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LCOVERLETTER
TO:  New Filing Section
Division of Corporaiions

SURBIFCT: PSICOLOGIA ASSERTIVALLC

(Nume of Resulting Florida Limited Company )

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted 1o convert an “Other
Business Eatny™ inte a “Florida Limited Liability Company™ inaccordance with s. 6051045, F.S.

Please retuen all correspondence concerning this matier to:

(Contact Person)
LARSON ACCOUNTING GROUP

tEirm Company}

79071 KINGSPOINTE PKWY STE 17

tAddress)

ORLANDQ, FIL 32819

(L, State and Zip Coded

assistant? larson@@iarsonacc.coim

Eemail Address: (o be used for future annual report notifications)

I'or turther information concerning this matter. please call:
407 370-3686
atg )
(Name of Contact Person) (Area Codey  (Dwviime Telephone Number)

CAROLINE LARSON

Ficlosed 15 a cheek for the following amouni: (AL cheeks processed by this office must be pavable in US
Jullars and dravwn on o bank tocated in the Linnted States)

WMo coun Filing Fees TISTSS 00 Filing Fees CI8 T8 Fdmge Fees CIST8S.00 Filing Fes.
I or Comveraion and Certilivate of and Certitied Copy Certilied Copy. and
OIS e Arictes SLus Certificate of Status
el Ozt

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

") Box 6327 The Centre of Tallahassee

Tullahussee, K1 32514 2413 N Monroe Street, Suite 814
Pullahassee, FL 32303

INHISEL 7 1T



Articles of Conversion
For
“(ther Business Foantiny

Inta
Florida Limited Liability Company

e Articles of Conversion and attached Articles of Organization are submitied o convert the following
into a Florida Limited Liability Company in accordance with 5.605.1043. Ilorida

“Other Business Fntity
Mhe name of the “Other Business Enun™ immediately priov to the filing of the Articles of Conversion i3

Stautes,

U The

F’St(?QLQE_Ii/\SSERTlVA LLC )
(Enter Name of Other Business Entiiyg

LIMITED LIABILITY COMPANY

(Fter entity tepe. Example: corporation, limited partaership, generab partership. commun law or business trust. )

s A

Other Business -ntity
PENNSYLVANIA

cEnter state, or iCa non=LLS, entity, the mame of the country)

The

First arganized. formed or incorporated under the Taws of

10:28,2021
e nume ot the Florida Limited Liabiliy Company as set torth in the attached Articles of Orgamization:

O
i o organization. tformation or incorporation)

PSICOLOGIA ASSERTIVA LLC
(Enter Name of Florida Limited Liabitiny Company

[ oot etlective 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 ‘Jll calendur days after

-+.
the date this document is filed by the Florida Department of State.)
11 the dute inserted in this block daes not meet the applicable statutors 1iding requirements, this dite will not be listed us the

Noter Tthe dute inser
Jucument’s eftective date on ithe Department ol Stite’s records
S Lhe plan of conversion has heen approved in accordance with all applicable statutes
Bas agreed o pay any members luving appraisal rights the amount o

D, e CConverted o Other Business oty
wlich such members are entitded under <s, 6053 1006 and 603 1061-603. 1072, F.8
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Signed this 09 duy o JULY
sioenature of Authorized Representative of Limited Liability Company

v
Title: AMBR

Signuture of Authorized Representative:
Printed Name: GIOVANNA NOGUEIRA DE MORAES
[See below for required signature(s)]

Sigmature(s) on behalt of Qther Business Entity
Signature: ;A
Printed Name: GIOVANNA NOGUEIRA DE MORAES  Title: AMBR

NStgnature:

Printed Name: ) Fithe:
Siunmiure: i o
Printed Naone: e itle

Stanature:
Printed Name: Tide:
Stgnature:
Printed Name: Tide:
Tite:

Signature:
Printed Namee:

I Florida Corporation
Signature of Chwirman. Vice Chairman. Director, or Oticer
1 Directors or O41icers have not been selected, an Incorporator must sign

If Florida General Partneeship o Limited Liability Partnership

NSignature ol one Ceneral Partne
If Florida Limited Pavinership or Limited Liabilitv Limited Partnership ;
sStanatures of ALL General Pactners -
-
-
~ s

All others:
Signature ol an authorized person

Articles of Conversion: S25.00
Fees tor Flornda Articles of Organizaton: — S123.00

S30.00 (Opuional)
S5O0 (Optional)

Certitied Copy:
ertificate of Sttus:

" 62 4w way



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PSICOLOGIA ASSERTIVALLC

PN Gntain the sords “Dinned Dabihny Compass, "0 C 7 ar "LLUT)

ARTICLE T - Address:

The maiting address and street address of the prineipal oftice ol the Limited Fiability Company is:
Principal Office Address; Muailing Address:

3800 EDGEWATER DR 7501 KINGPOINTE PKWY STE 17

ORLANDO, FL 32804 ORLANDOQO, FL 32819

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent's Signature:
e et Dbl Company camnal serve as is own Registered Agent You must desigmate an inndividual orinother

Busiiess et with anactiv e Plada registration.)

The name wand the Florida street address ot the registered agent are: S
=
THIAGO CASTRONEVES =z -
Nane O 3 -
- -
3800 EDGEWATER DR = U
Florida street address (P.0). Box NOT aceeptable) Rt
j— [ ]
ORLANDO ;[ 32804 S
Ciey Zip

Heaving been named ax reisiered agent and to aceept service of process for the above stated linted
lichilin: company at the place designated in this certificate. Fhereby aceept the appointment us
revistered agent wid agree to act in this capacitv, 1 purther agree to complyvavith the provisions of all
statutes relating 1o the proper and complete performance of niy duties. and am familiar with and
aceept the vblications of my position as registered agent as provided for in Chaprer 603, F.5.

TAs Castro Neves

Reaistered Agents Signature (REQUIERTD)

(CONTINUED)



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

Title: Name and Address:
"AMBRT O Authorized Member
"MORY - Manager
AMBR GIOVANNA NOGUEIRA DE MORAES
- 3800 EDGEWATER DR
ORLANDO, FL. 32304

{Usc attachment if necessary)

ARTICLE Ve Other provisions. il any,

REQUIRED SIGNATURE:

S S, —

Signature of 2 member or an authorized representative of 4 member
This Jucuntent is executed inaccordance with section 0030203 ¢ 1y (b, Florida Statutes. Tam aware that
amy False information submitted in a Jocament to the Department of State constitutes a third degree telony
as provided Tor ins.8V70 135 Fos,

GIOVANNA NOGUEIRA DE MORAES
Tvped or printed naime of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,080 Certified Copy (Optional) S A0 Certificate of Status (Optional)




