_ o

N

L2300 |qb2 60

MO

) 900397665079

{(Address)

{City/State/Zip/Phane #)

[Jpckur  [] warr [] ma

TR I N ER eI S V=
(Business Entity Name)
(Document Number)}
R UL #4701 20
Certified Copies Certificates of Status
Special Instructions to Filing Officer; P
o
L
e T2
n 13

oHIT e

vz :| Hé) 02 4dV €201

_‘tn r'!_ - .
LMl Y EQd -,

0 9 w‘i”ﬁ“f?j 26 )

T. scotT
APR 21 2023

N



COVER LETTER

Departiment of State
Division of Corparations
P.O. Box 6327

Tallahassece. F1. 32314

SUBJECT: Resubmit: Ref. Number W22000150367

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

FEES;
Certificate of Domestication S 50.00
Articles of Incorporation and Certificd Copy § 78.75
Total filing fec S128.75
OPTIONAL:
Certificate ol Status § 873
F

FOM: Slivia Duball

Name (printed or typed)

4803 Glenbrooke Drive

Address

Sarasota, FL 34243
City, State & Zip

724-825-3431

Davtime Telephone Number

olivia@duballcounseling.com

F-nmuail address: (to be used for future annual report notification)

INHSS3 (3/20)



COVER LETTER

TO:  New Filing Sceetion
Division ol Corporations

SUBJECT: _OIMLDMD@(_LQ&UMIZ/MWQLCM [17 ng

{(Name of Resulimg Florida Eimited C

The enclosed Articles of Conversion, Articles of Organmization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F .S,

Please return all correspondence coneerning this maner to:

D Duhagl

(Contact Person)

QML&J._DUball_(l_bun&e_linﬂ_iamw_lhn@

(Firm/Company)

4802 Olenprmu Dve.

{Address)

Juasta FL 34243

1€y, State and Zip Code

)
OLVIALY dummlicounse/ing.corm

E-maiTAddress: {to be used for future annueslfepurt notiticaions)

For further information concerming this matter, please call:

Olvip Dubatl w94l 702- 4752

i Name ol Contacl Person) (Area Codedy  (Daviime Telephone Number)

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

MSISU.UU Filing Fees 33813500 Filing Fees S 15008 Filing Fees IS 185,00 Filing Fees,
(323 for Conversion and Certificate ur and Certied Cupy Centitied Copy. and
& 5135 for Articles Status Certificate of Status

ot Qrgamvalion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FL 32314 24135 N Monroe Street. Suite §10

Tallahassee, KL 32303

INHSTL(7/1T)



Articles of Conversion
For
»Other Business Entity
Ino
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are subnitted 1o convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

*Other Business Entity”

Statutes.
The namL of the” ()1hu Business Entity]” nnmcdi‘:lcl\' prior 1o the filing of the Articles of Conversion is
J

5S¢ .
o liu:.mc.»a Ly

tEmer Name oft

The "Other Business Entity™ 15 2 _LJ_ L‘L—ffz, L_.

l\.!lllp|L corporanon. lmited pmnuslnp general

{Enter entigy 1vpe.
First organized. formed or incorporated under the faws ot P{,ﬂl’] W j Vaj”/ﬂ

artnership. dommon law-dr business trust, etc.}

{Enier state, or it {non-U.S. entity, the name of the country)

on ”/17!201]

tdate E)l‘orgz nization, tormatton or incorparation)
[he name of the Florida Limited Liabilivy Company as sct torth in the attached Articles of Organization:

QA DUbat. Counst lm%!_qlprhx&m%\‘ h n@

(Enter Namve of Flond:

4. 1 not effective on the date of filing, enter the effective date:
(The effective 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.)
I the date inseried in this block does not mieet the apphicable situtory tiling requirements, this date will not be listed as the

Nute: It :
document’s eftfective date on the Department of State’s records

Ihe plan of conversion has been approved in accordance with all applicable statutes
has agreed o pay any members having appraisal rights the amount to

6. The “Converted or Qsher Business Lidity h
which such members are entitled under ss. 605, 1006 and 603.1061-605.1072, .8
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Signed this _&L day of l(}d%ﬂ_ Q‘J_ 21)_2_3) .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ﬁ/

Printed Name: QU1 1A DDullpat(] e A UL d Bepresotatve
Signatureds) on bchau"_uLOlhcr Business Entity: |See below for required signature(s))

Signature: @\ W
Printed Name OUNTEAMNOAML il fAoTIZed {2 presen totw L

Signature:
Printed Name: Tile;
Signatlure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signuture:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signuture of one General Pariner,

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

All others:
Signature of an authorized person.

Fees:

2500

[25.00

3000 (Optional)
5.00 (Opuonal)

L

Anticles of Conversion:

Fees for Flonda Articles ol Organization: 5
Certitied Copy: $
Certificate of Status: S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

DMM_DLLD@.LLQ@M?}”HM and Onnm{nﬂ g LLC

ARTICLE Il - Address:
The mailing address and street uddress ol the principal office of the Limtted Liability Company is

Mailing Address:

Principal Office Address:
403 Ohenprolid Dyt 4803 GIENDIMIL Deaw,
SOROSER_PL 2Yzds SEEAsia_FLzgzd3

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature

{1 he Lunited Lisbilay Company cannot sersve as its own Registered Agent. You must designate an individual or another

business entity with un active Flonda: registrution.)
“lorida street address ol the registered agent are:

Olvia Dupat)

Namw

4805 Glenbrmia_Deae

Flotida street address (P.Q. Box NOT aceeptable)

Saraseta H 34243

City Zip

The name and the |

Having been named as regisicred agent and 1o aceepr service of process for the chove stated limied

liabifiny company at the place desivnaied in this cortificate, Thereby accept the appointment as
P { i ! ) s j2
{Jiwther ugree to comply with the provisions of atl

registered agent and agree 1o act in is capacin.
stcetutes relating to the proper und complete performance of my duties, and [am fumiliar with and

accept the ohlivations of my position as registered agent as provided jor in Chaprer 603, F.S

—]:lcgislurcm\g‘t\nt WS igﬁumrc (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"ANBR" = Authorized Member

"i\'lGﬁ:E/{\'lanugcr DJJ_V_[K \ \\
4805 61t
Sa1a<0t0.FL Y2493

(Use attachment if necessary)

ARTICLE V: Other provisions. ifany.

Signature of a member or an authorized representative of a member
This document is execnted in aecurdance with section 6030203 (1) (b). Florida Statutes. Tam aware thal
any lalse infarmation submitted in o document 1o the Department of State canstituies o third degree felony
as provided tor s 817,155, 1 8.

OB Do

Typed or printed name of signec
Filing Fees
0 Filing Fee for Articles of Organization and Designation of Registered Agent
0 Certificd Copy (Optional) §  5.00 Certiticate of Status (Optional)

25.
5 30
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