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COVER LETTFER
TOG:  New Filing Section
Division of Corporauons

SUBJECY; Potessionaly Prosperous [ | ¢

tNanke of Resulting Flornda Lamited Company)

Fhe enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Busiess Entity™ 1o w "Florda Limited Lisbility Company™ in accordance with 5. 60351045, F.S.

Please return alt correspondence concerning this matter to:
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PGy, st and Zip Codded

PAROCE AL ek wp. Lor

E-man) Address (1o be used {on femee annuid ceport netsficanons)

Feon turther mfvrmanon concernimy s matter. please call,
PawdRdtman . ) Ca e ‘ 348
Powsmed rodrac e ML ENON ai

702-7013
i Namwe o1 Contact Peraen;

)

(Area Code)  (Daytime Telephone Number)

tnclosed is @ check ior the following amount: (Al checks processed by this oftice must be payable in US
dothrs and drawn on a bank lfocated in the United States)
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(323 Jor Conversion

& 5125 for Articles

of Orrgarnigution)

SIS 00 Filing Feos
and Certiticate of
Status

15180 G Filing Fees

Z1S 185 DU Filing Fees,
and Certitied Copy

Certified Copy, nnd
Centiticate of Swatus

Muilinu Addiress:

Strect Addruess:
New Filing Seation New Filing Section
Diviston of Corporativins Division of Corporations
PO Bos 0327 The Centre of Tallahassee
Vallahassee, FL 32314

2413 No Muonroe Street, Suite 810
Tallabassee, FL 32303
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Articles of Conversion

For
. ~ . E1) ':‘-"
“(3ther Business Entity . v
Into Z_:
Florida Limited Liability Compiany T “=
: 3
_ o
Fhe Articles of Conversion and attached Articles of Organization are submitied to converithe f6llowing
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,603 1045, Florida
Sratutes, ) en

2
Ihe name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion 1s
Professionally Prosperous tveC

(Enter Namie of Other Business ntity)

LLC

The ~Other Business Entity™ is a

(Enter entity tvpe. Example: corporation, Bimited partnership, general partinership. common law or business trust. ete.)

. . . . . Virginia
First organized. formed or incorporated under the taws of

(Enier state. or if a non-ULS. entity, the name of the cowmryl
6/12/2023
on

Whate of organization, TOrMAtONR OF NCGTPOTTTA]

he name of the Florida Limited Liabitity Company as set forth by the attached Articles of Organization
Professionally Prosperous L. L- C

(Enter Name of Flovida Limited Liabaliy Company)

06/07/2024
4. ['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 9() calendar days alter
the date this document is filed by the Florida Department of State.)

Note: [7the date ingerted in this block does notmeet the applicable statutory tiling requirerients, this date will not be lisied as the
documient’s effeetive dane on the Departiment of Stie’s records

I'he plan of conversion has been approved in accordance with all applicable statute

Mhe “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-6053.1072 F.5
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Signuture of Authorized Representative of Limited Linbility Company:

Signdture of Authorized Representative: 7L

Pronted Name: .‘;'.LWLS N R IR A R,

NSignaturets) on bebalt of Ober Business Entity: [See below for required signature(s)|
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Signaturg; _ o A
Printed Noame'___ © i o Mlaeont Tie Thoa) A
Stpnlure, - _
Printed Name. . L Trle o
swnatwe .
Primed Name, _ o Tile o R
Sy . o . 3
Frnted N, . . Title
Sty o } o _
Prined Nanie: | _ Thde:
S, - )
Primied Name: Title:

H Florida Caorparation:

Simatere of Clunrnan, Viee Chavrman, Pirecwon, or Oificer,
LY Directars or QIticers have not been selected. wy Incorporator must sign.

H Flovida Geueral Partnership or Limited Linbility Parctoership:

Signature of one {eneral Pariner

H Florida Limited Partneeship or Limited Liability Limited Partpership:

Signatures wl ALL General Partoers,

All others;
Signature o an autharzed person
Fees.
Actictes of Conversion
Fees tor Flomda Articles ot Orpanization:
Certind (.\1[!}‘
Certimcate of Status.
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25.00)
[235.00
30.00 (Oprional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Professionally Prosperous LI
O ar L)

(Must contam the words "Limited Laability Company. “LL.C

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

993 NW 82nd Ave 993 nw 82nd Ave
Coral Springs, FL 33071 Coral Springs, FL 33071

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Lishiliny Company cannot serve as its own Registered Ageni, You must designate un individoal or another
Business enity with an active Florida registration.) - =2
Py
The name and the Florida street address of the registered agent are: =
. . o
Patrick Mignon _ P
Ny e .
Name - e
993 NW 82nd ave N o
Flarida street address (P.O. Box NOT aceeptabice) N
Coral Springs Fl 33071
City Zip

Having heen named as regisiered agent and 1o accept service of process jfor the above stated fimited
linhility company at the place desiynated in this certificate, Dhereby aceept the appoiniment as
registered agent and agree 1o act in this capaciiv, [ further aeree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and am familiar with and
accept the oblisations of iy position as registered agens as provided for in Chapner 603, 1.5

N

Registered Agent's Signatare (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Maember
"MGR" = Manager
AMBR Patrick Mignon
993 NW 82nd ave
Coral Springs, FL 33071

AMBR Jean Petrus
7970 NW 41h PI
Planiation, FL 33324

MGR Kwame Oliver . =
10408 Courthouse rd #1064 . )

Spotsylvania, VA 22553 B 2

f_f"

‘n

D

(Use attachment i necessary)

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE:

S

Signature of a member or an authorized representative of a member
This docunent is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, 1 wm aware that
any talse intormation submiticd in a document t the Department of State constitutes a dhird degree felony

as provided or inw 817155 F.8
Foo ok MiGajn s
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) S 500 Certificate of Status (Optional)




