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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Compass Travel LLC
(Name of Resulting Florida Limited Company}

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

Please return all correspondence concerning this matter to:

Jennifer Kon

(Contact Person)
Compass Travel LLC

(Firm/Company)
4182 Worth Ave. #1-115

{Address)

Columbus, OH43219

(City, State and Zip Code)
jen@compasstravelagency.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Jennifer Kon at (51 4 )

{Name of Contact Person) (Area Code} {Daytime Telephone Number)

454-1442

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

$150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS L1 (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Compass Travel LLC

(Enter Name of Other Business Entity)

. .., . _ limited liability compan
2. The “Other Business Entity” is a 'y company

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)
Ohio "3
First organized, formed or incorporated under the laws of E
(Enter state, or if a non-U.S. entity, the name of the country)

01/01/2021 =
n . ',
(date of organization, formation or incorporation) - .
-
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization;. )
- _._i aw
Compass Travel LLC AR S
1 ‘_-;] D

(Enter Name of Florida Limited Liability Company)

January 1, 2025
4. If not effective on the date of filing, enter the effective date: i

(The effective 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: If the date inserted in: this black does not meet the applicable starutory 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. 605.1006 and 605.1061-605.1072, F.S.



Signed this 27th day of November 20

JenniferKon [

Signature of Authorized Representative; e son o6 224 16 15 50
Printed Name: Jennifer Kon Title: Presignt

Signature of Authorized Representative of Limited Liability Company: . ’Zyv

Signature(s) on behalf of Qther Business Enti

Signaturezg 4//

—.

: [See below for required signature(s)]

Printed Nar 2\_]1- nq_f-gf ko/? Title: __fre<ident™

Signanire’

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.

[- -

[f Directors or Officers have not been selected, an Incorporator must sign. -z

IR ] e
If Florida General Partnership or Limited Liability Partnership: o -
Signature of one General Partner. R

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: $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 LIMITED LIABILITY COMPANY

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

Compass Travel LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
2543 Gloriosa Dr. 2543 Glorigsa Dr.
Paim Harbor, FL 34684 Palm Harbor, FL 34684

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or another

business entity with an active Florida registration.) .

[y

The name and the Florida street address of the registered agent are:

T

.
i
H

Jennifer Kon

Name

::’Il:'“

LS
0007 il
%

2543 Gloriosa Dr,
Florida street address (P.O. Box NOT acceptable)

ERRG L

Palm Harbor FL 34684
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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as providgd for in Chapter 605, F.S..
_Jennifer kon '

Jernifer Xor. [ﬁm 15, 3024 16815 E57)

Registered Agenl'sﬁgﬁature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR Jennifer Kon

2543 Gloriosa Dr.

Palm Harbor, FL 34684

=

(Use attachment if necessary)

-2

ARTICLE V: Other provisions, if any. IR ;
—— s

— pour L‘J

il ]

REQUIRED SIGNATURE: ]
Jennifer Kon ,

Jennnfer Kan [Nov 26, 2024 16:35 EST)

Signature of a member o%uthorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155, F.5.

Jennifer Kon
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)

iy

Y
“u

-



RESOLUTION OF THE SOLE MEMBER OF
COMPASS TRAVEL LLC
(An Ohio Limited Liability Company)

WHEREAS,; the sole member of Compass Travel LLC (the “Company”"), an Ohio limited liability
company, has deterrnined that it is in the best interest of the Company to convert from an Ohio
limited lability company to a Florida limited liability company under the laws of the State of
Flortda; and

WHEREAS, the member has reviewed and approved all necessary actions to effectuate this
conversion, including compliance with Florida law, the filing of appropriate documents with the
Florida Division of Corporations, and payment of all required fees; and

WHEREAS, the Company has obtained written consent from Compass Travel LL.C, an existing
Flonda limited hiability company, to use the name “Compass Travel LLC” for the converted
Florida entity, and such consent is attached hereto;

NOW, THEREFORE, BE IT RESOLVED, that the Company shall take the following actions to:v
effectuate the conversion:

. The Company shall submit all required documents to the Florida Division ofCDrporations;_;

including Articles of Conversion and Florida Articles of Organization for Compass Travel™

LLC. -~
2. The Company shall include a check in the amount of $150.00 payable to the Fiondaa Ly
Division of Corporations for filing fees. - |
3. The Company shall execute and file any additional documents required by the State ofr ™™
Ohio to acknowledge the conversion. r_;ﬂ,' =2

4. The conversion shall take effect on January 1, 2025.
5. The member authorizes any necessary actions to finalize the conversion and ensure
compliance with all applicable laws and regulations.

APPROVED AND ADOPTED by the sole member of Compass Travel LLC this 26™ day of

November 2024, %\_/
Jennifer Ko Q - ”fé N
lennter wan Aoy 25,1021 1554 E5T;

Jennifer Kon
Sole Member and Pfesident, Compass Travel LLC (an Ohio LLC)




AFFIDAVIT OF CONSENT
STATE OF FLLORIDA

COUNTY OF Q¥ 2L s

BEFORE ME. the undersigned authority. personally appeared Luann Lamoureux, who, being first
duly sworn, deposes and states as follows:

L. Affiant Information:
My name is Luann Lamouwrcux. and 1 am the owner of Compass Traved 1.LC {the “Company™),
registered with the Florida Division of Corporations under Entity Document Number
L.21000396983.

(i

Consent to Use Name:
The Company hereby gives consent to Jennifer Kon, residing at 2543 Gloriosa Dr.. Patm Harbor,
FL. 34684, to use the name “Compass Travel LLC™ for her business.

3. Vaoluntary and Binding Consent:
This consent is given voluntarily, and the Company has no objection to the use of the name as
stated,

FURTHER AFFIANT SAYETH NAUGHT.
Execcuted this day of November 2024,

vVI'uann Lamotreux
Owner, Compass Travel LLC

NOTARY PUBLIC ACKNOWLEDGMENT =
STATE OF FLLORIDA P o
COUNTY OF ; “y3 3 2 /Q YA =

—

I
The foregoing mstrummt was acknowledged before me by means U{E/hysmal presence or O online
natarization, this .-, ’\dav of November 2024, by Luznn Lamoursux. as Owner UFCompa_ss Tr'wéhl LC, .
on behalf of the company,

“, Ltf )

L= wr
D'/ﬁsrsonally Known OR G Produced Identification o~ 8
Type of ldentification Produced: i
IN WIT, ESS{/IERFOF [ hepeunto,Set fny hand and official seal.
A
L~
’17 ‘——‘/ )-{:f;\ /;/L-’\ 4—/!'

S_g.;aamn. of Vﬁtary /_-———"""‘“ / /?‘
FAre g o furiE Yo

Printed name of Nolary / S Expires March 8, 2028

Notary Public. Staic of Florida Forni Mot T bt ey e

My Commission Expires:

Commission Number:

¥ %y, BRENDAL. TURLEY
& Commission § HH D188

)
i“ \5




