| 23000240200

RUCLAMIDERTY

- 500407603856

{Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AN VHY Ty
.’]*-‘-‘\‘?‘f.f .?aaas'J

4
1
-

oY

LI

qc .>
€ wd BiGvieby ez

g
vy

:1?!:0“5:!' JBlSS .

0S

KE

232

oy
:_! b

d3Al




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account:

Authorization Signature: /fm,

)
BAY FINANCIAL PLANNING & TAX SERVICES, LLC
BUSINESS NAME

120210000160: $150.00

DOCUMENT #
__X_ Atrticles of Organization ~
__ Certificate of Status ij”‘] §; -
NEW FILINGS AMMENDMENTS :— ; v
__ Profit Corp ___Amendment —"- DR ’!’“*
_____Not for Profit

_ Limited Liability

____Resignation of R.A. Ofﬁcer!Dlrcc or
Domestication

___Change of Registered Agcnt s A

=4

- ___Revocation of Dissolution ™
____ Other ___ Merger

____CORP _X__Articles of Conversion
_LLLP

___Amended and restated Articles

____ Statement of Authority
OTHER FILINGS

REGISTERATION/QUALIFICATIONS

____Annual Report

_____ Foreign filing
Limited Partnership
___ Fictitious Name Reinstatement
__ APOSTILLE _ Other
__ Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $150.00

Authorization Signature: MM,’—
v

BAY FINANCIAL PLANNING & TAX SERVICES, LLC

BUSINESS NAME

DOCUMENT #

__X_ Articles of Organization

__ Certificate of Status

NEW FILINGS

____Profit Corp
____Not for Profit
____Limited Liability
____Domestication
____ Other

___ _CORP

__ LLLP

OTHER FILINGS

____Annual Report
____ Fictitious Name
_ APOSTILLE

___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

__ Amendment

___Resignation of R.A. Officer/Director

___Change of Registered Agent

____Revocation of Dissolution _,
__ Merger ~
_X__Articles of Conversion":
___ Amended and restated Articles -

Statement of Authonity 2 .

REGISTERATION/OUALIFICATION:S

T
Foreign filing e
Limited Partnership
Reinstatement

__ Other
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BAY FINANCIAL PLANNING & TAX SERVICES, LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Mario Bai
(Contact Person)
Summit Law Group
(Firm/Company)
433 Plaza Real #275

{Address) ?‘:
—
Boca Raton, FL 33432 Z
(City, State and Zip Code) e
mario@summit.law '(':

E-mail Address: (1o be used for future annual report notifications)

("

[+

For further information concerning this matter, please call:

Mario Bai at ( 561 )726—6066

{Area Code) (Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

TA.5150.00 Filing Fees {7$155.00 Filing Fees  (1%180.00 Filing Fees
(325 for Conversion and Centificate of
& $125 for Articles Status

of Organization)

(35185.00 Filing Fees,
and Centified Copy Centified Copy, and

Cenrtificate of Status

Mailing Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS11(7/17)
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

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

Statutes.

{. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

BAY FINANCIAL PLANNING & TAX SERVICES, LLC
{Enter Name of Qther Business Entity)

Ilmited liability company

2. The “Other Business Entity” is
{Enter entity type. Example corporation, limited partnership, gencral partnership, common law or business trust, etc.}

Maryland
First organized, formed or incorporated under the laws of 4
{Enter state, or if a non-U.S. entity, the name of the country)
March 23, 2016 v
on S
(date of organization, formation or incorporation) P
2 200
3. The name of the Florida Limited Liability Company as set forth in the attached Articles’ o]'Org_n\mzahon
BAY FINANCIAL PLANNING & TAX SERVICES, LLC I — YT
. - > ‘_*_
{Enter Name of Florida Limited Liability Company) N I A
g
- >

4. 1f 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.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the

document’s effective 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. 605.1006 and 605.1061-605.1072, F.S.



Signed this day of 20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Rcpn‘:scmmi\'c:;i'(/‘--:y7 Q‘QJ; ‘B

Printed Name: Elizabeth Bennett U k-'-i'ﬁl;;; Sole Member

Sienature(s) on behalf of Qther Business Entitv: [See below for required signature(s)]

Signature: 9/(4m O)

Printed Nam; Eli%belh E&Df{e‘& ) Title: Sole Member

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Swgnature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signawures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: S235.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BAY FINANCIAL PLANNING & TAX SERVICES, LLC

(Must contain the words ~“Limited Liabitity Company, “1L.C.7 or "LLC.T)

ARTICLE 11 - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6751 North Federal Highway
Suite 400
Boca Raton, FL 33487

6751 North Federal Highway
Suite 400

Boca Raton, FL 33487

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

CThe Limited Liahility Lomp.m\ canpol sene as ils own Registered Agenl. You musi designate an individual or anothur
business catity with an active Fiorida repistruion. )

The name and the Florida strect address of the registered agent are:

)
Elizabeth Bennelt w2
Name - i
6751 North Federal Highway Suite 400 - = i
Florida strect address (2.0, Box NOT acceptable) . 17y
T i
Boca Raton Il 33487 N h
Ciy Zip BN &

Having been named as registered vgent and o aceept service of process for the above stated limited
tiahilin: company: at the place designated in this certificate, 1 hereby aceept the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree to comply witl the provisions of all
statutes relating 1o the proper and complete performance of my duties. and { am famifiar with and
accept the obligations of my position as regisiered agemt ax provided for in Chapter 605. F .5,

/1571 Q, gm_ﬂ/

Ru'm‘gul \ucm s Signature (REQUIRED)

(CONTINUEI



ARTICLE V-
Ihe name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Moanager
AMBR Elizabeth Bennett
6751 North Federal Highway Suite 400
Boca Raton, FL 33487
(Use attachment if necessary) .
FEON
T 2
ARTICLE V: Other provisions. if any. == = M
EC N
N
s -~
ERR N o
.2 o

RF.QU[RF.D SIGNATURE: :
SR QR _SH

Signature of 1 member or an authorized representative of a member

This dm.unum is eaccuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that
anv talse information submitted in a document 1o the Department of State constitutes a third degree felony

:ts—providcd for ins. 817035 F.5.
Euz&fornd U SENNET)
Tvped or printed name of signee
Filing Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S :
30.00 Certified Copy {Optional)



