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New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FFILL 32514

Re: Matthew Zeo

Dyecember 27, 2022

L LLC Conversion

Derar MuadanvS: il

Please findd enclosed
LLC from a New York entity

o Arncles of Ce
e Articles of O

e (Check 1 the d

Once converted., My

L22000310908). which was
transivr his New York entity

[f vou have any quest
contact me by phone (678-79

Enclosures

the fullowing Tor iling related o the conversion ot Muatthew Zeuoli
rto a Florida entity:

NVersion

panization
o Certificate of Good Standin

8]
=
Rl

mount of $135 (filing fees)

Zeali will then dissolve “Zeoli LECT (Document Numbwer:
crroncously tiled 1 Flonda in July 20220 Mr. Zeoh intended o
o a Flornda entity instead of creating a new entity.

ons or i1 can be of anv turther assistance. please do not hesitate 1o

7-3779) or email Grrun g reovestav e coni). Thank vou!

sieerely.

Arun Gupta




COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIFCT: _M_alThew Zeoli LLC

(Name of Resulting Florida Linuted Company}

The enclosed Articles ol Conversign. Articles of Organization. and fees are subimitted 1o convert an “Other
Business Entity”™ into a “Florida Limted Liabnlity Company™ in accordance with 50 6031045, .5,

Please return all correspondence caneerning this matter to:

--—
Arun Gupta

(Contact Persen)

Henssler Financial

tFirmf/Compagy)

3735 Cherokee Street

{Address)

Kennesaw. GA 30144

(O, State wnd Zap Code)

matthewlhomaszeoli@gmaii.com

E-miail Address: (to be used o tutere finnual report netitications)

For further information concerning|this matier. please call:

Arun Gupta 678 }697-3779

at (
{Name of Contact Person) (Arca Codey  (Davtime Felephune Number)

Enclosed is a check for the following mmount: (All checks processed by this oftice must be payable in US
dollars and dravwn on a bank located in the United Staies)

O S130.00 Filing Fees  BS155.00 Fikpe Fees  DISIS0.00 Filing Fees TIS1H3.00 Filing Fees,
(525 for Cunversion and Certfieatefol and Centitied Copy Centitied Copy,wnd
& 3125 for Ariicles Status Certttienie oi Stugus
of Organization}

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corpurations Division ol Corporations

P.O. Box 6327 [he Centre ol Tallahasses
Tullahassce, FI1L 32314 2413 N Mongoe Street, Suie 810

Tallahassee, FLL 32303

INHSTL (7/17)




The Artcles of Conversion and a

Articles of Conversion
For
=Other Business Entity™
[nto
Florida Limited Liability Company

“Other Business Entity” into a ¥

Statutes.

ttached Articles of Organization are submitted o convert the following
orida Limited Liabtlity Company m accordance with s.605.10435. Florida

1. The name of the “Other Buziness Entity” immediately prior wo the filing of the Articles of Conversion is:

Matthew Zeoli LLC

(g3

2. The ~Other Business Entity™ s
(Lnter entity ype, Examp

First organized. tormed or incorpo

January 03, 2020
un

wer Noame of Other Business ity

Limited Liability Company
|

I

. New York
rated under the laws of

(dute of organizetion, formation or in

3. The name of the Flonda Limate

Malthew Zeoli LLC

borporativn}

(Fter N

4, It not eftective on the date ot
(The effective date: Cuannot be p
the date this document is filed by
Note: 11 the date inserted m this block de

ot Florida Limned Liability Compunys

tng. enter the effeciive doie:

the Florida Department ol State.)

document’s ettective date on the Department of State's reconds.

L=

. The plan of conversion has bee

6. The “Converied or Other Busines

approved i accordanee with all applicable statutes,

which such members are entitled under ss. 6031006 and 603, 1061-6035. 1072 1.5,

'
v
v

I3

e

Y

1_'v ] if«’]

(Enter state, or ia nen-ULS. entity. the name of tUw country)

o0d

- NV §

Nig Wy

q
4

o corporation. lunited parinership, general parisershep, common kinw or business trast, ete)

d Liability Company as set torth in the attached Artieles of Organization:

rior to date of receipt or filed date nor more than 9 calendar days after

ea not meet the applheable statntary fling reguirements, this date will not be tisted as the

s Ennty™ has agreed to pav any members having appraisal rights the amount 1



Stpned this i1

Sivnature of Authorized Represe

day ot ._.D!Cfmb:v.’________

N 22~

1ative of Limited Liability Company:

Swnature of Authorized Represent:
Printed Name: Matthew Zeoli

tve: %’-//}7

_'I—'_illc: Sole Member/Manager

Signature(s) on behalf of Other Business Entitv: [See below for cequired signature(s)]

Signiture: 7//}%/@ -

. ‘ -
Printed Name: At Teo -

Signature:

Tide: Spnq Membe fivane -

Printed Nume:

Tile:

Signature:

Pristed Name:

Tatle:

Signiture:

Printed Name:

Tade:

Signaiure:

Printed Name:

Title:

Signature:

Printed Name:

Trile:

If Fliorida Corporation:

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

If Directors or Officers have not been

sclected. an Incorporator musi sign.

