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COVER LETTER

TO: New Filing Section
Division of Corporations

f/-‘ N - r -
SUBJECT: D) OU‘\‘K/\*?- astex ) Fi NG el ? \ OeNPI Yy
(Name of Resuliing Florida [imited Company)

LgiL(_Q_,

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. 605.1045. F.S,

Please return ali correspondence concerning this matter to:

< Wisown %nnewit |

{Contuct Person)

M\‘LLL%(’,V rJ ‘i: \):}.-(\(__lo.l r‘) C»an‘J Nq’

(Iirm/Company)

2004 E Qo 3

(Address)
' - i
’P-Q..N sanc olen | ; L % (9\5 O\j
(City. State and Zip Code)
PENMNEWT LLE GWVWATL .C oM

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

For further information conceming this matter, please call:

(C“HTSON ’lpe/\f\r\@_w}“ al(wg )/\{l‘{g‘%{%\?

(Namg of Contact Person) (Arca Codey  (Davtime Telephone Number)

RUTEE 1']\)'_“
Vi 3d2a5
j 330¢¢

Enclosed is a check for the following amount: (All checks processed by this office must be payable

dollars and drawn on a bank located in the United States) Co
(7 $150.00 Filing Fees  CIS155.00 Filing Fees  £I$180.00 Filing Fees 185.00 Filing Fecs. S"Ii
(825 tor Conversion and Certificate of and Centified Copy Centified Copy. and B -—‘
& S125 for Articles Status -

Centificate of Status
of’ Organization)
Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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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 are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion is:

SaddecsYecnw Fivangeiaf [eonniineg
{Linter Name of Other Business Lintity) -

. The “Other Business Entity” isa _L L C ( Lirmiked Licdal {"v; Comp w9 \

(Enter entity type. Example: corporation. - limited partnership, ECHLI‘dl parlncr%hlp tommon lad or business trust. ele.)

First organized, formed or incorporated under the laws of So otk Cavoliva
(Enter state, ur iy non-UL.8. entity, the name of the country)

on (\Y\ff\fd/\ \('1‘ 9\0\5

{dute of organization, formation or incorporation)

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

2 F P
DOUTHEASTERN FanNANvCI AL LANA T A (o
(Enter Name of Florida Limited Liability Company)

4. If 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 90 ci&ndarggja\s alkgr

the date this document is filed by the Florida Department of State.} : — r_.""

Note: [f the date inserted in this block does not meet the applicable stawtory liling requirements. thiy date wm»ﬂm beVRted ashihe”

document's effective date on the Deparument of State’s records. T e ! 1 l
R

- O

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

B :.Ii .J’J —!_.‘:
1ivle -

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.§,



Signed this \ L(’ day of —Dj e N\\‘\ Ay 20 ;\A

- Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %P_Q .
Printed Name:_E11iSon/ Penvn ewif] Title: _PresideN T

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

Signature: (i.P 0

Printed Name:_ Eiliso N Pennizwiil

Title: Presicde~T

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Titie:

Signature:
Printed Name:

Title:

Signature;

Printed Name:

Title:

If Florida Corporation:

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

IT Florida General Partnership or Limited Liability 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.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional}
$5.00 (Optional)

CAASHVHY TV
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

go VT HEASTERN F’.I:MA!‘/C.IHL ?mev INVNG (L C

{Must contain the words “Limited Liability Company, “1.L.C.." or "LLI1.C.™)

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

Principal Office Address: Mailing Address:
2004 £ BOBE 4T AoY E BeBE ST
PENSACOLR , ¢ 33503 PEMNSACOLA L FL 335673

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or anether
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
il 2 N 1A
S5O0 LN W
Name
3004 E BoBE SX
Florida street address (P.O. Box NOT acceptable)

(P&Ngoc,o‘\ﬁv FL 33 503 =
City Zip ~— N
To i

Having been named as registered agent and o accept service of process for the aﬁ)y_e Sad {imste]
liability company at the place designated in this certificare, | hereby accept thé_f_&é})oi@em L
registered agent and agree to act in this capacity. 1 further agree to comply with the-provisions fRY/!
statutes relating to the proper and complete performance of my duties. and [ am familiarwith
accept the obligations of my position as registered agent as provided for in Chqu}pr 683, F.S.

