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. MACLEAN@,7
CHRISTOPHER J. EMA . c l ; &) AIMEE K. ARCE
LAURA G. MACLEAN ttorneys and Lounselors at Law MICHAELA L, ROSELLI

ADAN A. AULET, JR.® PA " MADELINE R. MACLEAN

BRIAN V. BERGMAN FREDERICK R, MACLEAN, RETIREL
* ALSO ADMITTED [N ILLINOIS ANNE B, MACLEAN, RETIAED

December 19, 2022

SENT VIA FEDERAL EXPRESS
TRACKING #7708 2560 7642

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Articles of Conversion & Articles of Organization
To whom it may concern:
Enclosed please find Articles of Conversion for CGCJ, Inc., Articles of Organization for CGCJ,
.LC. and a check in the amount one-hundred and fifty dollars ($150.00) to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with Section
605.1045, Florida Statutes.

Should you have any questions regarding this transmittal, please do not hesitate to contact our il
office. ¥ ro
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[ ¥y el [
Best, v o i_
To o [T
MACLEAN AND Ea, P.A. T 2O
I‘:)'—' &
~Y '

Huditin £ M

Madeline R. MacLean, Esquire
For the Firm

2600 N.E. 14th Streel Causeway - Pompano Beach, Figrida 33062
Telephone (954) 785-1900 - Fax {954) 942-1006 Trust and Estate - Fax {954) 942-9146 Real Estate



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

The Articies of Conversion and attached Articles of Organization ar¢ 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 [3;)15mus auty” immediately prior to the filing of the Articles of Conversion is:
CGCJ, inc. Paapeo vl 650

(Enter Name of Other Business Entity)

- . e e Corporation
T'he “Other Business Entity™ is a

(Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust. etc.)

. Florida

First organized. formed or incorporated under the laws ot
{Enter state, or if a non-U.S. entity, the name of the country)

QOctober 10, 1993
on

{date of organization. formation or incorporation)

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

CGCJ, LLC

(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 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will na be listed as the

document’s ¢fective date on the Department of State’s records. ?E‘(.r"?n '\N)
P

5. The plan of conversion has been approved in accordance with all applicable statutes. = 39
=

—

6. The “Converted or Other Business Enuty™ has agreed to pay any members having appraisal rlgm'ﬂle ar
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.8. s
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Signed this Il 2%‘ day of DE: NN

2022

Signature of Authorized Representative of Limited LiabilincCompanv:

Signature ot Authorized Representative: 4

Printed Wame: Jennifer Simon

N

|n~i¢J Manager

Signature(sf bn behalf of Other Business Entityv: [See helow for required signature(s)|

Signature:w

Printed Name\Jennifer Siman
St

Signature:
Printed Name:

Title: President & Director

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Title:

Signature:
Printed Name:

Signature:
Printed Name:

Title:

[f Florida Corporation:

Title:

Signature of Chairman. Vice Chairman. Director. or Officer.

I Directors or Otficers 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 General Parters.

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization
Certified Copyw:

Certificate of Siawus:

$235.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CGCJ LLC

{Must contain the words “Limited Liahility Company, “L.L.C." or *LLC.™)Y
ARTICLE II - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

651 Village Drive 651 Village Drive
Apt. 1406

Apt. 1408
Pompano Beach, FL 33060

Pompano Beach, FL 33060

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Compuny 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

Maclean and Ema, P.A.

Name

2600 NE 14th Street Causeway
Florida street address (P.O. Box NOT acceptable)

Pompano Beach

City

33062 ;
e Za
Zip o

r

ey

- Il

Having heen named as registered agem and 1o accept service of process for the ub?hy»\m&g/ limi

liahilite company at the place designated in this certificate.  hereby aceept the ajzﬁ)imﬁ?’m a:
registered ageni aid agree to act in this capaciry.

-

302

Ay
{ further agree 1o comphe with tie ;zruu&nm uf”! I
statutes relating io the proper and complete performance of my duties. and Fam familiar with unD

oo
aceept the obligations of niv position as registered agent as provided for in C Im]Rc’g_( 0 F.S.

