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COVER LETTER

TO:  New Filing Secuion
Division of Corporations

SURJECT: MJPB Consulting LLE

Name of Resulting Florida Limited Company)

The enclosed Articles of Conve

rsion, Articles of Organization, and fees are submitted to convert an ~Other
Business Entity™ into a “Florida

[imited Liability Company™ in accordance with s. 6031045, I°.S.

Please return all correspondence concerning this matter to:

Matthew Bocchi

(Comact Person)
MJPB Consulting LLC

(Firm/Company)
1000 Palm Trail, Apt 11

(Addness)
Deiray Beach, FL 33483

(City. State arjd Zip Code)
matthew @ matthewjohnbocchi.com

X
E-manl Address: (1o be used for future annual report notfications) ™~ ;
For turther information concerning this matter, please call: o«
= (S i"""
O
Matthew Bocchi 973 303-9530 iT l
at ( ) AR
(Name ol Contact Person) (Arca Cade)  (Daviime Telephone Number) LTEE O
L g
S T
Enclosed is a cheek tor the follpwing amount: (Al checks processed by this oftice must be pavable 1 US
dollars and drawn on a bank log '

sated o the United States)

(3 $150.00 Filing Fees  @$155.00 Filing Fees OS180.00 Filing Fees QIS183.00 Filing Fees.

{$25 for Conversion and Certifjeate of and Certitied Copy Certitied Copy, and
& S123 for Articles Status

Certificate of St
of Organization)
Mailing Address:
New Filing Sccuon
Division of Corporation
0. Box 6327

Tallahassee, FIL 32314

Street Address:

New Filing Scection

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303

wh

INHISTL(2/1T)




Articles of Conversion
For
“Qther Business Entity”
Inmo
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into 4 Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Busness Entity” immediately prior to the filing of the Articles of Conversion is:
MJPB Consuiting LLC

(Inter Name of Other Business Entity)

- . : - . Limited Liability Company
2. The “Other Business Enuty’}1s a

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

- . . . . New Jersey
First organized, formed or incogporated under the laws of

{linter state. ar ita non-U.S, entity, the name of the country)

5/19/2020
on

{dite of organization, formatien Jr incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Ar tlclew()ngummtmn'

% T

MJPB Consulting LLC

L —
{Enter Name of Florida Limited Liability Company ~ i_
(Ve

01/01/2023

4. [ not effective on the date of tiling. enter the effecuve date: :
{The ctfective date: Cannot be prior to date of receipt or filed date nor more than 90 calenda[_daw stafbr
the date this document is filed by the Florida Department of State.) e

Note: [{the dute inserted i this block does ot meet the applicable statutory filing reguirements. this date \nil fit hc‘h’\ltd us the
dacument’s effective date on the Dephriment of Stute’s records.

try

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 603.1061-605. 1072, I.S.




Signed this 20 day of December

20

Signature of Authorized Repnesentative of Limited Liability Company:

~

Signature of Authorized Represpntative; W/‘

Printed Name:; Matthew Bocchi

rd

"\T{[]c: Owner

Signature(s) on behalf of Other Business Entityv: [Sce below for required signature(s)]

VIS
Signature: : i

<

Printed Name: Matthew Bocehiv”

Title: Owner

Signature:

Printed Name;

Signature:

Title:

Printed Name:

Title:

Signature;

Printed Name:

Tile:

Signature:
Printed Namu:

Title:

Signature:
Printed Name:

Title:

If Florida Carporation:

Signature of Chairman. Vice Chdirman, Director, or Otficer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnershiplor Limited Liability Parinership:

Signature of one General Partner

If Florida Limited Partnershiplor Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Artcles of Conversion:
Fees for Florida Articles
Cerufied Copy:

Certificate of Status:

of Organizanon:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

L0 WY 6233022
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MJPB Consulting LLC
Car LRC)

tMust qontain the words “Limited Liability Company, ~LLCL

ARTICLE II - Addiess:
The marling address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal OQffice Address:

1000 Palm Trail, Apt 11
Delray Beach, Fl. 33483

1000 Palm Trail, Apt 11
Delray Beach, FL 33483

stered Agent, Registered Office, & Registered Agent's Signature:

any cannot serve as (s own Registered Agent. You must designate an individual or another

ARTICLE 111 - Reg
(The Limited Liabiline: Comy
business entity with an actipe Flonda registration, s

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

Matthew Bocchi a
Name

o

N
1900 ‘Palm Trail, Apt 11 ‘ Fg -71
Florda street address (P.O. Box NOT aceeptable) r(:j —
w

. 4

Delray Beach FL 33483 . m

City 7i ok
" P B . J.:'— D

fnoo

das registered agent and o accepl service of process for the abovésiated limited
v al the pluce desismated in this certificate, hereby accept the appointment s
{agree 1o act in this capacity. 1 further agree to comply with the provisions of all
b e proper and complere performance of my duties, and L am famitiar with and
Ltions of my poxition as registered agemt as provided for in Chapier 603, F.S.

A/

Registered /\gcnlé/s ienature {REQUIRED)

Having been named
liahiline compean|
Fegistered agent ang
statutes reluting ¢
accept the oblig

(CONTINUED)




ARTICLE 1V-

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

Company:

Title:
"AMBR" = Authon
"MGR" = Muanager
AMBR

(Use attachment if 11

ARTICLE V: Other provisi

Name and Address:

ved Membuer

Matthew Bocchi
1000 Palm Trail, Apt 11
Delray Beach, FL 33483

CCOSSUTY)

bns. 1 any.

a3 4

WK 62330 ¢¢

REQUIRED SIGN

Ly

ATURE:

Signature ¢
This document is exyf
uny false information
as provided for in 5.8

VIS

bf a2 member or an%horized representative of a member

Cuted i accordanee with secuoen 6030203 (1) (b, Florida Statutes. 1 am aware that
submitted in a docunent to the Department of State constitutes a third degree felony
T35 F.S.

Matthew Bocchi

$125.00 Filing H
S 30.00 Certifie

Typed or printed name of signee

Filing Fees
ee for Articles of Organization and Designation of Registered Agent
d Copy (Optional) S 5.00 Certificate of Status (Optional)




