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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2024

KIM C. BOOKER

BOOKER & ASSOCIATES, P.A.

1019 TOWN CENTER DRIVE, STE 201
ORANGE CITY, FL 32763

SUBJECT: TEAM MCKINNON, PA
Ref. Number: P04000167446

We have received your document for TEAM MCKINNON, PA and your check(s)
totaiing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerlificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the centificate of
conversion must be signed by an authorized representative. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cultigan
Regulatory Specialist |l Letter Number: 924A00021271

www.sunbiz.org

Tivicinn afi arnnratinme - P Y BOAY 2797 Tallabhacean FlariAda 29914



BOOKER & ASSOCIATES, P,
R ATTORNEYS AT LAW
KIM C. BOOKER
. Kbooker@bookerandassoc.com

GISSELLE CALDERON-CRUZ
gissellec@bookerandassoc.com

USPS Priority Mail#9403 5112 0620 3417 6373 36

October 31,2024

Amendment Section
Division of Corporations
Registration Section
P.O. BBox 6327
Tallahassee, FIL 32314

RE: Team McKinnon, PA- Lance McKinnon, 11C

Dear Sir/Madam:

AL

1019 TOWN CENTER DRIVE, SUITE 201
ORANGE CITY, FLORIDA 32763
PHONE |386) 774-6552

FAX (386) 774-5997

Enclosed herein please find Articles of Conversion and Articles of Organization ol
Lance McKinnon, L1LC. the letter from vour office dated October 24, 2024, Kindly return a
copy of suid amendment to our office in the enclosed. self-addressed. stamped envelope.

If vou have any questions regarding this matter, please do not hesitate to contact my

olfice.

Sincerely.

Booker & Associates, PUA.

By

Kim C. Booker, Attorney at Law

KCB:mrm

Enclosures



Articles of Conversion F ! L E D

For
*QOther Business Entity” 2004 NOY -y, )
into T Mesy
Florida Limited Liability Company TAiL I e s
LAHASSEE e pal &
-FLORIDA

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
Team McKirnon, P.A.

{Enter Name of Other Business Entity)

2. The "Other Business Entity” is a corporation

(Enter entity type, Example: corporation, limited parinership, general partnership, common law ot husiness trust, elc.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.5. entity, the name of the country)

on  December 13, 2004

{datc of orzanization, formation or incorporation)

3. The name of the Florida Limited Liability Company 2s s2t forth i the attached Articles of Qrganization:

Lance McKinnon, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the dawe of filing, enter the effective date:__September 11, 2024
{The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I'the date inseried in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.



Signed this _ A day of ©O¢ *+~=\aece 202

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /Q /L_

Printed Name: Title: Manager -

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

Signature: // 4 .
/

Printed Name: Larice MoK inroo Title: President
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Ofticers have not been selected, an Incorporator must sign,

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

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

All others:

o o At s ae e L T BT T
DIRHATUIC UL Uil AUlLROTIZCG PCTsOIL.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lance McKirmnon, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." er "LLC.™)

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1992 Courtland Boulevard 1992 Courtland Boulevard

Deltona, Elorida-32238 = _Delfoma, Florida 32738

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an aclive Florida registration.)

- ~>
> =]
o : . LI ';’_
The name and the Florida street address of the registered agent are: ~<
N = » & T
Lance McKinnon b - -
1 wn 1 —
amie 2‘., r '
Swellia N
Me o T
1992 Courtland Boulevard p N o
- . - oo C_!?
Florida street address (P.O. Box NOT acceptable) 2z, en
g 3

Deltora, Florida 327p8
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

O M—

Régislcrcd Agém’s Signature (REQUIRED)

(CONTINUED)



~ ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Mcember
"MGR" = Manager

Name and Address:
—Manager Lance McKinnon
1992 Courtland Boulevard
Deltona, Florida 32738 _
r: - —_
el T
Py 2 a—
AN
(Use attachment if necessary) AR m
Mo B
- O
cU@
ARTICLE V: Other provisions. if any. = o
om -
REQUIRED SIGNATURE:
{

Signature of a member or an authorized representative of a member
fhis document is executed in accondance with section 663.G303 (1} (b), Floride Stuiutes, T am aware that
as provided forins. 8171535, F.5.

any false information submitied in a document w the Department of State constitutes a third degree felony
Lance McKinnon

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



