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COVER LETIER
ey New Bilhing Section
Dirviston of Corporations

SURJEC). Lo Consuling LLC

(Name of Resulung Flands Limized Campany)

! e enclosed Articles of Conversion, Ariicles of Organzaton, and fees are subinited 1o consert an “Onher
Business Entey™ into a “Florda Linnted Liabihity Company™ i accordance with s 605 10251

Please return all correspondence concerming this matter 1o,

Jessica Cancolana

{Contact Person)

Accouning & Business Partners LLC

{FimvCompany)

10730 102nd Ave

(Address)

Saminole, FL 33778

o (.quy. Sute and Zip Code}
reganmac 15@gmairt.com

bornarl Address (10 be used for furnere nnnﬁnTmi);n notifications) -

For further information concerning this maer, please call:

Jessica Cancelana 727 828-9945

at )
1 iuine of Cantact Person) (Aren Code}  (Daytime Telephone Numbes)

i tosed is i check Tor the following amount: (All checks processed by this otfice must be payable in US
dullars and drawn on a bank located in the United Sties)

B 515000 Fiking Fees  [J$155.00 Fshag Fees  CIS180 00 Fihag Fees  [3S185,00 Filing Fres,
LTS tes Conversiun and Certificate of ud Cernfied Copy Cerufied Copy, and

& SEIS tor Articies Status Cernficau: of Matus

Ll Oryanmeationy

Mudling Address: Street Address:

New Filung Section New Filing Section

Dhvesion ol Corpurations Mviston of Corporzaons

PO oy 6327 The Centre of Talkahassee
TaHahassee, FIL 32314 2415 N Monroe Street, Suite 8o

Tallahassee, FIL 123303
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wrticles of Canversion
Font
“(3ther Husiness Kntity
ot
Florida Limited Liabilin Compuany

we Articles of Consension and attached Articles of QOrganization are submitted 1o convert the follawing
~Other Business Eotity™ into a Florida Limited Liabitity Company in accordance with s 608 145, Florida

stutules.
I'he name of the “Other Business Entity” imumediately pror 1o the filing of the Arucles of Conversion s

1

M Consuling LLC
(Fnter Name of Other Business Enuty)
. e uimltec Liagillty Cormpany
ihe “Uther Husmess Entity™1s a o L —_ - .
brter entty type Example  comporation, imised partnecship, peneral pannctship, comman las of busmess st e
Tennussao

Fusz ongantzed, formed or incomorated umder the l2ws of
(Entes stase, or 1f 8 non-U.S entaty, the rame of the couniry )

082372023
on I
ulate of wrganizabon, furmation or mcorporation)
1. The name of the Florida Limited Liability Company gs set forth in the sttached Articles of Orpanization

TLaner Consefing LLC
(Enter Name of Florida Limited Liability Cempany)

U 1ot efTective on the date of filing, enter the effective date:

{'I e effective date: Cannot be prior to dete of receipt or filed date nor more than 90 culendar days after
the date this document is filed by the Florida Departnent of State.)

It the Jdaw 1'1.\:':!;;1 1 this block does not meet the spplicable sttutory fikng reguircine s date will nat be Toicd as e

\ulr‘ .
¢ un the Department of State’s records

Lurnent's il
 The plan ol copverston has been appruved in aveordance with all applicnbie slitutes

6 The “Converted ar tther Business Entity™ has agreed to pay any members hiv ey, spprassal nghis the smount o

(" rie : S1ne
which such members are entitled under s 603 1006 aned 605 LO61-605. 1072 |- ~
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Soane thes “} duy of _\" oAy 2N -’-‘*
synutuee of Authorized Representative of Limited 1iabllitn Company:

luam Al
Y U _ Title: Managing Memoer

: {5ee beluw for required slgnatureis)]

Ngnature of Authorzed Representative:
'rinted Name Tegan MeEnvre Maurar

rnature(s) on behalf of Other Business Entity

Yo Mawner,
Title: Managing Memoor

Stenature, _jig
4 ogan McEntira Maurer

Yl

Printed Name
Signature
Ponted Name. Title:
Sinature . _ o _
[mated Name, L _ . Tule: L
Sipnature: .- —
Printad Namy: Tide:
Signatures _ - .
Printed Nuame: _ Tide: _ . -
Tilke: . -

Swgnalare: | _
Printed Name:

I Floridn Corporativn:
Signature of Chairman, Viee Chairman, Director, or Officer.
I¥ Ehrectors or (Otlicers have not been selected. an Incorporator must sign,

H Flyrida Generul Partnership nr Limited 1iabitity Partnemship:

~yenature of one General Panner,

If Florida Vimited Partnership or Limited Ldubitite Limlted Partneship:

AlL General Partners.

Sigmateres of

Al uthers:
Siprature of an acthanzed person,

Fees
Arucies ol Converson: $25.00
bees to ] londa Aricles of Organisnoon $125 46
L3000 (Optioszdy

Coniesd Uopy
Certiltale 06 Slatus S5O0 (Optional)
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LTABILIFY COMPANY

AKTICLE 1 - Name:
I re minne of the Lumited Laabthty Company 15

Ttuner Consulling LLC

MU contan die words ~Larmatee Liabilsty Campary, “I120C " oe 7070 )

ARTICLE M - Address:
The mailing address and street address of the principal office of the Lemmted Liability Company s

Principal Office Address: Maillng Addriss:

£421 N. Flonga Ave. D-1045 6421 M. Flodea Ave D-1045
Tampa, FL 33604 Tampa. FL 3360-

ARTICLE 111 - Registered Apent, Repistered Office, & Heglstered Apent’s Sipnuture:

P Limmed Liablity Company cannol serve as 113 own Regisiored Agent You must desizeate an mdsvicual or another
Mantr % chility with an aclive onda registration,)

The nzme and the Florida street address of the registered agent are.

Teqan McEnure Maurer

Name

6421 N, Florida Ave. D-1045 o
Flonda street address (P.Q. Box NOT acceptanle

Tampa oy, 33604

City Zip

Having been named s registered agent and 1o aceept service of provess jor the above stated Lnted
Irslzinty company at the place designted in this certificate, herd i acoept the appotrtment o
restvtervd agent and agree to aonn this capecity. Fpurther agree io comphe wih the provision of ef!
suntites relating to the proper and complete performanee afmy chize s, end | om fomidue with aned

cecept the obliganons of my position o8 registered cgent ax prov:ed for i Chaptor 605, 1° 5

o fim}u_ﬂ’h{)}im_@& .
Regisitred Apencs Signature (RECUIRED,

FCONTINUE




WRTTOLE BN
Dheopaeve and adéress of each peraon authorized 1o manse sl L

Covopaan

1l Name und Address:
ANMBRT O Authonised Member

SGRT O Manager

AN

Tegan McEnpre Maurer

6421 N. Flonca Ave. D704

s

ml the §umieed Lasbilny

Tampa, FLL 3604

(Use attachmentif necessary)

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:

et ?{ﬁauﬂi_/&m@‘f R e
Signature of o member or an authorized represeniative ot a member

Thes document s exccuted 10 actordance with secton 6405 0203 (13 (b)Y, Flora Htaluies D am nware that

a2y talse 1ntormaton sabmitted 1w a documnent w the Depanment of Siate continies e tard degree chany

w proviced forins 817155, F 5

Iegan McEnure Mauto:

Typed or printed name oF signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Dasignation of Regivtered Apent
N 3o.uh Certified Copy (Optienal) § K00 Certiticate of Stutus {Optionat)




