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COVER LETTER
TO:  New biling Section
ivision of Corporations

GABLES PSYCHOLOGICAL ASSESSMENT LLC

{(Nume of Resulting Florida Limited Compuany)

SUBJECT:

The enclosed Artieles of Conversion, Articles of Organization. and tees are submitied to convert an ~Other
Business Enuty” inte g “Florida Limited Liabiliny Company™ in accordance with s, 605.10435, F.S.

Please return all correspondence concerning this matter 10;

Agron Heller

(Contact Persond

{(FirmCompany)

1523 Zorela Ave

{Address)
Coral Gabies, FL. 33146
(City, State and Zip Code)
AARON.HELLER.PHD®@gmail.com

E-mail Address: (10 be used for future annual repont nuotilications)

For further information concerning this matter. please call:

Aaron Heller a ( 858 J531-2292

(Name of Comact Persun} (Area Code)  (Davtime Telephone Number)

Fuclosed is a cheek tor the following amount: (Al checks processed by this oftice must be payable in LS
dollars und drinwn on o bank located inthe United Stages)

O 135000 Filing Fees  OS15500 Filing Fees  OS180.00 Filing Fees  TISI85.00 Filing Feus,
(525 1ur Conversion and Centiticate of and Cenified Copy Certified Cupy. and
& S35 for Articles Stilus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filig Seetion New Filing Section

Division of Corpurations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltuhassee, FI, 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

INHST (7407



Articles of Conversion
f"nt'
“Other Business Fntity”
Inta
Florida Limited Linbility Conmpiny

Ihe Articles of Conversion and attached Articles of Organization are submitted 10 convert the tollowing
“Other Busiess Entity™ into o Florida Limited Linbility Company in accordance with 5.605.1043, Flonida

Niataey

The name of dwe ~Other Business Enuey™ immiediately prior to the filing of the Articles of Conversion is:
GAaLrs PSYCHOLOGICAL ASSESSMENT ING o

(Enter Name of Other Business l mu\)

) ) o Carporation
2. Lhe "Uhher Business bty s a
thnter entity tvpe, Example: corporation, limited partnership. general partiership, common kiw or business trust, eic. j

. Florida

First orgamized. formed or incorporated under the Laws of
(Enter state, or it s nan-ULS. entity, the name of the country)

July 10 2023

i

tdire or onzanization, Tonmation er incorporalion)

v The name of the Flonda Limited Liabiiny Company as st forth in the attached Articles of Organization:

GABLES PSYCHOLOGICAL ASSESSMENT LLC

tEnter Name of Hlonda Limited Liabilits Caompany)

4. I not erfectve on the die of iting, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9!! cialendar days after

the date this document is filed by the Florida Department of State.)
uck does not meet the applicable statutory 1iling reguirenents, this date will nat be listed ns the

Note: Fthe date inserted in this bt
docmnent’s erfective date on the Department of State's records.

5. The plan of conversion hus been approved in accordance with all applicable siatutes.

6. The “Convented or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603, 1006 and 605, 1061-605.1072. F.S.



sigied thiy 18 _dav ot August 2023

Stetture of Authorized Representative of Limited Liabiiity Company:
L1

Sigmiure of Authorized chrcscnlz:li\fc:wf/'&:_c'-"'j —-JL'L'."/ S
Primed Nume: Aaron Heller Title: President

stpoatare(s) on bebalf of Other Business ntitv: [See below for required signature(s))
) X \
o | f N A

. -~ p —_— ~

Stunature: ,,-—/*-:- e T

Printed Name: Aaron Helier Title: Chairman

Stznaure:
Pronted Nume: Titie:

Sigmuture:
Printed Namwe: Tile:

Stgature:

Printed Name: Title:
Sianiure:
Printed Name: Tatle:

Signelere:
Pricied Namwe: | Title:

1 Morida Corporition:
Signature of Chairman, Vice Chairman, Director. or Oftficer.
7 Directors or Offteers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of vne General Partner.

[ Florida Limited Pactnership or Limited Linbility Limited Partnership;
Stenatures of AL General Partners.

All others:
Swznatre of an authorized person.

lomn
g
i,
|

Articles of Conversion: $25.00
Fees tor Florida Articles of Organizaton: $125.00 s
Certified Copy: $30.00 (Optional) N

Certificate of Status: S3.00 (Optionai) SR réb\
s




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

GABLES PSYCHOLOGICAL ASSESSMENT LLC

Oviust contain the words “Lamited Diebitity Company, “LLC 7 o "110 T

ARTICLE N - Address:
The snailing sddress and street address of the principal ofiice o the Limited Liability Company is:

Principal Oftiee Address:

Viling Address:

1523 Zoreta Ave 1523 Zoreta Ave
Coral Gavles, FL Coral Gables, FL
33146 33146

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:

plhe Lnjted | bility Company cannot serve s s ownr Kegiatered Agent You mast designate an indis wiual o another
Businens colity with an actise Flooda tegestration. )

Fhe name and the Flonda street address ot the registered apent are:

Aaron Heller

Nimg

1523 Zorela Ave

Florida street address (.0, Box NOT aceepuable)

Coral Gables Fl 33146

URIRY Zin
Having been named s registered agent and to aceept service of process for the above siated limited
fiahility company at the pluce designaied in this certificate. { hereby accept the appointment as
regivtered agent und agree to act in dhis capacity, | further agree to comply with the provisions of all
stattdtes relating to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position ay registered agent as provided jor in Chapter 603, 5.,

) ,Zj‘\.,ﬁ:_ \ /l"[l’f’. U j,?\_ -

chis(&'cd Agent’s Signature {REQUIRLD)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited iabiliiy

Compuny:
Tide:

"ANMBRY =
"\l\}‘l{ - Manager

Cse attachment if neeessary)

ARTICLE V: Other provisions. Hany.

Authorized Member

Name and Address:

/1 e “7 e

| < L7 fz REcH (-/\f\

Lol pof ,w LE T

AT
= r;" [I l'{ (-J

REOUIRED SIGNATURE:
|
PSRN

X

!

SWAN

Signature of a member or an authorized representative of a member

Mhis document is executed in aecordance with section 603.06203 (1) (b).

Florida Statutes. { am aware that

any Tabse information submitted in a docuinent 1o the Department of State constitules a third degree felony

as pravided lorin s 817135, 1.5,

Aaron Helier

Typed or printed name of sighee

Filing Fees

$125.00 Filing Fee for Articles of ()rt,,‘lmmtum and Designation of Registered r\}.,l'lﬂ
S 35.00 Certificate of Status (()ptlun::l)

$ 30,00 Certified Copy (Optional)
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