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TO: New Filing Section

Dwmor@(;orporalwns
SUBJECT: (-H’\em\e Aw./bt —n veb m™e

COVER LETTER

M

{(Name of Resulting Florida Limited Company)

-\f r“C\r\aoLm@m[ L C,,

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concemning this matter 10:

O CI'H'\L \ 1

'4 v/l

{Cuntact 'erson) 0

a \\tufxu Avre./yy v, f\"fxw L L

{ Flrm!Comp'uqv)

95 E)ZLq FT/SLJ_S PT)\c aa D‘H' S0

{ (.»‘\ddr'.b‘\)

Z,Oﬂ '\OOIA’ NJM

YL & ﬁ%ga{

(City, Suate and Zip Code}

C,c\w (4 & Laim e, Loni

E-mail Address3{to be used for future annual report notifications}

For further information concerning this matter, please call:

T N

A‘M-W

a4y

L 358 - 1ad T

{Wame of Contact Person)

Q {Area Code)

{Daytime Telephone Number)

M
SR

Encloscd is a check for the following amount: (All checks processed by this office must be payable in US oo
dollars and drawn on a bank located in the United States) -
A

{J $150.00 Filing Fees
(825 for Conversion
& §125 for Articles
of Organization

Mailing Address:
New Filing Section

P.O. Box 6327
Tallahassce, FL 32

INHS1T (717}

{15155.00 Filing Fees
and Certificate of
Status

Division of Corporations

314

J5180.00 Filing Fees

ﬁ 185.00 Fiting Fees. A
and Certified Copy Cenified Copy, and T v
Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2023

CATHERINE AVERY

CATHERINE AVERY INVESTMENT MANAGEMENT LL
595 BAY ISLES RD STE. 210

LONGBOAT KEY, FL 34228 US
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SUBJECT: CATHERINE AVERY INVESTMENT MANAGEMENT LLC ] -
Ref. Number: W23000102868 &'
We have received your document for CATHERINE AVERY INVESTMENT

BEg
MANAGEMENT LLC and your check(s) totaling $185.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Signature(s) on behalf of Other Business entity is missing.The document must
include the date of organization, formation or incorporation.

Ify

(850) 245-6052,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Oil Sultana
Regulatory Specialist 111

Letter Number: 123A00016976-
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www sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahaccee Florida 39714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

CATHERINE AVERY
CATHERINE AVERY INVESTMENT MANAGEMENT LL

595 BAY ISLES RD STE. 210 P~
LONGBOAT KEY, FL 34228 US T E
= .
SUBJECT: CATHERINE AVERY INVESTMENT MANAGEMENT LLC - 'T -
Ref. Number; W23000083101 ST
R <
We have received your document for CATHERINE AVERY INVESTMENT, &

MANAGEMENT LLC and your check(s) totaling $185.00. However, the éiclgsed®
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or.an
incorporator. {f the converting entity is a limited liability company, the certificate of <
conversion must be signed by an authorized representative. If the convérting = iy
entity is a general partnership or fimited liability partnership, the certificate of <* -
conversion must be signed by a general partner. If the converting entityis aln -
limited partnership or limited iiability iimited partnership, the certificate. of _ i
conversion must be signed by all of the general partners. If the converting entity = L
is another type of business entity, an authorized person must sign the certificate - L
of conversion. R

. e
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dil Sultana
Regulatory Specialist |l Letter Number: 223A00013377

www.sunbiz.org

Divicion of Cornorations - PO ROY 88397 . Tallalacens Flarida 29714



Avrticles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companvy

The Anicles of Conversion and attached Articles of Organization arc submitted to conven the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes, C‘/u'tk

l hc name of the Ol er Business Entity” lmml..dlatcly rior (o the filing of the Articles of Conversion is:
G Loy b-ﬁ‘v,;-—ﬂv(‘_sn"q,’[‘ )76(\14(:’;\‘.._,{' L

PLnu.r Name of Other Business Lm:ty)

The “Other Business Entity” is a L ( C
(Enter entity type. Example: cnrpnranon limited partnership, general partnership, commeon law or business trust, eic.}

First organized. formed or incorporated under the laws of Q o ¥AVaNd C/  C l1+

d (Enter state, or if a non-U.S, entity, the name of the country)
on 15 ’ 200]

| S : - -
(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Companv as set forth in the attached Articles of Organization: O -
C/C["f*h.l_(tn.@ Fl‘w,/n (\\J{*} e - D\Clr\o.,(\(_ D\t,l“l\- (AN /L

{Entcr Name of Flarida Limited Liability Company)

4, If 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: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not 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 10
which such members are entitled under ss, 605.1006 and 605.1061-605.1072, F.S. o

TN
- ) Rt
IS :- o -
33 ]
) ~- T i
N -

]‘Jlf



Signedthis [

202

Slgnature of Authorized Representative of-IZhmited Liability Compan
; ZLI..

Signature ofAu

Printed Name:

Signature(s

Slgnaturc ( ,( -t /fL_,) ( /{744.4(

orized Repreqemalwe Q/Z&Dé——-/é / (
Vnﬂ Ll eN I.,(‘l n‘; ( I\J’JL/

S atherine M

[Irerly  Title:
4]

i |See below for required signature(s)]

Print¢d Name: { aHhe Zivy M. Ave o

Title: /7 dmeig) 2y e el y”

Signature:

Printed Name;

Signature:

Title:

Printed Naime:

Signature:

Title:

Printed Name:

Signature:

Title:

Prinied Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

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

1f Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certificd Copy:

Certificate of Status:

$25.00 o

$125.00
$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is 0/&
be
Clatheci s oy Tovesh rmost Plgnsgment ( LC

(Must contain the words {}m:rcdlmbxlny(nmpanv LLCL " ar "LLC

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

ARTICLE 1I - Address
Mailing Address:

Principal Office Address;
o — i Y
595 Doy Ts5ks )
L""“\J v et ﬁf'bi N L—”B}\(
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

"
’
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are
j i “' (7 - \.y

C) C-l-f_'jl‘) 6 e ol
Name

595 Bay Tsls Re ; Ste . 27
Florida street addfess (P.O. Box NOT acceptable)
3 #70%

LC‘VV‘"\ }9 2 ::.4{ fdﬂ \_.) FL
City Zip
Having heen named as registered agent and 1o accept service of process for the above stated limited
fiabiline company at the place designated in this certificate, [ herebyv accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the prov z'w'orfv'ofa.’! o
statutes relating to the proper and complete performance of my duties, and { am familiar with and 5
accept the obligationsofmy pusmon as registered agent as provided for in Chapter 605, F S.. f':" =
@ N : »‘:‘ "-*—-..‘
éé/é% // { @y g - T
Registered Agent’s Signature (REQUIM:D) -7 N
L
RS-

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR! = Manager /
(c((l'}tcr ot /4_\'</’-q/

M{lnfuz’}h 2 e ik
<
J AT P)m. Tl s r’\oié Sk 20
L,._n'%}’)oﬁ..i' Ki—b‘h \—J‘-— 39-(

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATK@: M ‘ ZEN
9, AU L
Signature of a member or an authorized representative of a member '_' =1

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that < T i
any false information submitted in a document to the Department of State constitutes a third degree [clon) . = L

as provided for in 5.817,155. F.S. L e L

dthesine M _Fver., TN
Typed or printed name of sigifee
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)



