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Articles of Conversion
For
“Other Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the tollowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with §.605.1045, Florida
Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Education Partners Plus, LLC

{Enter Name of Other Business Entity)

. _ . limited tiability compan
2. The “Other Business Entity” 1s a Y pany

(Eqter entity type. Example: corporation, limited parinership, general partership. common law or busincess trust, cte.)

Wiscansin

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

Jun 15, 2011
on

(date of organization, formation or incarporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Education Partners Plus, LLC

{(Enter Name of Florida Limited Liabitity Company)
4. If not cffective on the date of filing, enter the effective date: June 2 <) 20 25.
(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 aot 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 (o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.



Signed this 18th day of June 20_23

Signature of Authorized Representative of Limited Liapility Company:

- 3
/’
Signature of Authonzed Representative: / M‘/ %M/ ;%’

Printed Name: Cathy L Zomes / ’]‘i;[e;Wesident

Signature(s) on behalf of Ogher Business Entity: [Sec below for required signature(s)]

Signature: _|_
Printed Name:

Signaturc:
Printed Name: Title:

Signature:

Printed Name: Title:
Stgnanre:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
1t Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
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 I - Name:
The name of the Limited Liability Company is:

Education Partners Plus, LLC
(Must contzin the words “Limited Liability Company, “L.L.C.." or “LLCT

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4140 Central Sarasota Pkwy, Suite 1225 4140 Central Sarasota Pkwy, Suite 1225
Sarasola, FL. 34238 Sarasota, FL 34238

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Cornpany cannot serve as its awn Registered Ageat. You must designate un individual or another
business catity with an active Florida registration. )

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

Cathy L Zornes

Name

4140 Central Sarasota Pkwy, Suite 1225
Florida street address (P.O. Box NOT acceptable)

Sarasota 1l 34238

City Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent und agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my ;\?it'on as registered agent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

»

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Cathy L Zomes

4140 Central Sarasota Pkwy, Suite 1225

Sarasota. FL 34238

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRE%;%R%@/[%

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document to the Department of Staie constitutes a third degree felony
as provided for ins.817.155,F.5.

Cathy L Zomnes

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



Corporatian |0 45-2636795
Corparation established June 2011 under the name of LegalCATS, LLC in Wisconsin {atlached below)
Corporation name changed on Dec 26, 2018 to the name of Education Partners Plus, LLC in Wisconsin (attached below)



mIR DEPARTMENT QOF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45995-0023

Cate of this notice: 06-25-2C11

Frployer Identificatiocn Number:
45-2636795

Porm: SS-4
Numper of this notice: CP 575 G

LEGALCATS LLC
CATHY ZORNES SOLE MER

270 SAINT ANDREWS DR For assistance you may call us atl:
HUDSON, Wi 54016 1-800-829-4533

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS MHOTICE.

WE ASSTIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Tdentification Number (EIM}. "e assigned you
EIN 45-263573%. This EIN will identily you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wnen [iling tax documents, paymenls, and reiaved correspondence, it ls very important
that vou use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information irn your account, Or evern
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the atrached tear off stub and return it to us.

A limited liability company {LLC) may file Form 8832, Entity Classificaticn Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be Lreated as a corpcsation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 5
corporation election and does not need to file Form EB3Z.

To obtain tax forms and puklications, including those referenced i this notice,
visit our Web site at www.irs.gov. If you do not have access LO the Internet, call
1-B00-829-3676 (TTY/TDD 1-800~829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

» Use Lthis EIN and your name exactly as they appear al che top of this nolice on all
your federal tax forms.

- Refer o this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone nurber or write o
us at the address shown at the top of this notice. [If you write, please tear off the stub
at the bottom of this notice and send it along with vour letter. If you do not need to
write us, do nct complete and return the stub. Thank you fzr your cooperation.



{*y Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Corporations Bureau

Form 504 - Limited Liability Company Articles of Amendment
Name of Limited Liability Company I ) o S

Entity Name or Entity ld: LEGALCATS, LLC
Entity iD: LO49240

Entity Name Amendment
The text of the amendment to the Yes
articles of organization amends

the name of limited liability
company:

The Name of the LLC is amended Education Partners Plus, LLC
to be:

Registered Agent Name Amendment _ _
The text of the amendment to the No
articles of organization amends
the name eof the Registered
Agent:

The Registered Agent name is
amended to:

Name of Entity:
Registersd Agent Addross Amengment T T T

The text of the amendment to the No
articles of organization amends

the street address of the

Registered Agent.

The Registered Agent address is amended to:
Street Address:

Address 2:

City:

State:

Zip Code:

Managemeﬁt Change
The text of the amendment to the No
articles of organization amends

the management of the Limited
Liahility Company:

The management of the limited {left blank)
liability company is:

Adoption

Amendment({s) to the Articles of Yes
QOrganization was adopted by the

vote required under s, 183.0404

{2).



—Draft-er )

This doc&mént wés drafted by:
Signature

Titfe:

Date:

| understand that checking this
box constitutes a lagal
signature:

Signatory's Name:

.Qelayéd Ef_fecti_v_e ]Dqte_ (OngionaI)

Jeffrey A, Redmon

Altorney-in-fact
12/26/2018

Yes

Jeffrey A. Redmaon

This document will be effectlve on the date it is received by the department
unless a delayed [future) date is included here,

{Optional) This document has a
delayed effective date of:

Gontact information (Optionall

Name:
Address:

City:

State:

Zlp Code:
Phone Number:

Email Address:

‘Endorsement _

Received Date:

01/01/2019

cathy@chart-works.com

FiLED
12/26/2018



