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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

PHILLIP T WILLIAMS
123 FERDINAND AVE
ST AUGUSTINE, FL 32080 US

SUBJECT: P & P BUSINESS SOLUTIONS, INC
Ref. Number: W23000068392

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

following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entily is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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

KAIN COSTELLO
Regulatory Specialist I
New Filing Section

Letter Number: 023A00010726
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COVER LETTER

TO:  New Filing Section
Diviston of Corporations
P & P Business Solutions-1, LLC

SUBJECT:
(Name of Resulting Florida Limited Company)

The cnclosed Articles of Conversion, Articles of Organization, and fees are submitied 10 convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605, 1045, F.S.

Please rewrn all correspondence concerning this matier to.

Phillip T. Williams

(Contact Person)
P & P Business Solutions-1, LLC

(FirnvContpany
123 Ferdinandg Ave, Suite 200

(Address)

St Augustine, FL. 32080

(City. State and Zip Code)
pwilliams @ppbusinesssolutions.cam

E-mml Address: (to be used for feiure annual repont siotifications)

For further information concerning this matter, please call:
404 312-4663

at {
(Arca Code)  (Daviime Telephone Numben)

Phalip T. Williams

{(Name of Contact Person)
Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US

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

TSI80.00 Filing Fees  MS$185.00 Filing Fecs.

0 $150.00 Filing Fees (IS 155 00 Filing Fees
{323 for Conversion and Cenificate of and Cenificd Copv Cenified Copy. and
& $125 for Articles Status Cenificaie of Statns

of Orpanization)
Strect Address:
New Filing Scction

Mailing Address:
New Filing Section
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and auached Articles of Organization are submitted 10 convert the foltowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605 1045, Florida

Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
£ § P Business Soiutions, LLC

{(Enter Name of Other Business Entity)
Limiled Liability Company

2 The "Other Business Entity” is a
(Eater entity type. Example: corporation, limited partnership, peneral partaership, common law or business Lrusi, ¢Ic.)

Georgia

First organized, formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity the name of the country)

12/2812015
on

(date of organizatien, fonmation or incorporation)

3. Thename of the Florida Limited Liability Company as set forth in the attached Articles ol Organization:
P & P Business Solutions-1, LLC

{Enter Name of Florida Linuied Liability Company)
08/01/2023

4. I not effective on the date of filing, enter the effective daie: :
(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: 1f the date inseried m ihis block does not meet the applicable statutory filing requirements, this daie will not be listed as the

document’s effective date on the Deparument of State s records.

5. The plan of conversion has been approved in accordance with all applicabie swatutes.

G. The "Converted or Other Business Entity™ has agreed to pay any members having appraiszal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S,

S
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Signed this_ 2.5 day of M(-q 2023

Il

) i

Signature of Authorized Representative of Limited Liability Company:

‘.’ —-_.-_/
Signature of Aughorized Represemative: 7 /.AC’/, s _AZ_LA‘{_\J
Printed Name _B.,f!,fp T IV N © Trtle: ,le PP

-

iguature(s) en behalf of Other Business Entity: |See below for required signature(s))

I
Signature: g NS ,-Z%———

Printed Name: P/";p/h{/f T Wil Tile _ Meae,. -
J

Signaiure;

Printed Name: Title.

Signature:

Printed Name Tide:

Signature:

Printed Name: Tile:

Signaiure:

Printed Name: Title:

Signaiure:;

Printed Name; Title:

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

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partmer.

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

All others:
Signature of an authorized person.

ees:
Articles of Conversion: S25.00
Fees for Florida Articles of Organization.  $125.00
Certitied Copy. $30.00 {(Optional)
Certificate of Status: 35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P & P Business Solutions-1, LLC

{(Must contain the words [Limised Liability Company, "L1.C.."or "LLCY

ARTICLE Il - Address:

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

Mailing Address:

Principal Office Address:

123 Ferdginand Ave

Suite 200
St Augustine, FL 32080

123 Ferdinand Ave
Suite 200
St Augustine, FL 32080

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannel serve as its own Registered Agent You must designate an individual or another

business cntity with an octive Floridu registration )

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

Phillip T Williams

Name

123 Ferdinand Ave
Florida street address (P.O. Box NQ'T accepiable)
32080

L

St Augustine

City Zip

Having been named as regisiered agent and 1o aceept service of process for the ahove stared limired
liability company at the place designated in this certificate, | herehy accept the appoinmment as
registered agent and agree to act in this capacity. ! further agree o comply with the provisions of all
statutes reluting (o the proper and complete performance of my duties, and am famifiar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 603, 1.5,

N,

Rc:gistered .»\gem/s Stgnature (REQUIRED)

(CONTINUED) :
I

TRY 11 AYHEZZ:

&0



1ability

ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited L

Company
Titie: Name and Address:
"AMBR" = Authorized Member
"MGR" = Muanager
rMGA Phillip T. Williams
123 Ferdinand AVE
St Augusting, FL. 32080

{(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REOUIR[’,I) SIGNATURE:
\), —
—7 ' D2 N A 5 //'5;’_—‘—___

Signature of a member or an authorized representative of a member
This docume:nt is execwed in accordance with section 603 (072403 {1} (b). Florida Statwtes. | amr aware that
a document to the Department of State constitutes a third degree felony

any false information submited in

as provided for ms.817.153. F.S.
Phillip T. Williams
Typed or printed name of signee
Filing I'ees

S125.00 Filing Fee for Articles of Organization and Designation of Regisleredc‘})getm
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (()[ﬁt@ll)g
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