If Florida General Partnership or[Limited Liabilitv Partnership:

Signature of one General Pantner,

It Florida Limited Partnership orll.imited Liability Limited Partnership:

Signatures of ALL Geners] Parinersy,

All others:
Signature of an authorized person.

Fees:

Articles ol Canversion:

Fees for Florida Articles off Organization: - S
)

Certilied Copy:
Certificate of Statos:

1
33000 {Opuoaal)
$3.00 (Optional)

qg oy - NIF 502



ARTICLES OF ORG A

ARTICLE 1 - Name:
The name of the Limited

Matthew Zeoli LLLC

NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Liability Company is:

(Must conly

ARTICLE 11 - Address
The mailing address and

Principal Olfice Addreys:

n the words “Lamited Liabihty Company, "1 LG o "LLC™

sireet suldress of the principal office of the Limited Liability Company 1s:

Muiling Address:

o

1101 Seafarer Circle

1101 Seafarer Circle

Apt. 303

Apt. 303

Jupiter. FL, 33477

Jupiter. FL, 33477

ARTICLE 111 - Registe
tThe Limised Liability Company
business entty with an active Fl

The name and the Florid:

ed Agent, Registered Office, & Registered Agent’s Signature:
Cannot serve ay ils own Registered Agent Yau must destgnate an nulividual or another
aida reeistration. )

 street address of the registered agent are:

Maitiow Zeoli
Namu
1101 |Sealarer Circle. Apt. 303
Flomda street address (PO Box NOT acceptable)
Jupitar I 33477
City Zp

Huving been named a
labiliny company afl
Fegistercd agent ang ad
staiuies relating to the
accept the obligatic

R

registered agent and 1o accept service of process for the above stared limited
the place desivnated i this certiticate, | hereby aceep the appointment as
ree to ot i ihis capaciiv, | frrther agree (o compdy with the provisions of all
proper and complete performance of my duties, and Fam faniliar with and
15 of myv position as registered ageni as provided for in Chapier 603, F.S..

o/ /B

caistered Agent's Sienature (REQUIRED)

(CONTINUED) o3
o -
Pl = ;
S I _
7 1 -
o e 5
- r

I8 Wy




ARTICLE 1V-

The mune and address

Company:

Title:

"AMBR" = Authorizacd

"MGR" = Manager
MGR/AMBR

Name and Address:

Moember

Matthew Zeoll

1101 Seafarer Circle, Apt. 303
Jupiter. FL 33477

(Use anachment if neeegsury)

ARTICLE V: Other provisions,
Management of the company may

i any.

~a
bl —
B 2
v — G
vesl i one or mora mempers

REQUIRED SIGNATURE:

(Y}

o

Signature of 3 member or an authorized representative of a member

This focument 18 exeeuty

ady (alse mtormation suby
as provided for m s.817

$125.00 Filing LFec
S 30000 Certified €

i accordance with section 603 0203 ¢y by, Flooda Statutes. T s aware that
nitted inadacument o the Depariment of State canstitnivs a thind degree felony

ha 1S

Typed or prmted name of sienee
Filing Fees

[or Articles of Organization and Designation of Registered Agent
opyv (Optional) 5

SO0 Certificate of Status (Optional)

yeach person authorized to manage and control the Limiuted Liabihiy



STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ. Secretdry of State of the State of New York and custodian of the records required by law to be filed

in my office. do herebv certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MATTHEW ZEOLI LLC

DOS 1D Number: 5681420

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/03/2020

Statement Status: CURRENT

Statement Due Date: 01/31/2024

No information is available from this office regprding the financial condition. business activity or practices of this entity.

-
evsea, WITNESS my hand and official seal of the Department of State.
.® * g .
at the City of Albany. on November 09, 2022 at 10:51 A.M.
F NEy - at the Cit ¥.
"OF NEy
3‘9 ‘. ROBERT J. RODRIGUEZ. Secretary of State
* "
*
-
»
A .
»
*

.\’D
i. ]»
*e

By Brendan C. Hughes
g *"f ENT 0‘& - | "

*eneesatt® Executive Deputy Seeretary of State

Authentication Number: | 00002472427 To Verify the authemicity of this document you may access the
Division of Corppration’s Document Authentication Website at hitlp:fecorp.dos.ny.goy




