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COVER LETTER
TO:  New Filmg Section
Divisiun of Corporations

SUBJECT: AcctAable Bookxeeper LLC

(Nume of Resuting Florwda Limited Companyy

The enclused Articles of Conversion, Articles of Organization, and fees wre submitted 1w convert an “Other
Business Entity™ into o ~Florida Limiied Liability Company™ in accordance with 5. 605.1045, F.S8.

Please return all correspondence concerning this matier o:

Kerry E Baser

(Contact Person)

AcctAbie Bookkeeper, LLC

(FirmiCompany)

1927 Sagamaore Street

{Address)

The Villages, FL 32162

(i, Stane and Zip Codey
acclablebookkeeper@gmail.com

Fomai] Address: (o be used for future annual report neiifications)

For turther information congerning this matter, piease call:

Kerry E Baser Al (508 )843-4622
{Mame of Contact Person)  (Aren Code (Dayune Telephone Number)
Enclosed is a check for the following amount: (A1l checks processed by this oftice must be payable in US

dollars and draswn on a bank focated m the United States)

S150.00 Filing Fees 3515500 Filing Fees  OIS18000 Filing Fees TIS1S3.00 Filing Fees,
(523 lur Converston and Certilicate of and Certifed Copy Centified Copy, andd

& S123 for Articies Status Certificate of Status

of Organization

Muailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tullahussee
Tallahassce, FL 32314 24135 N, Monroe Strect, Suite 810

Tallahassce, FL 32303

[NHST {7717



Articles of Conversion
For
“COrher Business Entitv™
Into
Florida Limited Liabitity Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the fullowing
“QOther Business Entity® into a Florida Limited Liability Company in accordance with s.605,1045, Flonda
Statutes.

The name of the “Other Business: Entity” immediately prior to the filing of the Articles of Conversion is:
AcctAbie Bookkeeper, Inc

cEnter Name of Other Business Enaty)

) , . Corporation
The “Other Business Entiy™ is a

(Enter entity ivpe, Example: corporation, limited painership, geocral parinership. commoen law or business trust. eled

First organized. tormed or incorporated under the laws ot
(Enter state, or it non-LES. entity, the nume ol the country)

5/13/2024
un e o

(d e of organization, fermation or ine mpul.ltlun)

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

Acclhable Bookkeeper, LLC

{Enter Name of Florida Linsted Liability Company)

4. 1 nat effeative on the date of tilimg, cater the effective daie:

{The effective date: Cannot be prior to date of receipt or fited date nor more than 9!) calendar days after
the date this document is filed by the Florida Department of Stage.)

Note: [the daie inserted o this block does not mect the applicable statutony Giling reguitements, this date will not be Tisted ox ihe
document’s erfeetive dute on the Department of Ste’s records,

5. The plan of conversion has been approved in uccordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount 1w
which such members ave eatitled under ss. 603 TOUG and 603 1061-605. 1072, F.5,



Signed this 23 day of May 024

Signature of Authorized Representative of Limited Liability Companvy;

Signature of Authorized Representative: KE é

Printed Name: Kerry E Baser Title: MGR

Signature(s} on hehalf of Other Business Entity: [See below for required signature(s)]

Signature; /Ké 6&««—-—___

Minted Name:; Kerry E Baser Title: President

Signaiure:
Printed Namwe: Title:

Stgmture:
Printed Name: Thtle:

Signature:
Printed Name: Title:

Signauge;
I'mated Name: Title:

Signature:
Printed Name: Tile:

I Florida Corporation:
Signawire of Chairman. Vice Chairman. Director, or Officer,
I Divectors or Officers have not been selected, an Incorporator must sign.

it Florida Generai Partnership or Limited Liabilitv Partnership:
Signature of one Genaeral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stanatures of ALL General Panners.

All others:
Signature of an authorized person.

-
[
[
W

Anticles of Conversion: $23.00

Fees tor Florida Articles of OQrganization;  $123.00

Certified Copy: $30.00 (Optional)
Curtificate of Status; 33.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AcctAble Bookkeeper, LLC

(Nust contaim the words “Limited Liability Company, "L O or 7110 ™)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Linvited Liabitity Company is:

Principal Office Address: Mailing Address:
1927 Sagamore Streel 1927 Sagamore Sireet
The Villages, FL 32162 The Villages, FL 32162

ARTICLE LM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its vwn Registered Agent. You must designate an individual or another
business entity with un active Florida registration)

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

Kerry E Baser

Nime

1927 Sagarnore Street
Flonda street address (P.O. Box NO'T acceptable)

The Villages l_.L32i62
City Zip

Having been named as regisiered agent and to wecept sevvice of process for the above siated liniited
labiling company: at the place designated in this centificate, §herehy accept the appoiniment as
registered ugent and agree to act in this capacine. 1 fither agree o comply with the provisions of «ll
statutes refating 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of iy pusition as registered agent as provided for in Chaprer 603, F.S..

Koo

chis{/crcd Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Kerry E Baser
1927 Sagamore Street
The Villages, FL 32182

{Usc altachment il necessary)

ARTICL.E ¥: Other provisions. if any.
EIN 82-5232507

REQUIRED SIGNAT UR

Signature of 2 member or an authorized representative af 2 member
Thix document is exccuted in secordance with section 605,0203 (1) (b), Florida Stauetes, 1 am asware that
my false information submitted i adocinnent w the Depaniment ol State constitutes o third degree felony

as provided foe in 817,155, F 8.
- . o
Keeroq £ Seser
Typed 88 printed name of signee
Filing Fees
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
S 30,00 Certified Copy (Optional) $  5.00 Certiticate of Status (Optional)_




