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October 7, 2022

LISAY. SHORTS P
P.0O. BOX 5148
NICEVILLE, FL 32§

SUBJECT: LINGEN
Ref. Number: W220

We have received
and your check(s) t
been filed and is bei

Sections 607.1113,
certificate of convel
applicable law. If
conversion must be
incorporator. If the g
conversion must bd
entity is a general
conversion must be
limited partnership
conversion must be
is another type of by
of conversion.

Please return the co
copy of this letter, wi

If you have any qus
{850) 245-6052.

Tyrone Scott

Regulatory Specialist ||

New Filings Section

FLORIDA DEPARTMENT OF STATE

Division of Corporations

TELL
78

FELTER CONSULTANTS, LL

C
D0127071 .

your document for LINGENFELTER CONSULTANTS, LLC
otaling $185.00. However, the enclosed document has not
ng returned for the following correction(s):

605.0203, 620.2104, and 620.8914, F.S., require the
sion to be signed by the converting entity as required by
the converting entity is a corporation, the certificate of
signed by a chairman, vice chairman, officer, director, or an
onverting entity is a limited liability company, the certificate of
signed by an authorized representative. If the converting
partnership or limited liability partnership, the certificate of
signed by a general partner. If the converting entity is a
or limited liability limited partnership, the certificate of
signed by all of the general partners. If the converting entity
isiness entity, an authorized person must sign the certificate

rrected original and one copy of your document, along with a
thin 60 days or your filing will be considered abandoned.

estions concerning the filing of your document, please call

Letter Number: 522400022428

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporajions

SUBJECT: Lingenfeiter Consultants, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Canversion. Articles of Organization, and fees are submitted to convert an ~“Other
Business Entitv” into a ~Flanda Limited Liability Company™ in accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter 1o:

Lisa Y. Shorns Pitell

(Conlact Person)

(Firn{/Company’)

PO Box 5148

Address)

—

Nicevilie, FI 32578

(City. Staje and Zip Code)
lyp@lyp-law.com

E-mail Address: (1o be used fpr future annual report notitications)

For turther information congerning this matter. please call:
Lisa ¥. Shorts Pitell at ( 850 )897-0045

{Namue ot Contact Person) {Area Code}  ([Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this otfice must be pavable in US
doltars and drawn on a bank located in the United States)

3 S150.00 Filing Fees  TSI3F.00 Filing Fees CIS180.00 Filing Fees WS 183500 Filing Fees,
(323 for Conversion and Certificate of and Cenrtified Copy Centitied Copy, and
& 8125 for Articles Status Ceriificate ot 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. FI1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. F1. 32303

INHSTI (7/17)




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

L1}

The Articles of Conversion

H )
( Bl

Statutes.

‘e

and attached Articles of Organization are submitted o convert the following

jnto-a-Elorida-Limited-Linhilitv-Gompany-imraceordmmoowi s S~ Forign———
1. The name of the “Otheg
Lingenfetter Consultants, LLC

Business Entity™ immediately prior to the filing of the Articles of Conversion is

tnter Name of Other Business Entity)
I'he ~Other Business Eptity™ is a1

limited liability company
(Enter entity 1vpd.

Example: corporation. linsited partnership, general partnership, common faw or business trust, cte }
. . . . . Maryland
First organized. formed orfincorperated under the laws of

March 24, 2019
on

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

{date of organization. formdtion or incorporation)

The name of the Floridd

Limited Liability Company as set forth in the attached Articles of Organization
Lingenfelter Consultants

{Ed

ter Name of Florida Limited Liability Company)
4. I not effective on the d

ite of 1king. enter the effective date:
(The effective date: Cann

)t be prior to date of receipt or filed date nor more than ‘)ll calendar days after
the date this document is A

filed by the Florida Department of State.)
Note: Itthe date inserted in thig block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on thd Department of State’s records

5. The plan of conversion Has been approved in accordance wilh alt applicable statutes
6. The ~Converted or Other
which such members are

BBusiness Entity™ has agreed 10 puy any members having appraisal rights the amount to
catitied under ss. 6051006 and 605.1061-605.1072. I-.S.
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Signed this

2L

ol ,vé:ig}rmjtf

Signature of Authorized Representative of Limited Liability Companv:

Signature ot Authorized Representative:
Printed Nuine; Thomas Wade Lingenfelter

——
"l‘mﬁ Manager

|

Signature(s) on behalf of Qther Business Entity:

[See below for required signature(s)]

=7

Stgnature:

o m—

Printed Name: 7_@ /,(1! Z K— lJ'\

¥
Title: _‘J#‘v Dorne s

Signature:

Printed Name:

Title:

Signature:

Printed Nume;

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title;

Signature:

Printed Name;

Title:

If Florida Corporation:

Signature of Chairman, Vicg Chairman, Director, or Ofticer.

I Directors or Officers havy

If Florida General Partines

not been selected, an Incorporator must sign,

ship or Limited Liability Partnership:

Signature of one General Pagtner.

Il Florida Limited Partnen

ship or Limited Liability Limited Partnership:

All others:

Fees:

Signatures of ALL General Parters.

Signature of an authorized person.

Articles ot Convers
IFees for Flormda Ar{
Certified Copy:

Certificate of Suatug:

on; $25.00

icles of Organization:  $125.00
$30.00 (Optional)
$3.00 (Optional)




ARTICLES OR

ARTICLF 1-N
The name of the

ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

dAMme.

Limited Liability Company is:

Lingenfelter Congultants, LLC

st contain the words “Limdted Linbility Company, ~1,.1,.C

Lher LG
ARTIHCLE 1l o Address:

The mailing add

ess and street address of the principal office of the Limited Liability Company is:
Principal Officg

F Address:

Mailing Address:
233 Dickens Drive
Freeport, Florida

233 Dickens Drive
32439

Freeport, Florida 32439

ARTICLE I -
(The Limited Liabiliny
husiness entity with

Registered Agent, Registered Office, & Registered Agent's Signature:
Company cannat serve as its onn Registered Agent. You must designate an individua) or another

an active Florida registration.)

The name and the Florida street address of the registered agent are:

Thomas Wade Lingenfelter

Name

233 Dickens Drive

Ftorida street address (P.O. Box NOT acceptable)
Freeport, Florida El 32439

Citv Zip
Heving been )
lichilin: con
registered ager
statutes relat
aceepr the

amed as regisiered agent and 1o aceept service of process for the above stated limited
ipany at the place designated inthis certificate, Thereby accept the appointment us

b and agree to act i this capacity. | further agree 1o comply with the provisions of alf
ng to the proper and complete performance of my duties, and Lam fumiliar with and
bbligations of my position as reggs,

=

cred agent as provided for in Chaprer 6003, 178,
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ARTICLE IV

The name and

wddress ol cach person authorized to manage and control the Eimited Liability

Company:

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

"MOR™ = Manhiger

MGR

Thomas Wade Lingenfelter

233 Dickens Drive
Freepaort, Florida 32439

(Use attachmer

Uit necessary)

ARTICLE V: Other prpvisions. if any.

REQUIRED

SIGNATURE:

7

Signa
This document|i
any false infory
as provided for

ure o @ member or an authorized representative of a member
15 executed m accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

hation submitied ina document o the Department of State constitutes a third degree felony
ins 817,155, 1.8,

7 Hories /j,f/ﬁ/ Z..mn/?/z’

AY |
S

25.00 Fil
30.00 Ce

Typed or printed name of signee

Filing Fees

ng Fee for Articles of Organization and Designation of Registered Agent
rtifiecd Copy (Optional)

$  5.00 Certificate of Status (Optional)




