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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

JENNIFER JORDAN
2419 NW 40 CIRCLE
BOCA RATON, FL 33431 US

SUBJECT: JENNIFER JORDAN LEGAL, PLLC
Ref. Number: W23000123450

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

There is a fee of $115.00 due.

From the changes you are trying to make. It looks like the your company would
like to become a Professional Limited Liabilty Company. Attached are the Articles
of Conversion to do so.,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 923A00020818

Director's Office

www.sunbiz.org

Thvician of Cornoratione - POY ROY 8197 - Tallalhhacepnns Flarida 19%14
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J NNy for "'\‘O\ffimﬁ Laaat PLL(/

(\Jamc of Rcsullmd Florida Limited Company )/

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

Please return all correspondence concerning this matter to:

T LA O Tord av)

{Contact Pcrs‘dn)

Qqumﬂ({’ SOy S, PA

(Firm/Company)

2419 NW H4D™ Cirde

{Address)

Boca Katim, L 224 3)

(City, State and Zip Code)

wnn (@ VX Yech

E-ndil Address: (to be uscd’ for future annual report nonﬁuiwna)

For further information concerning this matter, please calt:

Riley Kommnadon  aliw ) 212 - 0832

(\’afm of Contact Pcrson;) {Arca Code)  {(Davtime Telephone Number)

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

dSlS0.00 Filing Fees  (J5155.00 Filing Fees (J5180.00 Filing Fees (s185.00 Filing Fees,
($25 fur Conversion and Centificate of and Certified Copy Certificd Copy, and

& 5125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
TaHahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

INHS11(717)



Articles of Conversion "5.-'?3'
For PR
“(Other Business Entity” '
Into

Florida Limited Liability Company

CENIE

2:8 WY €1 100£202

The Articles of Conversion and attached Articles of Organization are submitted to convert thafollu-wmg

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

I. The name of the “Other Business Entily” immediately prior to the filing of the Articles of Conversion 1s:
Ke CONAI(e. Endeavoys

(Enter Name of Other Business Emity)

. The "Other Business Entity” is a Ovn (Q C,Q\(_)M\ A Qg OC/ C\—‘\ \DY-\

(Enter entity type. Example: corpordl%n limited panncrshlp, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of F L OY \d A

{Enier state, or if a non-U.S. entity, the name of the country)

on Z} |XE;‘} 20 2%

(date of organization, formation or incorporation)

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

TN ¢ —vdan | oa)  PLLC

{Enter. \‘Amc of Flonda Limited Lu‘nht)’ Comp'uw)

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: Efthe date inserted in this Block does not mert the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depaniment of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
5
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

\es



Signed this _ 4] day of _D O bor 2023
Signature of Authorized Representative of Eimited Liabilitv-Gompany:

104/
OV‘F (\d[fﬂ

Signature of Authorized Representative:

Printed Name: TQI’J 48 ’TQ ' "‘\_ﬂYdQ ﬂ/ Title:

Signature(s) on bé}gl_f})f QOther Busmess Entl e below for required signature(s)]
200 2L

Signature:
‘OY\YY\JrQ‘r‘ 'W)‘(OO\Y i Title:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Name:
Tule:

Signature:

Printed Name:
Title:

Signature:
Printed Name:
If Florida Corporation:
Signature of Charrman, Vice Chaimman, Director, or Officer
[f Directors or Officers have not been selected, an Incorporator must sign

If 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 Pariners

All others:
Signature of an authorized person
Fees:
lon: $25.00
ization:  $125.00

Articles of Conversion:
Fees for Flonda Articles of Orgamization

Certified Copy:
Certificate of Status:

$30.00 (Optional)
$5.00 (Optional)

(ENTN



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tonnnt e Tocdon Leepl (ALLC

7 (Must contain the words * ‘Limifed Liability Company, "L.L. d."or LLC )

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s
Mailing Address:

Principal Office Address:

2419 N H0™ circld 2019 NwW 40" civcle

Bora Katin FL Boca Kafon, FL
2242 Y]

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.} o =
=TS
.l-_‘_.__':\ 2y
The name and the Florida street address of the registered agent arc: - 8 -TD
Zeim
e :;" _— e
TNl Tovdap P
Name ° S
m= F M
2419 Nw L}OW\ Cive\ L ng P L’
Florida strect address (P.O. Box NOT acceptable) ™ -.r:;’
o Raton — w 2343)
Zip

Clly

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

stered agent as provided for in Chapter 605, F.S..

accept the obligaliohs ofyny position as reg

Registered Agent’s Si‘gnaturc (REQUIRED)

(CONTINUED)



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

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"X[‘GR” = Manager . \
: wnnifer nrdon
Mo g NW 3D Clycle

Bca Raton \ FL 33432
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(3% ]
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(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.
L)

REQUIRED SIG

<D ATURE:
7 .
k_‘_’ . — A _—
\)/

Signature of a 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 State constitutes a third degree felony

as provided for in 5.817.155, F.S.
T‘Q AN A 1-@01# —nvrd a

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



