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TO:  New Filing Sceetion
Division of Corporations
e
SURJIECT: PCMS ADVISCORS, LLC

COVER LFETTER

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other

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

Piease retum all correspondence concerning this matter 10:

JUSTIN J. KLATSKY, ESQ.

(Contact Perse

VALRICO LAW GROUP, PLLC

nj

(Firm/Compdny)

3626 ERINDALE DRIVE

{Address

VALRICC FL 33596

{City. Staie and Ap Code)

viclor@pemsadvisors.com

E-mail Address: (1o be used for futurd

FFor turther information concerning

JUSTIN KLATSKY

at (

annual repon notifications)

this matter. please cell:

813

)661-5180

{Name of Contact Persou)

{Area Code)

(Daxtime Telephone Number)

SARSWHY I,

PR

‘0 Wd 62330212

93

I‘nclosed is a cheek for the following amount: (Al checks processed by this oflice must be payable in US
dollars und deawn on 2 hank locatdd i the Uniied States)

B $1350.00 Filing Fees
{523 for Conversion

& SE2S {or Anicles

of Ureanization)

and Cernificatd
Stalus

Muailing Address:

New Filing Section
Division ol Corporations
P.0. Box 6327
Tallabassee, FLL 32314

ENHISTE (71T}

Os155.00 Filjng Fuea

of

15180.00 Filing Fees
and Certificd Copy

(1S 183.00 Filing Fees,
Ccertified Copy. and
Centificate of Status

Strect Address:

New Filing Section

Pivision of Carporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tultabassee. 'L 32303
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Articles of Conversion - .
FOF = ':E

“Other Business Entitv™ . W
Into - on

o

Florida Limited Liability Companv

The Articles of Conversion wnd attuched Articles of Organization are subimiiied 1o convert the following
“Other Business Entity” into o Hlorida Limited Liability Company in accordunce with 5.605.1043, Florida
Statutes.

I. The name of the “Other Businegs Entity™ immediately prior to the filing of the Articles of Conversion is:
PCMS ADVISCRS, LLC

(Ertter Name of Other Business Lntity)

.- . o LIMITED LIABILITY COMPANY
2. Fhe ~Ouher Business BEniy s o

(Enter entity ivpe. Example: corporation. limited partnership, gencral parinership, commen law or businesy trust. eic.)
. . . . . CONNECTICUT

First organized. formed or incorpojated under the laws of
(Enter state, or il'a non-U.S. entity, the name of the country)

MARCH 20, 2017
an

{daw of organization, formation o infarporation)

3. The name of the Florida Limiwg Liability Compuny as sct lorth in the attached Articles of Organization:

PCMS ADVISORS. LLC

tEnver Namd of Flonda Limited Liability Company)

. - . - January 1, 2023
4. 1i not effective on the date of filing. enter the effecuve date: ,
(The cffective date: Cannot be pgior to date of receipt or filed date nor more than 90 calendar days after

the dite this document is filed by the Florida Depariment of State.)
Note! [T the dake inserted in this block dags not mect the applicable statutary filing requicements. this doe will not be fisted as the
document’s elfective date on the Depanmen: of Ste's records.

3. The plan of conversion has beenfapproved in secordance with all applicable statutes.

6. The “Converted or Other Businesp Enity” has agreed o pay any members having appraisal rights the amount to
which such members are enutled{under ss. 605.1006 and 605.1061-605.1072. F.S.




Signed this __ 2 davol _Déu&m(&PL_ 2

Signature of Authorized Represg

ntative of [, imitcd,l/'.xhilin' Compapy:

Signature of Authorized Represen
Printed Name: VICTOR GIRARDI

tative: /’%/ .—“—-

N T .;Managef

Signature{s) on behalf of Other B

P

Stegnature: -

ez

LSiness Eéit\) {See below fur required signature(s})

Printed Name: VICTOR G|RARD/

+ bl Title: Member

f

Stgnature D\/KHJ/Q Vi Z?(CJZ/‘//

Printed \'ame SANDRA THOMPSON

LTide: Member

Signature:

Printed Name:

Tike:

Signature:

Prinied Name:

Title:

Signature:

Printed Name:

Tule:

Signature;

Printed Name:

Title:

If Florida Corporation:
Stgnature of Chairman. Vice Chain
if Directars or Officers have nat beg

If Florida General Partnership or

yan, Director, or QiTicer.

Limited Laability Partnership:

signature ol one General Panner.

If Florida Limited Partnership or

n selected. an Incomorator must sign.

Limited Liability Limited Partnership:

Signatures of ALL General Pantners,

All uthers:
Signature of an authorized person,

Fees:

Adticles of Conversion:
Fees for Florida Articles ot
Cenitied Copy:

Centificaic of Status:

$25.00

$125.00

£50.00 (Optional)
$3.00 (Optional)

Creamzation:

266 Hd 62230402



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FCMS ADVISORS, LLC

(Must congin the words ~Limited Liabitiny Company, “LLCL o "LLCT)

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

Principal Office Address: Muiling Address:
805 E Bloomingdale Ave, #579 805 E Bloomingcale Ave. 8579
Brandon, FL 33511 Brandon, FL 33511

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{1he Limited Liabitity Company cannot serve us its vwn Registencd Agent. You must designate an individual o7 another

business entity with an zetive [lorida regisication.) . ra
The name and the Florida sirect address of the registered agent are: o iy
JUSTIN J. KLATSKY, ESQ. 3 r~o
W - ¥e)
Name o

-0 e,
- =
3628 ERINDALE DRIVE ': b e
Figrida street address (1.0, Box NOT acceptable) o U’I
C".

VALRICO -y 33596

Citv Zip

Fhoving heen named s registered agent and 1o accept service of process_for the above siated timited
liabilitv company dt the place designated in this cerifficate, L hereb: accept the appoiniment as
registered asent and dqeree to act in this capaciiv. 1 further agree o comphe with the provisivns of all
stattes relating 1o the proper and compleie performance of my duties, and am familiar with and
aceept the obligatipns of my position as registered agent as provided for in Chapter 603, F.S..

C}}@@/—7

Regisidred Agent's Signature (REQUIRED)

(CONTINUED)

-

7

—_—



ARTICLE IV
The name and address pteach person authorized to manage and control the Limited Liability
Company:

Tide:

"AMBRY = Authorized Member
"MGOR" = Manager

Nume and Address:

MGR VICTOR GIRARDI —
B05 E Bleomingdale Ave, #579 =
8randon, FL 33511 S

i

St

qC 6 Wd 62 330 208

Apnp i

(Use attachment il necbssary)

ARTICLE V: Other provisions

. if any.

REQUIRED SIGNATURE!

s A

ra— =

Signature of
This document 15 execu

i member or an authorized represeatative of o member

ed inaccordance with section 605.0203 (1) (h). Flonda Statmes. T am aware that
any false intormation sudmitted in a document to the Depanment of State consiitutes a third deeree felony
as provided for in s.817.)55. F.S.

VICTOR GIRARDI

Tvped or printed name of signee

Filing Fees
$125.00 Filing Feefor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S S.00 Certificate of Status (Optional)
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