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LEGALINC CORPORATE SERVICES INC.
10607 CLARENCE DR., STE. 250
FRISCO. TX 75033

PHONE: (866) 757-5850
FAX: (214) 317-4754

PROCESSING@LEGALINC.COM
Date:d3/18/2023

To:

Florda Department ot Site
Fhe Centre o Tallahassee
2413 ND Maproe Street, Suite 81

Tatahassee. FIL 323053

RE: New London Consulting Group, 1.LC
(ENTITY CONVERSION)

Piease file and return to address below

LEGALINC CORPORATE SERVICES INC
10601 CLARENCE DR., STE. 250
FRISCO, TX 75033

Thank you!
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Articles of Conversion
For
“Other Business Eatine”
Into
Flarida Limited Liability Campany

The Ariicles of Conversion and artached Articles of Qrganization are submitied 1o coavert the following
“{ther Business Entiny™ invo a Florida Limited Liability Company in accordance with 5,603,102 5. Flonds

Statuies
i. The name of the “Other Business Entity™ immediately prior 1o the g of the Artickes of Conversion is;

New London Censubing Groun, LLC
{Enter Namnz of (ther Business Entnd

hmiteg hagility company

2 The "Orher Busingss Eniin™ s a
(Enter entiry ivpe. Example: coqoranon, himted partnership. renena] pantncssnp. commaon lrw oz huiness rusi cic )

Pennsylania

Fuzst orgamized, formed or incorporated under the laws of
tExnter staie, o7 1f 2 non-L. 5. entay. the same of the country)

0313372005
an

fdate of orgamzzuog, farmatian ar iscarparation)
5. The name of the Florida Lumnited Liability Cempany as set forth in the attached Articles of Organization:

New London Consulling Group, LLC

1Enter Name of Flonida Limited Liabihiy Company)

<. H'not effective on the date of fling. enter the eifective date:
tThe effective date: Cunnot be prior to date of receipt or filed date nor more than 90 calendar dass alter

the date this document iv fled by the Florida Department of State.)
Note: Ifthe daie msensd 1 this block does not meel the applicable statutory g requirements, thes date wall nat be Inted an the

Jocument's effecive date on the Depaniment of State™s secands

5. The plan of conversion has been zpproved in accordance with 21l apphcable statuies.

o The “Converted or Other Business Eaniv™ has agreed 1o pay 2ny members having appraisal nghts the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605 1071 F.8
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dav at Alay 2023

Signed this 2nd

Signature wf Autharized Represeatative of Limited Liability Company:
' /// c J
Sigmature of Authorized Represemtative: n _ #LI7vens C / Jo 1)@

— Title: Member

Prinsed Namne. Thomas E. Batboun
Sigmatueeisy on behalf of Other Business Entite: [See below for reguiced sigeature(sy]

Sigmature: : LeT e £ Eﬁ/}\épv\_—
Title: Member

rinted Namne Thomas E Barboun

Sigtmll:lk“mq’MC‘-—Qﬂ"\ MM _t).g\-tﬁ'_—_‘"

Panted Name: hary EWH Mackenzie Barboun Tililc:: Manaaer

Sienature:
Panted Name: Title:

Stgmainre.
Printed Name: Titk:

Stenainge:
Printed Name. Tule:

Signature:
Prsted Name, Tuzke,

If Flerida Corporation:
Signoture of Chatrman, Vice Chainman, Dirccior, or Officer,

If Directors or OfMicers bavs not been selected, an Inzorparnton mis? sagn.

I Florida Generad Partnership or Limited Liabilitv Parinership:
Signzture of one Generl Partuer.

M Florida Limited Partnership or Limited Liabitity Limtted Partnership

signatures of ALL Genernl Partners.

All others:
Signature of an authorized person.

Fegs-
Artiches of Conversion: 523.00
Fees for Florida Anicles of Organivation:  $125.00
Cernified Copy: $20.00 (Optionall
SR.00 Opgionaly

Cerititcaie of Status:

S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limaed Liahility Company s

daw Lendon Consuling Group, LLC
et reatan the wands “Lenea! Loty Compa L LC . o LU

ARTICLE (1 - Address:
The mailtng address and street adubress o the principat oltice of the Limited Liabilie Company is;

Principal Office Address: Alailing Address:

95 Vivanic Baulevard, Unit 9623
Punta Gorda, FL 33950

3 Vnvanla Boulevard, Uni: €523
Punia Goida, FL 33950

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sivnsture;
1Th: Lestad Laabalin Congrany cannag <one ot s Fageboed Arenl Yo musg dovignte an made aiual pr stk

brazsec enudy wath sx adee Flanda regmmiion )

The name and the Flonida sireet address of the registered agent are:

Thomas E, Barboun

Name

95 Vivanie Boulevard, Unit 9523
Flarida street address (P.0O. Box NOT accepinhls)

33950
Zip

Punmta Garda ¥l
Citv

Having been named as ogistered agent and to aveept service of process o the abore stated fmited
habitine company el the place designated in this cortificate, 1 heveby vovept the appoinimen; as
regisicred agent and agree to act in this copaeite. | frevther agree to comply with the provisions of al!
Siatiies refating w0 the proper aud camplete performunce of my dtics, and Fans famitiar weh and
accep: ihe ubligutions of my pusition as regisicred agent as provuded for in Choepter 603 F.8

JA.KM;J g 3&5\4&_\_’

Registered Agent’s Signature (REQUIRED)

S

(CONTINUEM
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ARTICLE 1v-
The name and address of each person anthotized to manrge and controi the Limited Liaibiy

Company:
Tithe; Name and Address:
"AMBR" = Authorized Membet

"MGR” = Manager
Thomas E. Sarboun

AMBR
$B Vivanie dculevarg, Unil 9523
Punta Goraa, Fi. 33550

MGR Mary Ellen Mackenzie Barbaun

86 Vivanie Boulevara. Unit 8623
Punta Gorga, FL 33350

{Ussc attachment if necessan)

ARTICLE V: Other provasions. if any.

REQUIRED SIGNATURE:

Signature of a member or an suthorized representative of a member
This docuzacnl is exccuted 1 acsordancs with section AIS0203 (1) thy, Florids Stafules. | 21 aware tha
oy {zlsr informzion submitied in 2 docement te the Deparimen: of Statz consiuies a third degree Ielony

xs provided for in s 817,185 F.S

Thomas E. Barboun

Typed or printed name of signee
Filing Fees
135,00 Filing Fee fur Articles of Organization and Designation of Registered Apent

%12
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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