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COVER LETTER

Department of Siate
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

supiect:  Domestication of PHILIP SOCCI, LCSW, LLC to Florida

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy § 78.75

Total filing fee $128.75
OPTIONAL:

Certificate of Status S 875

From: Barry Miller

Name (printed or typed)

11 N. Summerlin Ave Ste.100

Address

Orlando, Florida 32801
City, State & Zip
(407) 423-1700

Daytime Telephone Number

psocci@gmail.com

E-mail address: (to be used for future annual report notification)

INHS53 (3/20)



Articles of Conversion
For
“Other Business Enfity”
Iato
Flarida Limited Liability Company

The Agticles of Conversion and atrached Avticles of Organization are submitted 10 convert the following
“Other Business Eniity” inio o Florida Lintired Liability Compsny in accordunce with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Enuty” immediately prior to the {iling of the Aruicles of Conversion is:
PHILIP SQCC1, LCSW, LLC

{Enrer Wame of Other Business Enbiy}

. e Sale Proprietarsii
27 The ~(her Business Entity” is a F P

(Enter entity type  Example corporanen, limited parme:shep. generat parmership, common law or business trust, etc.)

= ; ; . . Connsclicut
First ovganized, formed or incorporated under the laws of
(Ente state, ot if a pous-U S entity, the name of the country)

Ds72152021
on

{date of orgamzation, formancn o7 incutporanon)

3. The name of the Flonda Liruted Liabtliy Comipacy as s=t foith in the sttached Articles of Oiganization:

FHILIF SOCCH LCSW. LLT

(Eater Name orf Florda Liruied Liability Comonnyd

4. [ not etfective on the date of filing, enter the effective date:
{The etfective date: Cannot be prior 10 date of receip: or filed date nor more than 90 calendar days after
the Gate this document is filed by the Florida Department of State.)

Note: [7the date ingerted in this block does not meet the zpplizabts statutory filing requuements, this date will not be listed as the
docunent’s effecuve dare en the Department of Siate's 1ecords.

5 The plan of conversion has been approved m accordanee with all appheable stanites.

6. The “Converted or Other Business Entry” has agreed to pay any members having appraisal vights the amount to
which such members are entitlad under s3 6051006 and 605.1061-695. 1472, F.5,
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day of DECEMBZR 0. o A

Signature of Autherized Represeatative of Limited Liability Compsay:

1=

Signanure of Awthorized Represeniative ¢
Prinied Name PHILE SOCCH

7 ey
Title. s Al

Siguniure(s) v behaif of Othes Business kptity: [See below for reguired signature(s))

: ﬁié Q -

"

Stgnaiure:
Printed Name:d

Signaiure,
Printed Nams, Title
Signature:

Prined Name: Title:
Signature. ) }
Printed Name: Titde:
Signaiure:

Printed Nane, A Tids.
Signature:

Printed Name Trile,

{f Florida Corporatien:
Signature of Chaimnan, Vice Chairman, Direstor, or Officer
I Directors or Officers have not beei selecied, an [ncorporaior must sign

If Flerida Genreral Paripersivip or Limited Liability Partnershio:

Signature of oaz Genera! Pariner.

If Florida Limited Parnershio or Limiced {iability Limited Partaeiship:
Signatures of ALL Generzal Partners.

Al ulhers:
Siguature of an authurized person,

Fees:

$25.00

$125.00

330.00 (Optional)
$5.0¢ (Optional)

Articles of Conversion:
Fees for Florida Articles of Organization:
Cerulied Copy:

Certificate of Status:
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ARTICLES OF ORGANIZATION i
O
[ B ity
PHILIP SOCCI, LCSW, LLC RIS
HSZEL
A LIMITED LIABILITY COMPANY B35 &
o S
=%
1. Name. The name of the limited liabitity company is PHILIP SOCCL LCSW, LLC
2. Purpose. The purpose of this limited liability company is for licensed clinical social worker

practice and any and all lawful business for which limited liability companies may be organized in the state
of Florida.

3. Address of Principle Office. The address (mailing and street address) of the registered office of
the limited liability company is as follows:

MAILING ADDRESS: STREET ADDRESS:

711 Essex Pl 711 Essex Pt

Orlando, FL 32803 Orlando, FL 32803

4. Term. The term of this LLC shall be perpetual.

5. Members at Time of Formation. There will be at least one member at the time the limited liability

company is formed.

6. Period of Duration. The period of duration shall be perpetual.
7. Management. Management of the limited liability company at the time of formation shali be by

the Manager(s) whose name and address is as follows:

Philip Socci 711 Essex Pl
(MGR) Orlando, FL. 32803
8. Admission of New Members. With the written unanimous consent of the members, new members

may be admitied into the LLC upon the payment of such capital contribution and upon such terms as the
members unanimously decide. In the even that new members are admitted into the LL.C. the share of each
new member in the profits and losses shall be in such proportion as may be agreed upon between all the
members and the new member.

9. Members Right to Continue Business. The remaining members of the limited liability company
shall have the right to continue business on the death. retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the continued membership

ch:8 WY £1 8348



CERTIFICATE OF DESIGMATION OF REGISTERED AGENT/REGISTERED OFFICE

Parsuzat to the provisiens of $603.¢113, Florids Stacutes, the undersigned limited liability company
submits the fetlowing statcment to designate a regisiered office and vegistered ngent in the state of

Florids
Name. The name of the Himited labldity compuny is PHILIP SOCCY LCSW, LLC .

2 Registered Office. The address of the registersd office of the Hinited lability company is 711

Essex Py |, Orlardoe, FL 32803

3 Registered Agent, Philip Socei is appointed, and by his signatare below accepts appointment, to

3.
act as the Registersd Agent of PHILIP SQOCCL LCSW. LLC,

Heving been nemed us registered agent and (o gcoept service of precess for the above stated linited
fiability company at the pluce desigrated i this certificaie. | lier2by cocep: the appointment as registered
agent and agree fo oo i (his capacity, | fiether agree fo comply with the provision of all stetites reloted
to the proper vid complete performarnce of my dudies, und Lani fomitiar with nnd aceept the obligations
of my positions as regisierad agen o8 provided for in Chapies 603, Fiocida Sradizies.

o

Phiitp Sozei



of a member in the limited liability company as further set forth in the Operating Agreement of the limited
liability company.

_—

Phitip Socci (Aug 29, 2022 0923 EDT)
Philip Socci

(In accordance with §605.0203(1)b), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. [ am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in §817.155. F.8)



