’

—
T T3
~ L,
Puﬂ%’? a¢ 437) y s15- 271l cS S T
{Name of Contact Person) {Arca Codey  (Davume Telephone Number) M e
Enciosed is a check for the following amount: (All cheeks processed by this office must be pzlya‘ﬁﬁjn 03 ‘T
dollars and drawn on a bank located in the United States) Mo O
e -
-
, — (Ve
81 $150.00 Filing Fees  TI$155.00 Fiting tees  O$E80.00 Filing Fees (J$1835.00 Fiting Fecs. 2o 2
{$25 tor Conversivn and Certilicate of and Centified Copy Certified Copy. and ;.,;1 o
& $123 tor Arucles Status Centificate of Status i .
of Organivation) e
Mailing Address:

New Filing Section

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

The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10
Tallahassce, FI1. 32303

INHSTI (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.605.10435, Florida
Statutes.

. The name ot the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
L~ our Curner Consuldips Lt <

{Enter Name ol Other Business Lntitt)

2. The “Other Business El]lm‘i}s;’:i L L C/

(Enter entity type. Example: corporation. limited partnership. generul partnership. common law or business trust. ete.)

First organized. formed or incorporated under the laws of Ohio
{inter state. or it a non-ULS. entity. the name ot the country)

on Ot foz 2020 -CQHV(:'L((].J_Q LLe o2 iffzveo

(date of organization, formation or incorporation)

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

T Your Corner Confu/rL.n‘j ,Lic

(Enter Name ol Florida Limited Liability Company)

4. Il not effective on the date of filing, enter the effective date: /()/Zfﬁ'/?/. Le
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calegiar days after
the date this document is filed by the Florida Department of State.) —a pind
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl norbﬁ‘islcﬁs the
document’s elfective date on the Department of State’s records. %.— (:)
>

17 E A

5. The plan of conversion has been approved in accordance with all applicable statutes. il - —© r
-

* U
ey

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rightsfi&hmoht-1o.-«
which such imembers are entitled under ss. 605.1006 and 605.1061-605.1072. F.5. BE <

e Taa



Signed this__od U day of (\ ctolner 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: y B/U’/L) 0‘4’6\)
Printed Name: lj'] (A ERY ?u l#§ " Title: Y M c neane {né}y\bﬁ/ Iy (,Jno e
t Kl i 7

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

Signature: lA AV X PV\/gb

Printcd Name: hr%iy Pl Title: _MNancane. Wyymber

H h d .t 7
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: ) ey G\ )

O

Signature: _ Lr\)) E) ¢ QQ\ ”
Printed Name: Title:

s . &r; 3 . l ‘ Ly
Signature: < W
Printed Name: Title: Q,\ "¢ o «’— RN
C .
Sipnature: S et NBPYEN
Signature: SN e . [
Printed Name: Title:

If Florida Corporation: f)/ﬁ/(,miﬁg

Signature of Chairman. Vice Chairman, Dircctor, or Oflicer.
If Directors 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 Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Gencral Partners.

All others:
Signature of an authorized person.
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dm 0.
Fees: BE w
Y E
_ . _ _ =
Articles of Conversion: $25.00 ’.'“g o
Fees for Florida Articles of Organization:  $125.00 r:lml =
Centified Copy: $30.00 (Optional) 2y ¥
Centificate of Status: $5.00 (Optional) 5~ =3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Lin Your Corney (ogntoldine

Lic,
{Must contain the words ~Limited Liability Company. “L.L.C.7 or *LLCT)

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:

[ 211 Nonnerhell L E ] 314
Do edio  FL 74va ¥

Di.nnerbel] {n £
L 3.9

DU;"\ p(:]!ﬂ

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabality Company cannot serve as its 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 registered agent are:

T homus

Name

(311 D.onnehell ln E
IFlorida street address (P.O. Box NOT acceptable)

Dun edin FL 3997
City Zip

P e s

Having heen named as registered agent and 1o accept service of process for the above stated limited
liubility company: at the place designated in this certificate.  hereby aceept the appointment ax
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my daties, and I am familiar with and
accept the obligations of my position as registpréd apent asywommed for in Chapter 603, F.S..

e

Registered Agent’s Signature (R}QUIRED)

(CONTINUED)

s )4 “3ISSVHY N
U STiG vl 39038
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

NG

]}W"A’l“f pu le$

1341 Donnehell Lin &
N o~edin,  FL 3 u4¥

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

~_J i

Signature of 2 member or an authorized representative of a member

This document is exceuted in accordance with section 605.0203 (1) (b), !l!im“ Statutes, | am aware that

any false information submitted in a document to the Department of Sfate Constilutes a third degree felony
as provided lor in 5.817.155. 1.5,

VW risdy Pyles

——
2o B
. co o -7
Twped or printed name of signee T:E,-:?-. f"_'f‘) —
Filing Fees 5;; R r
$125.00 Filing Fee for Articles of Organization and Designation of Registeref{!;ﬁen‘?’ 1
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optifhal) 3
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