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COVER LETTER
TO:  New Filing Section
Division of Carporaiions

SuBJCr: BCOPA PLLC

(Name of Resulting Florida Linnted Company’)

The enclused Articles of Conversion, Artcles of Qrganization. and fees are submitted to convert an “Other
Bustness Fntitv™ 1in:o a “Florida Limited Tiabiliny Campany™ in accordance with s, 60510435, 1°.5.

Please rerum all correspondence concerning dus mateer to:

NICOLETTE GUDKMNECHT, ESQ.

(Conzact Person)
DCROT & BENSIROMN PL
(Firm/Campany)
20285 ME 28TH PL, STE 201
{Address)

AVEMTURA, FL 33180
(Ciry, State and Zip Code)
CORPORATE@DORBEMCO.COM

F-mail Address: (o be used for future annual report notifications)

For further information concerning this matter. please call:

MICOLETTE GUDKMECHT, ESQ. At 305 )5321-9421
<
{iName ot Contact Persan) {Arca Code)  (Daytime Telephone Number)

Fnclosed is @ check tor the tallowing amount: (All checks processed by this ottice must be payvable in US
dollars and drawn on a bank located in the Umited Siuies)

B $150.00 Filing Fees  C13155.00 Filing Fees 818000 Filing Feea  CI$185.00 Filing Fees,
(523 for Conversion and Certiticule of and Cerittied Copy Certiticd Capy, and

& L1295 tur Articles St Certitieate of Status
of Qrganizalion)

Muadline Address: Sureet Address:

New Filing Seeuon New Filing Section

Phivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2413 N. Monroe Street, Sunte 810

Tallahassee, FLL 32303

INHSTL (7/17)



Articles of Conversivn
For
“*Other Business Entity™
[nio
Florids Limited Linbility Company

I'he Articles ai Conversion and attached Articles of Oreanization are submitied w convert the Tollowing
into a Florida Limited Linhility Company in accordance with 5.605.1043, Florida

“Other Business Faotity”
Slaluies.

Che name of the ~Other Business Fatity™ immediately prior to the 1iling ot the Articles of Conversion s

IMRE BORSANYI. CPA, P.A.

(Enter Name of Other Business Fntity)
. _ - . .. PROFESSIOMAL ASSOCIATION P 060 »
he “Other Business Entity™ 1s a I ! 0 o ééo S
{Nnter ensity tpe. Example: corporation, limited partnership, general partnership, common faw ot business trust, ete)

. FLORIDA

First ovganized, tormed or incarporated under the faws ol
b .. -
(Enter state, or it a nan-{] S, eatity, the name of the country)

1/19/2011
on

(date of organization, formativn or incerporatian)

The nume ot the Florida Limited Liability Company as set forth in the attached Articles of Organization

IB.CPA, PLLC

{Fnter Name of Florida Limited Liability Campany)

4. 1ot eftective on the date of tiling, enter the elleclive date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than l)(} calendar dayvs after

the date this document s filed by the Florvida Department of Stare.)
Nuter [Uihe date insetted in this block does not meet the applicable stautery filing requirernents, this date will not be listed as the
documeni’s effective die on the Department of State's records,

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 huving appraisal rights the amount to
whicl such members are entitled under ss. 6031006 and 603.1061-605.1072, 1.5,



day of June 2023

Stuned this 26

Signature of Authorized Representative of Limited Liabilitvy Company:
ﬁ/pf’#‘

Title: MAMAGER

Signature of Authorized Represeniative:
Printed Name:; IMRE BORSANY]

Signature(s) on behalfof Other Business [ntitv: [See below tor required signatureis)|

stgnature: M

Printed Name: IMRE BORSANYT

Title: PRESIDENT

Sgnature:

Prinwed Naswe:_ 0 _ i e i
Signature:
Printed Nuame: Title: o

Signature:

Printed Name: Title:

Nignature:

Printed Name: Tile:

Signature:
Printed Name: Title:

H Florida Corporation:
Signature of Chaivman, Vice Chairman, Director, or Qificer.
11 Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnervship or Limited Linbility Partnership:
Signatwre of one General Partner,

I Florvida Limited Partnership or Linvieed Liahitity Limited Pavinership:
Stamatares of AlLL General Partners.

All uthers:
Signature of an authorzed person.

ifews

4

Articles of Conversion: 525.00

Fees for Florida Articles of Organization:  $123.00

Certtied Copy: £30.00 {Optional)
Certtficate of Stuius: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company 13

IB.CPA, PLLC

(Must contain the words “Limited Liability Company, “L.L.C"ar "LLET)

ARTICLE I - Address:
The matting address and strect address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
20801 Biscayne Blvd 20801 Biscayne Blvd
Ste 403 Office 415 Sie 403 Office 415
Aventura, FL 33180 Aventura, FL 33180

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{ihe Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.)

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

IMRE BORSANYI

Name

20801 Biscayne Bivd, Ste 403 Oflice 415
Florida street address (P.O. Box NOT accepiable)

Aventura, FL 33180
Cuty Zin

Having been named as registered agent and 10 uccept service of process jor the ahove stated limited
labilitg company at the place designeied in this certificare, hereby aceept the appointment as
registered ugent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
statures relating 1o the proper und complete performunce of my duties, and am funiliar with and
aceepl the obligarions of my position ay registered agent as provided for in Chaprer 605, F.5.

——

Registered Agent’s Signature (REQUIRED) o~

(CONTINUED)



ARTICLE V-

The name and address of each person authorived o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member

UMGR" - Manager
MGR

Nume and Address:

o IMRE BORSANYI
20801 Biscayne Blvd, Sie 403 Oilice 415
Aventura, FL 33180

(Use attuchment i necessary)

ARTICLE V2 Oiher provisions, it any.
THIS PLLC IS ORGANIZED FQOR THE PURPOSE OF PROYIDING ACCOUNTING SERVICES.

REQUIRED Sl(‘:i\’f\'l'URl%,_J

Stgnature ol o member ur an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | anm aware that

any false information submitted in a document to the Departmient of State constitutes a third degree felony
as provided tor in 5,817,155, F.8,

IMREZ BORSANYI

Typed or printed name ol signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (OQptional) S 300 Certificate of Status (Optional)



