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COVER LETTER

New Filing Section
Division of Corporations
VETERANS CLAIMS CONSULTING LLC

{Name of Rexulting Florida Limited Company)

TO:

SUBJECT:
The enclosed Articles of Conversion, Articles ot Organization, and fees are submitted to convert an “Other
Business Enutv™ into a “Flonda Limited Liability Company™ in accordance with 5. 6031045 F.S.

Please return all correspondence concerning this matter to:
Anthony Holmes - =
- S =
(Contact I'erson) ; ’ o
Registered Agent Solutions, inc. - -
s ro oo,
(Firm/Campany) - f==
f
. (1 - o fa
5301 Southwest Pkwy., Suite 400 - = id |
(Address) Tno WP D
T e
[N ~d

Austin, TX 78735

{City. State and Zip Code)

orders@rasi.com
E-mail Address: (o be used for fuare annual report notifications?

For further information concerning this matter. please call:

Anthony Holmes at { 888 )705-72?4
(Name of Contact Person) (Arca Code)  (Daytitae Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this oftice must be pavable in US

dollars and drawn ont a bank located in the United States)

W S150.00 Filing Fees TS$1335.00 Filing Fees TS1R0.00 Filing Fees TIS185.00 Filing Fees.

{523 tor Conversion and Certificate of and Certified Copy Certified Copy. and
Certificate of Status

& $123 101 Articles Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

3 2415 N Monroe Street, Suite 810
Talluhassee, FL 32303

Tuallahassee. FL 32314

INHSL1:¢7 17}



Articles of Conversion
For
~Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

Statutes.

T immediately prior to the filing of the Articles of Conygysion 1s:

I. The name of the "Other Busimess Enuty
VETERANS CLAIMS CONSULTING LLC E:_._a’
Enter Name of Other Business Entity R o=
{ < ¢ ¢ SN V) : 3
) Limited Liability Company s N ﬁ_j
2. The Other Business Eatity™ is a = iy
(Enter entity type. Example: corporation, hmited partnership, general partnership. common aw or. b..l‘l.:In(_‘\\ irust. cic.)
S
. . . . . Delaware e
First organized. formed or incorporated under the laws ot o D £
(Enter state. or if a non-U.S. entity. the'maime ofighre country)
~J
03/11/2022
on

(date of organization. formation ur incorporation)
The name of the Florida Limited Liabiluy Company as set forth in the attached Articles of Organization:

VETERANS CLAIMS CONSULTING LLC

{Enter Name of Fiorida Linnted Liability Company)

4. [ not etfective on the date of filing, enter the ettective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this decument is filed by the Florida Department of State.)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

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

0. The ~Converted or Other Business Entny™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S.



2024

dav of November

Signed this 18
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M_: SAZA@
Title: Manager

Printed Name: Mario Silva
Signature(s) on behalf of Other Business Entityv: [See below for required signature(s)|

Stgnature: 7//’4@140 g SLZ/‘@
Printed Name: Mario Silva Title: Manager

Signature:

Printed Nanw: Tutle: T
Signature: N
Printed Name: Tiie: 3

|
€
Signature: i~
Printed Name: Title: L
| i
Signature: ™
Printed Name: Title:
Titke:

Signature:
Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dicector, or Officer.
[f Dyircctors or Otficers 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 Liabilitv Limited Partnership:

Signatures of ALL General Partners,

All others:
Stgnature of an authorized person.

Fees:
Articles of Conversion: 5235.00
Fees tor Flonida Articles of Organization:  $123.00
S30.00 (Optional)

Certified Copy:
Certiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Compony is:

VETERANS CLAIMS CONSULTING LLC
inbility any. "L.L.C.7or "LLE)

(Must contain the words “Limmited Liabtluy Company

ARTICLE 11 - Address:
Fhe matling address and street address ot the principal oftice of the Limited Liability Company s

Maiting Address:

Principal Office Address:

4230 Kinlock St. 4230 Kinlock St.
North Port, FL 34286 -

North Port, FL 34286
"_
71

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Slgnamre'
Qo o
¥

04 h207

{The Linvited Liabiluy Lompdn\ cannot serve as it own Registered Agent. You must destgnate an indiv uﬁnl 0 aeglier
( ~
e r

business entity with an active Floridi registration.)
[ PN x
The name and the Florida street address of the registered agent are: AN
i T by
b B
™ gy

Registered Agent Selutions, Inc.
Naine

2894 Remington Green Ln., Ste. A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32308
Zip

City

Having been named as regisieved agent and to accept service of process for the above stated limited

i o e ’ 5 o
liability company at the place designated in this certificate, | hereby aceept the appointment as
{ further agree to complv with the provisions of afl

registered agent and agree (o aci in this capacitv.
stafutes refating to the proper amd complete performance of my duties, and L am familior with and
accept the odigations of my position as regisiered agent as provided jor in Chaprer 603, F.S..

£ “CUJ"(UrL <« Samantha Niels, Assistant Secretary
Re 'isu.'rz.d Agent’s Signature (REQUIRED)

(CONTINUED)



authonized to manage and control the Limited Liabiliy

ARTICLE IV-
[he name and address of each person

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR” = NManager
MGR Mario Silva
4230 Kinlock St.
North Port, FIL 34286
™~
- =
= ™~
— . -
- =
2 0
o N —
2
[} —
m = M
Ty P -
T e~
mo-

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

UIRED SIGNATURE:

Wanee Sibpa
Signature of a member or an authorized representative of a member
Ihis document s exccuted in accordance with section 603.0205 (1) (by. Florida Statutes. T am aware that

any fulse information submitted in a documens to the Deparumient of State constitutes a third degree felony

as provided tor in 817133 F S,

Typed or primed name of signee

Filing Fees

Mario Silva
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

$ 30.00 Certitied Copy {Optional) S



