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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CORE PROFESSIONAL DEVELOPMENT LLC
(Name of Resulting Florids Limited Company)

The enclosed Articles of Converaion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into & “Florida Limited Lisbility Company" in accordance with s, 605,1045, F.S.

Please retumn all correspondence concerning thls matter to:

JUDITH WEISBMAN

{Conizst: Person)
CORE PROFESSIONAL DEVELOPMENT LLC

(Firm/Company)
11682 8W VILLAGE PARKWAY, #8M
{Addreas)
PORT 8T LUCIE, FLORIDA 34587

(Clty, Stato and Zip Code)

CORE POCOURSBB@AMAILCOM
B-rmail Address: (10 boused for fulure xnmual report notificniions)

For further information conocerning this motter, please call:
434.8382

JUDI WEIS BMAN at 831 1
N U OIS PO YArca Code) (Daytime Tolophona Number)

Bnelosed s a check for the following amount: (All cheaks processed by this offlce must be payable in US
dollars and drawn on & bank located in the United States)

& 515000 Fillng Fees  (33158.00 Filing Focs  (3$180.00 Filing Paes  CJ$183.00 Filing Feos,

(323 for Conversion and Coertificato of and Contificd Copy Cestificd Copy, ord
& $125 fbr Anticlos Btatus Cunilcato of Status
of Organiaation)
Matling Addreag; Stroat Addross;
New Filing Sectlon Now Flling Sectlon
Division of Corporations Dlvision of Corporations
P.O. Box 8327 The Centre of Tallchasses
Taliahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

INHBLI (7117)



Articles of Converaion
For

Into

Elerlda Iimited Llability Company

The Articles of Conversion and agtached Articles of Oraanization ers submitted to convert the following
“Other Business Entity” into o Florida Limited Liabllity Company in accordance with 5.605.1045, Florida
Statutes.

1. The nams of the “Other Business Entity” Immedintely prior to the filing of the Artlcles of Conversion is:

CORE PROPEBSIONAL DEVELOPMENT LLC R
{Bater Namo of Other Businoss Buiily)
IMITE COMPANY
2. The “Other Business Bntity” is a : D LIABILITY
(Enter cntity type. Exomplo: cotporation, [imited partnership, genersl pantnership, common law or busincss trus, cic.)
NEW YORK

First organized, formed or incorporated under the laws of
(Bntcr state, or iFa non-U.S. eniily, the name of the country)

on JANUARY 03 2014

(datc of orponization, formation or imcrponulnn)

3, The name of the Florida Limited Llability Company es set forth in the attached Articles of Organization:
CORE FROFESSIONAL DEVELOPMENT LLC
{Bnter Nems of Florida Limited Liability Company)
07/01/2024

4. If not offective on the date of filing, enter the effective date:
(The offective date: Cannot be prior to date of recclpt or filed date nor more than 90 colendar days after
the date this docoment Is filed by the Flerida Dcrnrtment of State.)
I tho date Ensereed in this block does not mest the apphcable statutary filing requiroments, this date will not be lisied os th
ment's effoctive date on tho Dopartment of State's rocords.

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

6, The "Converted or Other Businoss Bntity” has agreed (o pay any members having appraisal rights the emount to
which such members are eniitied under ss, 605.1006 and 605.1061-605.1072, F.5.



Signed this 26 day of JULY 20

Signature of Authorized Rmr:sentativu: v o \ LMo
Title; MEMBER

Printed Name: JUDI WEISS

[Sce below for required signature(s))

Signature: ___
Printed Name: =2 Title: MEMBER
Signature:

Printed Name; Title:
Signature:

Printed Name! Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titde:
Sigpare:

Printed Name: Tille:

I{ Florida Corporntiont
Signature of Chairman, Vice Chairman, Director, or Officer,
{f Directors oz Officers have not been selected, an Incorporator must sign.

rive HIA

Signatures of ALL Genersl Partners.

Allothers:
Signature of an authorized person.
Eess:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE | - Nomet
The name of the Limited Liabllity Company is:

CORE PROFPESSIONAL DEVELOPMENT LLC
(Must coraln the wends “Limdted Liobllhy Compeny, “L.L.C.," o7 *LLC.M)

ARTICLE 11 - Addross:

The mailing address and strect cddress of the principal office of the Limited Liability Company Is:
Princinsl Offiea Addrosn; Mailing Address;

11882 BW VILLAGE PARKWAY, £334 11882 8W VILLAGE PARKWAY, #5634

PORT 8T LUCIE, FL 34897 PORT ST LUCIE, FL 34887

ARTICLE 1l - Rogistered Agent, Reglstered Office, & Rogistered Agent's Signature:
(Tbe Limited Liabitlty Company cannol servo os i1s own Registerd Agont. Yau mus designus an Individual or onother
businoss entity with an azsive Florda reglnrution.)

The name and the Florida street address of 1he reglstered agent ore:

LEONARD WEISSMAN
Name

11682 BW VILLAGE PARKWAY #834
Floride strect address (P.O. Box NOT acceptable)

PORT 8Y LUCIB g 34887
Clty Zip

Having beon named s regixtered agent and to accep! survice of process for the above stated limited
liabllity company ai the place dusignaied in this cori{ficate, | hereby accapt the appointmenl as
registered agent and agree to act in this capacity. 1 further agrae io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.S..

ol e

"%.o’ginmd Agent's Signature (REQUIRED)

(CONTINUED)



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

Company:

Titlet Nomgand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JUDI WEISEMAN
11582 SW VILLAGE PARKWAY #534
PORY 8T, LUCIE, PL 34587
AMBR LEONARD WEISSMAN
11882 8W VILLAGE PARKWAY #534
PORT ST LUCIE FL 34987
(Use attachment if necassary)

ARTICLE V: Other provisions, if any.

REQUIRER SIGNATURE:

e

Slgnature of a membor or an authorized representative of 8 member
This document 18 oxecuted {n accordance with saction 605.0203 (1) (b}, Floridn Statutes. | um aware that
any falso information submitted In o document to the Department of Siate constitutes o third degreo (elony

os provided for in+.817.153, F.5,
JUDI WEISSMAN Q AL Jadmen
(] Typed or printed name of signeo
Filing Fees
$125.00 Filing Fee for Articlcs of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Oplgqnnl)
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