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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: Transiton Online Academy

(Name o Resulting Florida Limited Company)

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

Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603,1045, FF.S.

Plcase return all correspondence concerning this matter to:

Bethy Senat

(Comact Person)
Transition Online Academy

(Firm/Company)
1705 South Drive

{Address)
Fort Myers FL 33907-1212

(City, State and Zip Code)
bsenat12@gmail.com

™

w

Li-mail Address: (to be used for future annual report notifications) ;‘;
For further information concerning this matter, please call: Lo, NP
Bethy Senat at (239 )258-6464 =
{Name of Contact Person) {Arca Code) o

(Daytime Felephone Numben)

it

levay b8

l

Enclosed 1s a chieck for the following amount: (All chiecks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  CIS135.00 Filing Fees  CI$180.00 Filing Fees
(325 for Conversion

@S 185.00 Filing lFees.
and Ceruficate of and Certtfied Copy Certified Copy, and

& S125 for Articies Status Centificate of Siatus

of Organtzation)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N Monroe Street, Suie 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE TERY

Division of Corporations - 3’[-.:.:\6

S qwMIR

June 8, 2023 L mTDNY

BETHY SENAT
1705 SOUTH DRIVE
FORT MYERS, FL 33907-1212 US

SUBJECT: TRANSITION ONLINE ACADEMY
Ref. Number: W23000080894

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

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C..," or the designation "LLC." The following

suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

An individual must sign on behalf of the business entit

y you have designatéd.as
the registered agent. - E; -7
Please return your document, along with a copy of this letter, within 60 da_i_,'}is:or 1 e
your filing will be considered abandoned. EEO
If you have any questions concerning the filing of your document, please.i::all = f"_;
(850) 245-6052. So wY "
ARCEDRA JOHNSON T

Regulatory Specialist | Letter Number; 523A00013042

www.sunhbiz.org

Nivician of Carcnratiane - PO ROY 297 Tallahacenn larida 290914



Articles of Conversion
FFor
“Other Business Entity”™
Irito
Florida Limited Liabiliv Company

I'he Arnicles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordiance with 5.605.1045, Flonda
Statutes.

I. The namg of the "Other Business Entity™ immediately prior to the ﬁlmg

.&’hc Anrticles of Conversion 1s:
| (ensinon  Onlone. A mu 7T .

(Enter Namwe of Other Business Entity)

2. Thi “Other Business Eniny™

visa _ CorQovaekiony
Example: corporation, limited partnership, general paninership. common law or business trust, ete.)

First organized, formed or incorporated under the laws of ?(,0( | dCL—

(Enter state. or if a non-U.S. an\' the name of the country)
—
SNonverd— 19 2092

N B - N . .
(date of urgamzal“. formation or incorporation)

{(Enter entity type,

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles.of ()rg,anu.{tmn
-__/

| rangHion Ordine ao&mu} LLC‘- =2

{Enter Name of Florida Limited 1. nbthw Company} -

P

61 WHE

.
- -

T
i - [
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dav after

4. Hnot clfective on the date of filing. enter the cffective date: }’\Q\/ ]Q 909‘3 =
the date this document is filed by the Florida Department of State.)
Note:

T
If the daie mserted in this block does not meet the applicable statutory filing requirements, this date will nol bc listeekas the
document's effective date on the Department of Staie’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
wlitch such members are entitled under ss. 6051006 and 605.1061-605.1072, .S



Signed this iS day of )’\Qﬂ

r

20 A3

Signature of Authorized Representative of Limited Liabilitv Company;

Signature of Authonzed Representative: ‘»glﬁ:/ﬁ&f (SQ/?C-‘j
Printed Name: ;ﬂe%3 Serax

\‘/I'illc:

Owner

{ Sigllatu_rq(s) on behalf of Other Business Entity: [See below for required signature(s)]
i Signature: MV

Seaqt
Printed Name: s

Signature:

Title: _Q )AL

Printed Name:

Signature:

Tule:

Printed Name:

Signature:

Title:

Prinied Name;

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.

If Directors or Officers have not been selected. an Incorporator must sign.

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

All others;

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

Signature of an authorized person.

Fees:

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

Certificate of Status:

§25.00

§125.00

§30.00 (Optional)
$5.00 (Optional)



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

The name of the Limited Liability Company is:

%Hé’i%on Oﬂ P4 /Arma{emq LLC/

{Must contain the words “Limited Liability Company, "l..[_.(_w[.l.(_'.")

ARTICLE I1 - Address:

I'he mailing address and street address of the principal office of the Limned Liabiluy Company s

Principal (Mfice Address:

17708 <pudkn Dl (1708 Soudld, nyve-
Forl imuers £ Forr A yrersF(_
22G0H —/7/7 3320%~7/ 2

ARTICLE 111 - Registered Agent, Registered Office, & Registere

. d Agent’s Signature:
('The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

Mailing Address:

The name and the Florida street address of the registered agent are

)
Cad
BQW\&\ Seno— = T
Name R —
T o ‘<
105~ Soud Dfe, S
Florida strect address (7.0, Box NOT acceptable) i f Ty
tort N gers L 339077 PR
C,llv

Zip

Having been named as registered agent and to accept service of process for the above stated limited
g i i

liahility company ai the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacit

v L further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, .5,

RLustcrcd Agepls

Thature (REQUIR]ZD)

NTINUED)



ARTICLE 1V-

'he name and address ol cach person authorized to manage and control the Limited Liability
Company:
Title:

AMBR" = Authorized Member

Name and Address:
"MGR" = Manager

" G

‘Zﬂhu\ Sencul—

{765~ Sokd-h,_2rve.
Fort mb""”“ F( 339¢7
(Use attachment if necessary)
:;'(_:31 B
ARTICLE V: Other provisions, if any ’T' = T
T 2 —
s
SO REE b
REQUIRED bl(.\‘A SO '
%e/fa‘k“ s
—._;, :D

Signature nl" member or an authorized representative of a member

This document is exceuied in accordance with scetion 603,0203 (13 (h). Florida Staiutes. T am aware thas
any false information submiticd in a document to the Department of State constituies a third degree telony
as provided for ins. 817,135, F.5.

Bethy Senik—
J Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (()ption.n'l)



