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FLORIDA DEPARTMENT OF STATE
1vision of Corporations

January g, 2025

DAVID BETQ

2564 RETREAT CIRCLE
LISLE, I 60532 Us

SUBJECT- IMPENSA ADVISORS, LLC
Ref, Number: W2500000164O

We have received yoyr document for

and your Check(s) totaling $185.00.
owever, the enclosed document has not been filed ang ig being returned for the
following Correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S.,
Certificate of conversion to

be signed by the
applicable |aw

reguire the
- f the Converting entity s

Converting entity as required b

a corporation, the Certificate of
conversion myst be signeqd by a chairman, vice Chairman, officer, director, or an
incorporator. If the con ifi

verting entity is g limited liability CoOmpany, the Certificate of
conversion mygt De signed b a i

conversion must pe Signed by aff of the general partners. If the con
iS another type of b

verting entity
usiness entity, an authorized person must Sign the Centificate
of conversjon.
If you have any further Questions concerning your document, please call (850)
245-6052. S,
Tabitha J Howel| ﬁ
Regulatory Specialist {] Letter Number: 025A0000035_9 2
New Filings Section : =
.2
SN

www.sunbiz.org

Division ofCorporations - P.O. BOx 63927 1oL
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COVER LETTER

TO:  New Fiting Section
Division ofCorporaIions

SUBJECT: I‘MF’ENSAADVISORS. LLC
(Name of'Resuln’ng Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted (g tonvert an “QOther
Business Entity” ino 4 “Florida Limiteg Liability Compan_v” In accordance with s, 605.1045, F 5

DaviD BETO
{Contacq Person)
IMPENS A ADVJSOHS, LLC

(F irm/Company)
2564 RETREAT CiRCLE
(Address)

E-mail Address: (10 be useg for future annual report notiﬁcations)

LISLE 1. 60532

(City. Staze and Zip Code)
DBETO@lMPENSA-ADVlSORS.COM
For further information concerning this matter. please ca)j-

DAVID BETO at ( 847 ) 778-6513
{MName of Contacy Person) {Area Code) {Davtime Telephone Number)

3 s150.00 Filing Feus Os155.00 Filing Fees 3s180.00 Filing Feeg ®si85.00 Filing Fees.
(325 for Conversion and Certificage of and Certfieq Copy Certified Copy, and

& $125 for Articles Status Centificate of Status
ofOrganr'zation)

Mailin Address: Street Address;
New Filing Section New Filing Section . &3
Division of Corporations Division of Corporations s =
P.O. Box 6327 The Centre ofTaHahassec ST
Tailahassee, FL 32314 2415 N, Monroe Street. Sujte 810 o
Tallahassee, FL 32305 e
o

INHS | (7/17)



Articles of Conversion
=——==2 01 L-onversion

For

“Other Business Entity”
I

nto

Florida Limited Liability Company
The Articles of Conversion ang attached Articles of Organization are submitted to convert the following
“Other Business Entity” into 4 Florida Limiteq Liability Company i accordance with 5,605 1045, Florida

Statutes,

I. The name of the “Other Business Entity™ immediate]y prior to the filing of the Articles of Conversion is:
IMPENSA ADVISOFZS, LLC .
(Enter Name of Other Business Entity)
. : e LIMITED LiagiL Ty COMPANY
2. The “Other Business Entity” is a
(Enter entity type. Example: Corporation, limited Pantnership, general Partnership, commaon [aw or business Irust, erc.)

- . . STATE OF ILLINOIS
First Organized, formed of tcorporated under the laws of
(Enzer state, or ifanon-U.s, entity, the name of the country)

OCTOBER 19, 2018

on .
(date of organization, foration or incorporation)

3. The name of the Florida Limjteqd Liability Company as seq forth in the attached Articles of Organization:

IMPENSA ADVISORS, LiC
(Enter Name of Florida Limiteqd Liability Company)

. . . JANUARY 01, 2025
4. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be Prior to date of receipt or filed date nor more than 9 calendar days after
the date thijs document js filed by the Florida Department of State.)

Note: If the date inserted in this block does not Ineet the applicable statutory filing requirements. this date will not be listed as the
document's effective date op 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 1o
which such members are entitled under g5, 605.1006 and 605, 1061-605.1072. F 5. R

1 T
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Signed this 16TH day of DECEMBER 2024
—1 —_—

Signature of Authorized Representatjve. 4‘——44@4
Printed Name: DAVID A, BETO Title: MANAGING PARTNER

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

Signature: m‘—- JW

Printed Name- DAVID A_BETO Title: MANAGING PARTNER

Signature:

Printed Name. Title:
\ ——

Signature:

Printed Name. Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Cor oration:
Signature ofChairman, Vice Chairman, Director. or Officer.

If Florida General PartnershiQ or Limited Liability Partnership:
Signature of pne General Partner,

If Florida Limited Partnershi or Limited Liabili Limited Partnershi :
Signatures of ALL Genera] Partners,

AH others: .
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization-
Certified Copy:
Certificate of Status:

$125.00
$30.00 (Optional)
$5.00 {Optional)
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ARTICLE ;. Name:
The name of the Limiteqd Liabiliy Company js:

IMPENSA ADV.‘SORS. LLC

(Must contain the words “Limited Liabifigy Company. "

ARTICLE |y. Address:
The mailing address and street address of 1he

Princigal Office Address- Mailing Address:
5551 WHISTLING STH’AJGHTS CT 5551 WHlSTLlNG STRAIGHTS CT
AVE MARIA. Fi 34142 AVE MARIA, FL 34142

ARTICLE 3 . Registered Agent, Registereqd Office, & Registered Agent’s Signature:

(The Limiteq Liabitity Company CANOL Serve as its gy, Registered ALENL You mys; designare an individual or another

Principal office of the Limjted Liabitity Compan_v is:

DAVID A BETO
Name

5551 WHISTLI‘NG STHAIGHTS CT
Florida Street addresg (P.O. Box NOT acceptable)
AVE MARIA FL 34142
City Zip

Having peep named as registerey agent and i aceepr serviee of procesy Jor the apove Sated limireq
liabiliy company ar the Place designated in this certificate, [ horep Y accept the appointment ¢
registerecd agent and agree 1, act in this capacity. I further agree 1o comply \uirh the provisiong of all

Statutes relating 1o the proper
accept the obligation of my position as regi

y"—-- AW i e
Registered Agenps Signature (REQUIRED); T 83
o=

(CONTINUED) o
-



ARTICLE v.

1€ name and addresg of each person authorized 1o Mmanage and controf the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR DAVID A BETO

9551 WHISTLING

STRAIGHTS CT
AVE MARIA Fi 34142
MGR ROBERT 4 CORLEY JR
214 TERRI PARK WAY

FRANKLIN, TN 37067
—_—

(Use attachmen if necessary)

ARTICLE v: Other provisions, if any.

-

REQUIRED SIGNATURE:

itutes a third degree felony
DAVID A BETO

Typed or printed name of Signee

. ™2
- [y
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certj

ficate of Statys (Optional)



Jonuary 14™ 2025

Floridg Department of State
Division of Corporotions

P.O. Box 6327

Toﬂohossee, FL. 32314

SUBJECT: IMPENSA ADVISORS, LLC
Ref. Number W2500000164O
Letter # 025A00000359

David A. Beto
Monoging Partner
Impensg Advisors, LLC

dbeto@imoenso-odvisors.com
(847) 778-6513

¢

i SRR
SYode LR

™D
v



