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COVER LET

TO: New Fihing Secuon
Dy sion of Corporiahions

Converted Corparation o an LLc

g Plorsda [amnesd

SUBJECT:

CSName ul Resalun

The enclused Artiches of Convers .
Kustiess Entiny™ inba @ “Flonda Limited Liabihty € ompiny
return all correspondence concerning this matier Lo

Please
ROCHENENL MARC

o '_T'JEMT&EJ“ -
RSM INSTITUTE AND FINACIAL GROUP INC
T
241 N FLAGLER AVE

T {Address)
HOMESTEAD FL 33030
Uity State and Zip Codv)

SOUTHDADESECUR242@GMAIL.COM

Hcalions)

1omul Address: (1o be used tor Muure annual report oo

For further information concerning this mauer, please call:

ROCHENEL MARC 0308 \

on. Articles of Organtziation. -

'R

L uinpans !

ind fees are submiete

i accordance with 5. O

245-0003

{Name of Contuct Person) {Arez Code)

Enclosed is a cheek for the following amount: {
dollars and drawn on a bank located in the United States)

(3$1355.00 t1ling Feus

{7 $150.00 Filing Fees
and Cernficate of

(525 for Conversion
& 5123 for Anticles Stafus
of Organization)

¢Davuime Telephone Number)

TIS150.00 Filing Fees 21518500 Fahing Fees,
and Cerufied Copy Certtied Copy, and

Certlivate ul’ Statos

Street Address:

Mailing Address:

New Filing Seciion
Division ol Corporativns
P.O. Box 6327
Tallahassee, FL 32314

INHSEL (1T

New Filimg Section
Division of Corporations
The Cenire of Tallabhassee

d ool
05 1045, F.S.

All checks processed by this office must be pavabl

{
i

2415 N. Monroe Street, Suite 310+

Tuilahassee, FL 32303

Jvert an TOther

¢in US



Articles of Converslon

FFor
Other Business Entily

lnto
Florida Limited Liability Company

are subnitted 10 convert the following
o waih 5,005 1045, Flonda

[he Articles of Conversion and attached Articles of Qrganization
Other Business Entity” into a Florida Limited Linbility Company i accordanc
prior o the tiling ol the Articles of Conversion is

“immodiately

Statutles,
Other Husmess Lnnty
(Fnte Name of Other Busness Eality)

. The name ofthe
R&M INSTITUTE AND FINANCIAL GROUP INC
mion. hanted parnership, general partnership, common b ar business frust. wic

CORPORATION

The "Other Busiiess Entiny s o
(Enter entity tvpe, Example:

Corparalan,
' FLORIDA
iEnter state, or iU 2 nun-ULS, entrly, e naime of the couniivi

First organized., formed or incorporated under the laws of

on
of urgan/anon, Tornulm or mcorpRislion}

102512012
tdate ImcorpOtstic
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

3 The
R&M INSTITUTE AND FIMNACIAL GROUP LLC
(Enter Name of Florida Linuted Liabilny Company)
05/01/2024

4. 1t 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 documentis filed by the Florida Department of State.)

[F the date inseried 10 this block dous rat meet the appheable statutory filing requirements. thas date will not be Listed @5 the

Note: I7 !
docunent's effective date on the Department of Staie’s records.,

T'he plan of conversion has been approved inaccordance with all apphicable statuies
6. The “Converled or Other Business Enury™ has agreed o pay any members having appratsal rights the amount

which such members are enutled under ss. 603, 10060 and 605 1T061-603 1072, 1.8



Siened ths Z-Z‘/’/L davof U wne 7L S

Signature of Authorized Representative of [imited Liability Compuany:

Sgnature of Awthorized Repregentat \4
rgnature of Awthorized Representagve: iy /-——-j-—
Printed :\-‘:unc:_g CEJ\QL,_{T 2% kit e M c 7& -

[See helow for required signature(s)|

Sienature(s) on hehalt of Other Business Eatity:

e[ e MG

Stgnuturg; M@T; f o) M Mq/_{;/__ . -
Printed Name: AJQ_K[_ _HM__ _/_(('V’-r- Ttle: QLZG:CCJC;/}/

Stgmnure: _A\T
Printed Name:'

Srenature:

Printed Name: Title:
Signuiure:
Printed Name: Tule:

Signature:

Printed Name: Tie:
Stgnature:
Printed Name: Title:

If Florida Corporation:
Signature of Chatrman, Vice Chatnman, Director. or Offeer.
IT Directors or Qfficers have not been selecied, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one Guneral Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signatere of an authorezed person.

Fees:
Articles of Conversion: $235.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: S30.00 (Opuonal) -
Certificate of Staws: $3.00 (Optional) )

1 425

806 y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihty Company s

R&M INSTITUTE AND FINACIAL GROUP LLC —_

EMUAE contam T words Chamsed Liaoihoy Compans L LC 7o TLLC ™

ARTICLE IT - Address: S
The mailing address and street address ot the principal oftice of the Linnted Liability Company s

Principal Gifice Address: Muailing Address:
241 FLAGLER AVE 241 N FLAGLER AVE
HOMESTEAD. FL 33030 HOMESTEAD FL 33030

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limued Liabiluy Company cannot serve as its own Registered Agent. You must designate aningivitual or anathic
business cnity with an actine Flarnda reeistration.)

The name and the Flonda street address of the cegistered agent are:

MARIE M MARC

Name

18001 SW 143RD AVE
Flonda street address (P.O. Box NQT aceepiabiv)

MIAMI KL 3377
City Zip

Heving been named as regisiered agent and 1o aceept service of process jor the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree o act in this capaciry. | further agree 1o comply with the provisions of ‘afl
staiutes relating o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, 1.5,

Merie i Maq. o

' Repistered A'gcnl’s Signature (REQUIRED)
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ARTICLE V-
The name and address o cach person authorized tum
Compuny
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Muanager

ROCHENEL MARC 741 N FLAGLER AVE
HOMESTEAD ) FL 33030

SECRETARY MARIE M. MARC 18001 SW 143RD AVE

7
%

ALt

]

i
80:5 WY 6-

(Use attachment i necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGN .-\I/{(L

\Y el L

Signature of a member or an authorized representative of a member
This dmumam is exnevuted 1n accordance with section 605.0203 (11 ¢b), Fiorida Statutes. 1 am aware that
any false information subnutied in @ document 1o the Depatment of State constituies o third degree felony
as provided tor in s 317155, Fs.

ROCHEMEL MARC

Typed or printed name of signee
Filing IFees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Opuonu.l)

anage and cantrol the Limited Liability



