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' COVERLETTER

TO:  New Filing Scction
Division ol Corporations

SURJECT: BREAWKTHROVGH  CONSVLTING SoLUTIONS LLLC

(Name ot Resuliing Florida Limited Company)

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

Please return all correspondence concerning this matter to:

SAMUEL. LARSY

{Contact Person)

REEAK THEOUEH CoNgdgTiNG Soigrions, LT

(FirmyCompany)

12667 DA JHILL wWAY

(Address)

PARRISH | L 34219

(City, State and Zip Codel

LABSY, SAMUE L- & GMALL-, CDAA

F-mail Address: (1o be used for future annual report notifications)

ior further information concerning this matier. please call:

SAMUEL. LABOY a(H13 1 8LY 08321

(~Name of Contact Person) (Arca Code)  (Paytime Telephone Number)

Enclosed 1s a check for the following amount: {All checks processed by this ofhice must be payable in US
dollars and drawn on a bank located in the Uniied States)

i3 $:50.00 Filing Fees  T15155.00 Filing Fees OS180.00 Filing Fees ﬁSlSS.U(l Filing Fees,
1323 for Conversion and Ceriificate off and Certified Copy Certificd Copy, and

& S125 for Artieles Stulus Centificate of Status
1 Organization)

Mailing Address: Street Address:

New Filing Scetion New Fiting Secrien

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite $10

Tallahassee, F1. 32303

INHSTE{/1T)



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Ilorida Limited Liability Company in accordance with 5.605.1045, Florida
Srares.

. The name of the “Other Business Entity” immediaiely prior to the filing of the Articles of Conversion is:
BLEAKTHRAVGH  CoNSUTINA SokiToMs | it C
(Enter Name of Other Business Enity)

2. The “Other Business Entity” is a Lisa\TED LIABILITY ComMPANY

{Enter cnety type. Example: corporation. limited pantnership, gencral partnership, common law or business trust, cic.)

First organized. formed or incorporated under the laws of ___ N Ew YORW
(Enter state, ur ifu oun-UL8, entity, the name of the country)

on CEPTEMAER L{ 2020

N - . 7 . - .
{date of vrganization, fermation or incorporation)

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

BREAKTHROUGH CONSUTING SodTionS | 1L C

{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date:
{ I he effective date: Cannot be prior to date of receipt or filed date nor more than 9(! calendar days after

the date this document is filed by the Florida Department of State.)
Nuote: If the date inserted in this btock does not meet the applicable statutory filing requiremenis, this date will not be listed as the
Joeument’s effective date on the Department ot State's records.

5. The plan of conversion has been approved in accordance with atl applicable statutes.

;. The “Cenverted or Other Business Entity” has agreed (o pay any members having appraisal Aghts the amount 0
which such members are entitled under ss. 6035, 1006 and 605.1061-605.1072, F.S.



Signedthis_AD _ day of _ AUGMST 0 23

Sipnature of Authorized Representative of Limited Liahility Company:

Siguature of Authorized Represemative: {
Printed Name:__Sasauil { aBoY . Title; _ CED

Signatore(s} on behalf of Other Buosiness Entitv: [See below for required signatore(s)|

Signamre: mrﬂm 1] Lﬂ RA’:-QQ/

Printed Name:_{(Mfor\ £ A 00003 Title: _ 0
Signature:

Printed Name: Titte:
Signature:

Printed Name; Title N
sighatore: .

Printed Name: Tide:
Sigunture:

Printed Naime: Tille:
Signature:

Printed Name: Tilie:

If Finrdda Corperntion:

Signature of Chairman, Vice Chairman, Director, ar Officer.
If Directors or Officers have not been selectéd, an Incorparator must sige.

If Florida Genteral Paninership or Limited Liabilitv Partnecship:
Signarore of gne General Partier.

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

Al others: {
Signature of en anthonized person. .
Fees: %
Articles of Conversion: £25.00 QI:I
Fees for Flarida Articles of Organization:  $125.00 5
Certified Copy: _ $30.00 (Optional) 3
Certifichte of Status: $5.00 (Optional) g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

BREAKTHRoVGH CoySULTinG, SOUToNS, LLC

{Must contain the words “Limued Liabilny Company. “L.L.C." or "‘l,l,L.',")

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

Priacipal Office Address: Mailing Address:
12667 oAk it wiAY 12667 OAK_HILL W&y
PARRLSH ; L 34 247 PARRISH | L. 34217

ARTICLE IH - Registered Agent, Regisiered Office, & Ruegistered Agent’s Signature:
(The Limited Liahitity Company cannot serve as its own Registered Agent. You must desigante an individual or another
pusingss ety with un active Florida registration.)

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

NoETHWEST REGETERED AGENT 1i-C

Name
7201 4™ ST N CTE 300
Florida street address (P.O. Box NOT acceptable)

ST FETENBIRG  p 33702

Ciry Zip

Having been named as registered agent and to accept service of process fov the above stated linited
liability company ai the place designaied in this certificate. I hereby accept the appainoment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al!
statutes relating to the proper and complete porformance of my dutics. and 1 am fumiliar with and
accept the obligations of uy position as registered agent as provided jor in Chapter 603, F.S..

e

Registered Agent’s Signamre {REQUIRED)

{CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGER SamuEL. LABRSY
[ 2669 DAK_HiLl wWAY
PARRIGH , L. 342(9

MR MARIE. GIBBONS
355 BERKSHIE PRIVE
RivA |, MD 21140

(Use altachment il necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
R

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes, | am aware that
any false informmtion subinitted in a docuwent to the Department of State constitutes a third degree feiony
as provided for ins 817.155, .S,

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