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December 8, 2022

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PENNE PERRY DRAKE
10420 MCKINLEY PRIVE #2105

TAMPA, FL 33612
SUBJECT: PERRY

DRAKE CONSULTING LLC

Ref. Number: W22000151123

We have received
your check(s) total

filed and is being returned for the following correction(s):

Only non-United S
as stated in sectio
the conversion opt

appropriate form.

your document for PERRY DRAKE CONSULTING LLC and
ng $150.00. However, the enclosed document has not been

ates entities may become a domestic limited liability company
N 605.1052, Florida Statutes. You may want to explore one of

ons. Please return to our website sunbiz.org to download the

| HAVE ENCLOSED THE PROPER FORM FOR YOU. COMPLETE THIS FORM
AND RETURN,

Please return your
your filing wili be ¢

If you have any g

uestions concerning the filing of your document, ple
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist It

Division of Cornorations -

www.sunbiz.org

Letter Number: 922A000272 3
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PO BOX 6327 -Tallaha=see Florida 39314

document, along with a copy of this iletter, within 60 days or
pnsidered abandoned.
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TQO: New Filing Scction
Division of Corporations

SUBJECT: -OL ¥ '\

COVER LETTER

Orgke. Conswdhan LLC

{(Name of Resulting Florida Limited Compan\.J

The enclosed Articles of Convérsion, Articles of Organization, and fees are subnutted to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Plcase return all correspondende

PLr\nQ, “FL/(

concerning this matter to:

W Ofa kﬁ.

{Contact [Persn)

Per rq Ofaf-ﬂ [,OmSuH'M ; LLC

(Firm/Campany)

oY go m Vinlen nn\/e, #9404

(nd rm)

I (City, State zhd Zip Code)

Tﬂm‘()a, L 33612

peantDer NP aMa | Lol

E-n*lil Addrcss\ {10 be usl:(h'or 1'jurc annual report nottfications)

For further information concerping this matter. please call:

Peont Oralde a3 )3q7,;q5Lf

(‘Numc of Contact Person)

Enclosed is a check for the following wmount: (All checks processed by this office must be p}Iy%’b]cnn us

{Area Code)  (Daviime Telephone Number)

dollars and drawn on a bank lgcated in the United States) _-3_;1

e
(3 $150.00 Filing Fees  JS155.0D Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees, D
($25 for Conversion and Certificaic of and Certified Copy Cenified Copy. and g P
& $125 for Articles Status Certificate of Status . ""
of Organization) ’_;(i.'

Mailing Address:
New Filing Section
Division of Corporatiops
P.O. Box 6327
Tallahussce, FL 32314

INHSI1T (7/17)

Street Address:

New Frling Section
Division of Corporations
The Centre of Tallahassece
2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

he:b Wd L¢J30
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the foilowing

“QOther Business Entity”
Statutes.

The name of the “Other %‘S

into

a Florida Limited Liability Company in accordance with 5.605.1045, Florida

iness Entily” immedijately prior toﬂlccﬁiling of the Articles of Conversion 1s:

The Other Business EntityT i

(Enter entity type.

First organized, formed or incorporated under the laws of

4 |12 ] 201

on

Ex

hmple: Lurpomnon ltmited partnegship, general partnerghip, common law

Tenpessel

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

o

{date of orga

ization, ‘urmmion

The name of the Florida Lur

Pecey V)

br incorporation)

nted Liability Company as set forth in the attached Articles of Organization:

a\i-e, COMIAH\/M LLC,

(Enterd

4. If not effective on the date 9f filing, enter the ettective date:

Name of Florida Limited Liability &mpam)

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ca.lenda:;gavs after

the date this document is file
Nole:

[f the date inserted in this blog
document’s effective date on the De

il by the Florida Department of State.) I

k does not meet the applicable siatutory filing requirements. this date mll.n&f be atd as t
artment of State’s records. Im o

W

PR N |
T
P . . . . . AN
3. The plan of conversion has been approved i accordance with all applicable statutes. o { N
| T -
O

6. The “Converted or Other Busi
which such members are ent

incss Enuity” has agreed 1o pay any members having appraisal nghL.\,LhL shount 1o

tled under ss. 605.1006 and 605.1061-605.1072, F.S. et

—-r"

=




Signed this 3—{ day of

O&cwwbw 20 F>

Signature of Authorized Representative of Limited Liability Companv:

Signature of Aualorizcd
Printed Name;

tnne, Tesy

presentative: \OM NDQ‘(VI/

(a2 Titlet

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

D
Anes

Signature: ¢ ‘ ﬁj(—& - L
Printed Name:__ %enqie, | Ror f}) o e TitleNp Ao
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corpuration:

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

If Florida General Partnel

rship or Limited Liability Partnership:
Signature of one General Pariner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General[Partners.

All others:

Signature of an authorized pgerson.

Fees:

Articles of Convergion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00
3125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLE I - Nam¢:
The name of the Lintited Liability Company 13

((\i{ 'D(qk& (_OMwH‘;M\

(Mustcomain the words “Limited Liability Company

ARTICLE Il - Addfpess

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR

LLC

LG er mLUE

The mailing address pind strect address of the principal office of the Limited Liability Company 1s
Principal Office Address:

Mailing Address:
10420 MSKinley Prive
¥ 205

10420 M4Kinlew Dadve
o #*2{05 g

ARTICLE Il - Regi
(The Limited Liability Con

business entity with an act

istered Agent, Registered Office, & Registered Agent’s Signature
pany cannot serve as its own Registered Ageni. You must designate an individual or another
ve Flonida registration.)

I'he name and the Fl

hrida street address of the registered agent are

pmne, P(’,fﬂt Oﬁt I‘ﬁ—
Name

o430 M Linley (ave s 2105
Florida street address {P. d Box NOT acceptabice)

TW‘V\(\)CQ FL 236 1>

Zip

Having been namd
linbility compag

-1

r~
T
d as registered agent and to accept service of precess for the c@ﬁ:’(’ s lim BJ
registered agent ar
statuies refating

i1 at the place designated in this certificate, I hereby accept lh(’?{pponﬁ??mm ¢
d agree to act in this capacity. | further agree to comply with l}ﬁ p; ovisions «
accept the oblis

o=
n
o the proper and complete performance of my duties, and I am f“nglmr.bnh a
rations of my position as registeved agent as provided for in Chap:e: 605 F.5..

Duge oy Dt

Registered Agent’s Signature (

ERRN

;l,g\m!\

~
=
:QUIRED)

(CONTINUED)




ARTICLE IV

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

Company:

Title:

"ANMBR" = Authorzed Member

“MGj" = Mangger

(Use attachment

if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

{)&Mv puf\l \0’%}1&
o B

REQUIRED SIGNAT(?E: 2
~m

ot ﬂ }O@/ZL o

. AN~ ' W s ;__;r?

Signagure of a member or an authorizgtd representative of a member &

This document

as provided for

Ina it

s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awate that
any false inforigation submitied in a document to the Department of State constitutes a third degree féfony

g

IRICRE

ns.817.155, F.S
e Yooy Drke 2

" Typed or printed nanje of signee

Filing Fces

d LZCJH[]ZZ

a3

=

ne

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Cer

tified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