//W{A@{W o

[iwlslcrud z\ﬂenl s Qlundlurt (REQUIRED) _ :

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jennifer Simon
6825 FULLER RD
COLLEGE GROVE, TN 37046

MGR Cynthia Peters
671 Lakeside Circle #510
POMPANO BEACH, FL 33060

MGR Glenda Clark
651 Village Drive, Apt. 1406
POMPANQO BEACH, FL 33060

(Usc attachment i necessary)

ARTICLE V: Other provisions. if anv,
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Sighature of a member or an authorized representative of 2 member
This documeni1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s. 817,155 F S,

JENNIFER S. SIMON, MEMBER/MANAGER

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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Articles of Conversion
lor
*“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 10 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:
CGCJ, Inc.

{Enter Name of Other Business Entity)

- . . Corporation
2. The ~Other Business Entity™ 15 a

(Enter emtity tvpe. Example: corporation, limited partnership. general partnership, common law or business trust, ctc.)

~ . N . . Florida
First organized. formed or incorporated under the Taws ot

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

October 10, 1983
on

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization:
CGCJ, LLC

{Enmter 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 ‘)[l cal
the date this document is filed by the Florida Department of State.)

Note: [fihe date inseried in this block does not meet the applicable statutory filing reguirements, this date will
document’s effective date on the Department of State’s records.
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6. The ~“Converted ar Other Business Entity™ has agreed 1o pay any members having appraisal rwhls-lhe Rgrount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. o

ta

3. The plan of conversion has been approved in accordance with all applicable statutes.
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[T .. .
Signed this __ i b day of D‘-"'—"‘l" "

022

Signature of Authorized Representative of Limited LiabilincCompany:

Signature of Authorized Representative: X

>

N

Printed Naime: Jennifer Simon L
s

Tithe Manager

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

T AN
Signalurc:/ N

Printed Name\Jennifer Simap)
S~

Title: President & Director

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 Chatrman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Parners,

All others:
Signature of an authorized person.

IFees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certilied Copy:
Certificate of Status:

$25.00

S125.00

$30.00 (Opunonal)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CGCJ, LLC

{Must contain the words “Eimited Liability Company. “LL.CL7or “LILCT
ARTICILF 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

651 Village Drive
Apt. 1406

Pompano Beach, FL 33060

651 Village Drive
Apt. 1406

Pompano Beach, FL 33060

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limiwd Liability Company cannol serve as its own Registered Agent. You must designate an individual or unether
business entity with an active Florida regisimtion. )

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

MaclLean and Ema, P.A.

Name

2600 NE 14th Street Causeway
Florida street address (2.0, Box NOT acceptable)

- 33062 =
Pompano Beach FL = N
Ciy Ziy . T1
\ P T

:{.'1 ] —
Having heen named as registered agent and 1o aceept serviee of process for the afigye stapal limi

liahitity compeny at the place designated inthis certificate. I herehy aceept the é:?gpbfnlﬁ?cnl s
registered agent and agree to act inthis capacity, 1 further agree o comply with the' grovisns q;@
statutes relating to the proper and complete perfornance of my dutics. and 1 am fdiniliar ggth an

aceept the obligations of my position ax regisiered agent as provided for in Chapicr: O3S

Ten o

Modolons £ il
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gistered Agent’s Sivhature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Jennifer Simon
6825 FULLER RD
COLLEGE GROVE, TN 37046

MGR Cynthia Peters
671 Lakeside Circle #510
POMPANO BEACH, FL 33060
MGR

Glenda Clark
651 Village Drive, Apt. 1406
POMPANQO BEACH, FL 33080

(Use attachiment if necessary)

ARTICLE V: Other provisions. if any.

o)

L iy

) e

M-«

Signatufe of a member or an authorized representative of a memben-

This documentTs executed in accordance with section 603.0203 (1) (b}, Florida Statnes. | am‘man. tat

any false informaiion submitted in a document 1o the Departiment of State constitues a third dq,rcc felEny
as pronde forins. 817,155 F.S.

: ' s
REQUIRED SIGNAT e o
\ A M

o

)

B

UZ

JENNIFER S. SIMON, MEMBER/MANAGER

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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