208D

Registered Agent’s Signature (REQUIRED)

T

(CONTINUED)



ARTICLE 1V-

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

Company:

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

AMEBER and %H}SD N ,_T:.:?,\rw'\?w"-“
Mmoo, 2004 E Bobe 5%

Consa el LEC L5032

(Use attachment if necessary)

RN

ARTICLE V: Other provisions, if any. 5.9 =)
=7 o

L5 5

r’:-“i et

R

- =

REQUIRED SIGNATURE: == =

zL N

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that
any fitlse information submitied in a docwnent to the Department of State constitutes a third degree felony
as provided tor in s 817,155, F.5.

—

uumﬁﬁ(PeNanJ(
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 Cenrtificate of Status (Optional)
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CERTIFIED TO BE A TRUE AND CORRECT COP~
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL OM FILE IN THIS OFFICE
STATE OF SOUTH CAROLINA

SECRETARY OF STATE MAR 19 2015
ARTICLES OF ORGANIZATION

Limited Liability Company — Domeslic ég !‘ & ! 2
Filing Fee - $110.00 RECRETARY OF STATE OF SOUTH CAROLINA

TYPE QR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to 8.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Southeastern Financial Planning, LLC

" *NOTE: The name of the limited liability company must contain one of the following endings:

“limited liability company” or “limited company™ or the abbreviation “L.L.C.7, “LLC”, 1..C."
“LC7, or “L1d. Co.”

City

4

Zip Code .

-

2. The address of the initial designated office of the limited liability company in South Carolina is
1481 Center St. Ext #807
Street Address
Mt Pleasant, 29464
City Zip Code
3. The initial agent for service of process is
o \ =
Eltison DeWitte Pennewill ?},&MM i b4 m
Namg Signature of Agent —~ - -
zm w1
and the street address in South Carolina for this initial agent for service of process is Eﬁ H: (! —
1481 Center St._Ext #807 =L\ .
Stroct Address o ow T
IR I 4
Mt Pleasant, 29464 s O

Y

. A

List the name and address of each organizer. Only one organizer is required, but you may have more ™
than one.

(a) LegalZoom.com, Inc.
Name

101 N, Brand Blvd., [ 1th Floor
Strect Address

Glendale California 91203
City Staie Zip Code

(h)

Mame

Street Address

Cil,’ Caase s 0
1503200032 FILED: 0)/19/2015
SOUTHEASTERN FINANCIAL PLANNING, LLC
Filing Fee: $110.00 ORIG
1113 i
0 T R

Mark Hammond South Carolina Secretary of State




Namc of Limited Lisbility Company Southeastern Financial Planning, LLC

{ | Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
imitial manager.

(a)

Namec

Strewt Address

City Siate Zip Code

(b)

Mame

Srrect Address

City State Zip Code

[ ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members arc liable in their capacity as members.

This provision is optional and does not have 1o be completed. =
=
o

Unless a delayed effective date is specified, these articles will be effective when endorsed f;rﬁhn
by the Secretary of State. Specify any delayed effective date and time. L‘;, L
e

-

g
3

WY 6133022

as-ld

Any other provisions not inconsistent with law which the organizers determine to include, }.'Eh‘l,u_'ding
any provisions that are required or are permitted to be set forth in the limited liability compdny-
operating agreement may be included on a separate attachment. Please make reference to this-
section if you include a separate attachment. S

91 :|

Each organizer list ber 4 must sign.

208|9

Signature of Organ‘inj T Date Vo

Signature of Organizer Datc

Form Revised by South Carolina
Sccretary of State, July 2012




&@?&Vﬁ?&‘?ﬁ%ﬁﬁ QV;WQ‘V»}V"W&V; WV WW&"&W{W&VAV&V;W&%&V"W‘r Vf‘VﬂVﬁVﬁVﬁVﬁV.aW

e i

?\

ﬁﬁﬁv
fA

to} | o
1

]
ll'h
k%

i
NG

2
p

91 b
44| et

AV

AR

X/

v
NI

‘,'é:

PEIENEN

4
i
)
1)

'y
v

AV

14
o {}l‘
%
o

\7i

GG

VARV

i

%,
o
o
ity
1y
kA

Office of Secretary of State Mark Hammond
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Certificate of Existence

i
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ikver

IS

oy
Al
3
%

SOUTHEASTERN FINANCIAL PLANNING, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on March 19th, 2015, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not ma—ﬂed ~
notice to the company that it is subject to being dissoived by administrative actmn ”
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed arhcleg;of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of December, 2022.
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Mark Hammond, Secretary of State
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