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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

WILLIAM B. NOLAN
3034 THE OAKS

MIRAMAR BEACH, FL 325 - A
| wo Ny
SUBJECT: MAVERI'CONSULTING LLC \ (;Y

Ref. Number: W22000156091 : W Q,JJ"
& V"W
oA

We have received your document for MAVERI CONSULTING LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We have received your document for, however, upon receipt of your document
nc check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $155.00.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 ch,
(850) 245-6052. &
3>C'
Karen Lovelace — :
Regulatory Specialist Il Lefter Number: 722AOOO282-1'4
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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 s.605.1045, Florida
Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Maverconsulbne LI
(Enter Nerfe of Other Business Entity)

2. The “Other Business Entity” is a LEC

{Entcr entity type. Example: corporation, limited partacrship, general partnership. common law or business trust, etc.)

First organized, formed or incorporated under the laws of 7/\/;).»\5/\ Ca/m((ha,

(Enter staic, orif a non-U.S. entity, the name of the country)

on ‘?/94‘/2.0/&

(date oforganizalia{x. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Maver: Cconswlbng  -l-C

(Enter Name of Florida Liwifed Liability Company)

4. If not effective on the date of filing, enter the effective date: /.2 /8 /2022
(The effective date: Cannot be prior to date of receipt or filed date nof more than 90 calendar days after

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

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

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.S.
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Signed this 84’4 day of D&C(/rhé&r 2023
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: % L’{(W/ ) 7‘3”4"——

Printed Name: W:U_Q.rh Bredford Ao lapn Tild)  c&ED”

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

7 lete

Signature: {
Printed Name: Title: CED
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 Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

H 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.
=0
o
Articles of Conversion: $25.00 C_::
Fees for Florida Articles of Organization:  $125.00 s
Certified Copy: $30.00 (Optional} TS
Certificate of Status: $5.00 (Optional) =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Naver Lonsulting e

(Must contain the words ~Lifghed Liability Company. “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
50354 The Qai?.ﬁ Some

Miftamar beadn oL 32550

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiicd Liability 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:

Will gom  Brodbord pJolan

Name

3024 The Laks

Florida street address (P.O. Box NOT acceptable)

Mupomar Regei FL  225T2
City Zip

Having been named as registered agent and to uccept service of process Jor the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
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 duties, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

st fcad ) olor

Registered’Agent's Sigreture (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to mana

ge and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MméeR

Wil am %f&dw Ud’{ah
2024 The Onks

YN iramar

L 32530

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Lo Lo Y ]l

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes, 1 am aware that
any false information submitted in a document to the Dcpartment of State constitutes a third degreefelof
as provided for ins.817.155, F.S, i

M

=2

Woilliam EI’AA/‘T/I,OI‘/A/ /\/‘7/4‘4 =

Typed or printed name of signee

Filing Fees i

$125.00 Filing Fee for Articles of Organization and Designation of Registeredl’A gémt
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Oﬁﬁgpal):—;
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MAVERICONSULTING

December 29, 2022
Florida Department of State

Division of Carporations

The Center of Tallahassee

2415 N. Monroe Street, Suite 180
Tallahassee, FL 32303

Dear Sirs,

Please correct my company name as Mavericonsulting LLC which is one word with no
spaces until the space just before |LLC

Sincerely yours,

T Ao plan

Wm. Brad. Nolan
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3034 The Oaks, Miramar Beach, FL 32550 704-626-6760-MAIN
www.MaveriConsulting.com




