@ ,30’93\

\&

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur ] wair [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions t¢ Filing Officer:

LGOS . 0-0-2Y

Gifice Use Only

FORIREATLIA

000440540540

1202401016012 #8150 O
- o
[ S-4
S
=
7
Ik
o .
o ‘:
N =SS
2 sk
e - iy
L~ 2
o .
f“:: Fang
r"r; ——




COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: GABRIELLA KOVALENKO LLC

{Nume ol Resubiing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “"Other
Busiess Entity™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 10:

Gabriella Kovalenko

tContact Persund
Gaoriella Kovalenxo LLC

(FirmfCompany)

7912 Lois Mae Ct.

{Address)
Orando, FL 32818
(City. State and Zip Code)
gabi@gabikovalenko.com

F-matil Adddress: T be used dor future anhual report notitications)
For further mfornmation concerning this matter, please calk:

Gabriella Kovalenko at (609-401 -05}23

i Nume ol Contact Person) {Arca Code)  (Davlime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payvable in US
dollars and drawn on a bank located in the United States)

O S13000 Filing Fees  FISISS00 Filing Fees  (TS1R0.00 Filing Fees  TS185.00 Filing Fees.
(523 for Comversion and Cerificate ol and Certilied Cony Certificd Copy. and

& S125 for Arnetes Sunus Certificate ol Statos
oF Urganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Uivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 245 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 10 convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

t. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
GABRIELLA KOVALENKQO LLC

{Linter Name of (ther Business Entity)

Fhe ~Other Business Entity ™ 1s 4 Limited Liability Company i T

fEnter entity type. LEaample: corporation. fimised partnership, general parinership, common faw or businessitrust. ce.}

[
- , : New Jerse i .
First arganized. formed or incorporated under the laws of y &

{Enter state, or if'a non-U.S. entity. the name ol the cu'@}f) )

: 12/27/2021

a Lk

— — e

(e of organization. formation or incorporation) e o~ v
_,,_‘ e

3. The name of the Florida Limited Liability Company as set forth in the attached Articles nfOrgdm.illutl
GABRIELLA KOVALENKOQO LLC

tEnter Name of Florida Limited Liability Company)

4. Ifnot effective on the date of filing. enter the effective date:
(‘The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [Fihe date inserted in this block does not mect the applicable statutory filing requiremenis, shis date will not be listed as the
document’s ellective date an the Department of State”s records.

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

. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal righis the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.



Signed this 2 dav of December

20_2Y4

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %tﬁuﬂé Z&g,—_—z
Printed Name:Gabriglla Kovalenko T

itle; Member

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

Signature: g%“lwu& Z;VW
o .

Printed Name:

Tile: Member

Signature:

Printed Name: Title-Mamber

Signature:

Printed Name: Title: Mermber

Signature:

Printed Name: Title: Member T

Signature;

Printed Name: Title: Member

Signature: .

Printed Name: Title: -Member— A

Len

I . =3

I Florida Corporation: iaaladf

Signature of Chainman, Vice Chairman, Director. or Officer. ™

H Direciors or Officers have not been selected. an Incorporator must sign.

1f 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:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of QOrganization:

Certified Copy:
Certiticate of Status:

$25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

GABRIELLA KOVALENKO LLC

(Must contatn the words “Limited Liability Company, ~1.1L.C.."or "L1.C™)

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

7901 4th St N STE 300

7901 4th St N STE 300
St. Petersburg FL 33702 o St. Petersburg FL 33702

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signatuge;

. o . oy N . . . . . [ s
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual dr anuthirz
business entity with an active Florida registration. )

17
The name and the Florida street address of the registered agent are: S
o
Registered Agents Inc < .
. = el
Name rt, 3R pme
T o Yok
7901 4th St N STE 300 T
=
Florida street address (PP.O. Box NOT acceptable) m ™
St. Petersburg e FL
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. | hereby accept the appointment as
registered agent and ugree 1o act in this capacity. 1 further agree to comply with the provisions of all
statntes relating (o the proper and complete performance of nw dudies, and { am fumitiar with and
accept the obligations of my: position as registered ugent as provided for in Chaprer 603, F.S.

Dl Gts

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



WITHHUGT 1y

ARTICLE 1V-

The name and address of each person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Gabriella Kovalenko
7912 Lois Mae Cit.
Orlando, FL 32818
Member Gabriella Kovalenko
7901 4th St N STE 300
St. Petersburg FL 33702 -
Member Gabriella Kovalenko _C:;_
7901 4th St N STE 300 =
St. Petersburg FL 33702 ‘(_—‘_’;

(Use attachment if necessary) = ,,_I,J..z.:
T o oot
= -

s - L. — =
ARTICLE V: Other provisions, if any T ™

REQUIRED SIGINATURE:

uh%/u_!/ 4 VIM

Signature of a member or an authorized representative of a member
This ducument is exeeuted in accordance with seetion 603.0203 (1 (b). Florida $tututes. | am aware Lhat
any fulse information submitted in a document w the Departinent of State constitules o third degree telony
as provided fov in s.8i7.1533, I°.8.

Gabriella Kovalenko

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



