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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023

JONATHAN PERGERSON
1532 US HWY 41 BYPASS SOUTH #110
VENICE, FL 34293 US

SUBJECT: THE PERGERSON GROUP LLC
Ref. Number: W23000028037

We have received your document for and your check(s) totaling $185.00.
However. the enclosed document has not been filed and is being returned for the
following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist |l Letter Number: 023A00004767
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  New Filing Section
Diviston of Corporations
SUBJECT: Ihe Pecaerson G- coup CCC

(Name of Résulting Florida Limited Cnmpany]

The enclosed Articles of Conversion. Articics of Organization, and fees arc submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Plcase return all correspondence concemning this matter to:

- \Quc;u;cw\ ﬁ EXCE IOV

(Cm‘hact Person)

Y’\ b\-m( &\

(Firm/Company)

1S3 U8 hawoy Y\

fAdLirLZSS]

Voo “L 34993

{City, State and Zip Code)

gov”’/\ jﬁHO

5;1 4891

Lena Hhan pe raellon @ quad, ¢ o
- L-mail Addresst (1o betised for futur® antdial report notifications)

For {urther information concerning this matter. please call:

Jom*’lw\ ?@rc&%—— a( 7AT 5 331 - 1S

(Name of Contact Pefsan) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees

V325 for Conversion

C1S1355.00 Filing Fees
and Certificate of

(S150.00 Filing Fees
and Certified Copy

$185.00 Filing Fees,
“ertified Copy. and

& $125 for Articles Statuy Certificate of Status
of Organization)
Mailing Address: Strecet Address:

New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

INHSUH {7/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Stieet. Suite 810
Tallahassce, FLL 32303
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Articles of Conversion
lFor
“(ther Business Entity”
Ino
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florda
Statutes.

i. The numcgffthc/“()lhcr Business Entity™ immediately prior to the filing of the Articles of Converston is:
THE PERCER[0A/ Rovr TAC

{finter Name of Other Business lintity)

2. The “Other Business Enuty is a Co Cio ok o

(Enter entity tvpe. Example: corporation, limited partnership, gencral partnership. common law or business trust, ete.}

First organized. tormed or incorporated under the laws of I: \ Gy (,0 N

{Enter state, or if a non-U. S, entity, the name of the country)
| S 2032
on D (] & _\ .S, //LO )

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

7itE PeR A o GRoY Ll

(linter Name of Florida Limited Liabihty Company)

4. 1f not elfective on the date of {iling, enter the elfective date: D e C 2! QO&Q
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: |f the datc inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeciive 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. 6051006 and 605.1061-605.1072. I°.S.
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: S ' _ '
Signed this [ f day of /’Ié—z?ﬁﬂ"}/ 20 Q\j .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

/{
. - - -
Printed Name: L»“(_,Hdme [?c,g;( i’ “Title: , FO

Signature : [See below for required signature(s)]

Signature:

Printed Nanw? 59-.,5':Q;a.a fé[}ﬁd@c Title: CEY

Signature:
Printed Name: Title:
Signalure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printcd Name; Title:
Signaturc:
Printed Namg: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, ar Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

I'ces:
Articles of Converston: §25.00
Fees for Florida Articles of Organization:  $125.00
Ceniified Copy: $30.00 (Optional)
Cerirficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liability Company is:

/A(J Q’rm’f!a/\ fmuﬂ LLC

(Must vontain the wurd-\)fumtu] Liohilny (_ump.'\n) LG or TLLCTY

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1532 _us #uty Y1 bygast Sockn . .
7, T Dieigal e

k/f’m‘car. FC q42 ?3

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited |.iability Lompam cannol serve as its own Registered Agent. You must duu.n"uc an individual or another
business entily with an active Florda registration.)

The name and the Florida street address ol the registered agent are:

\) Q "\C\‘t":\uw /De.\f q evipr—

Name

S3& v hwy la\/p’afl Sovt~ (/0

Florida strect address ( (1.0, Box i\()l acceptable)

Vewlee i 3YRY S

City Zip

Having been numed as registered agent und 1o accept service of process for the above stated limited
liahility compuany at the place designated in this certificate, herchy accept the appoiniment as
registered agent and agree to act in this capacitv. [ further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am _familiar with and
aceept the obligations of my position as registeredggent as provided for in Chapter 605, F.5.

W[ KTunature (RI‘)()}}(RI?D)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Ar &1 Jowsthan 7 rgeifo—

)R s 'm./q 1y by puls Sovhe /7o
Vewlce , foe " 242937

U 5’2 fo{r’&/nzwm_ )ﬂf’f“ler%""

IS 32 14 ]«mu-z L-// loppa LS Syt~ 7o
Vere & .3’11119' { 4

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, il any.

Signature of a member or an authorized representative of a member
This document s executed in accordance with section 6050203 (1) (b), Flornida Statutes. | am aware that

iny talse information submitted in a docwmient o the Department of State constitutes a third degree felony
as provided lor ms.817.155.F.8.

jk‘ok&l—{\,&_‘f\ /D&f‘; i [

Tvped of printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optionaf)
Ca
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