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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dg\bﬂp Cotenes Acadeena Ll

(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 “Flonda Limited Liability Company™ in accordance with s. 605.1045_ .S,

Please return all correspondence concerning this matter to:

T A/ CALL PR

“ontact Person)

D N OﬂLﬁ___CCﬁLC&_SﬁA(ﬁLr)_LCQﬁ, S

(Firm/Company)

127205 (O Hwy L Ylon
(Address)

Mocts Paten Deach YL 23404

(Citv, State and Zip Code)

VA @ dwote concke sacademey . Ccon

E-mail Address; (1o be used for future annual report notifications)

IFor turther information concerning this matter, please call:

M&ﬁm a((Alt ) 243-2565

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

Enclosed 1s a check for the following amount: (All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the Uniied States)

J $150.00 Filing Fees B&ﬁ.oo Filing Fees  TJS180.00 Filing Fees  [IS185.00 Filing Fees,
(323 for Conversion and Certificate of and Certified Copy Cenrtitied Copy. and

& $125 for Anticles Status Certificate of Status
of Qrganization)

Mailing Address: Street Address:

New Filing Section New Iiling Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. K1, 32305

INHSTTOTLT)



Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1043. Florida
Statutes.

I. The name of the ~Other Business Entity”™ immediately prior o the filing ot the Articles of Conversion is:
Dot Conckes Paadenn, UL

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a i

{Enter entity type. Example: corporation, imited parninership, general partnership, cominon law oe business trust, ete.)

First organized. formed or incorporated under the laws of Oh\ ')
(Enter state, or if a non-U.S. entity. the name of the country)

on A \(\f’)\ 2077

(date of nrgani’Alion. ﬁ\rmalion oF incorporation)

3. The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

D\\)o((_C. (o= Peade ono UC

(Enter Name of Florida Limited Liability Company)

4. It not effective on the date of filing. enter the effective date: Ci Iq \ 25
(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: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective 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. 605.1000 and 605.1061-605.1072. F 5.



Sl \ daeo ..\"( o o

Stonabore of Anthonzed Ropresonbntive ol | el b inbiliny € ompany,

R SN LA TR I N [ ntane.

o Ny \\ Doy ’\‘.\l\.\\’\h.‘a Fithe o vureef

[N

Srnaturegsh en beledt ol Oiles Basmess Uty [See Dielow fo v ed sagnatnreis )

~ AN TRIY -

LR e L ) 2 ) -

N e \\\; CALLALRD hile (e swwredd

AT ’,- G,Kf"\ {/*b V/'L

Tarled Namy, ey *-1\ _)‘.-f\‘ e 4 {a ;(- N SCEY
TSN

oo Ny ) [ile:

~ [

boecd Ny il

D TR

v N Title: _

Pide:

HHorida Corparntion:

tere T Charman, Vice Chairman, Director, or Offecr,

cebis e Chieers have noi been selected, an Incorporator must sien.

H Florida General Partnership or Limited Liability Partnership:
S orateie o Grenerel Panner.

H Hemda L imiu-LI Lartnership ov Limited Luthility Limited Pactaerslip:
~ cutures b ALLL General Partners,

SH o others:

Sl san aaiberized person,
i Lt

Ly |

Criclos gl Conversion; 2300
foe Tor D lendn Arnieles ol Npanisation: ST 00
P hed o P SR 4 Yienaly

Coormlivate ol Status, SO0 (Optionaby



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

D\un(cﬁ_ COC\(;,N% Am&am L

(Must contain the waords “Limited Liability Company. IL‘_Q or "LLE™

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

Mailing Address:

Principal Office Address:

1220% DS Ay | 1220A s oy |
B U0

e SN U AT
Moo, Dilon Beack YU 3390€C  Ngpckn Palon Btack Fo P90

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cunnol serve as its own Registered Agent. You must designate an individual or another

buginess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
-
Teltens (AU AP

Name

12705 05 Hwy |\

FFlorida street address (P.O. Box NOT acceptable)

N baa B i Pmuo¢
City Zip

Having been named ay registered agent and to auccept service of process for the above stated fimited
Liahility company ar the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations.gf my position as regisiered agent as provided for in Chapter 603, F.S5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
A 0 RO CALLAY
22057 Ly Ty L S HILOS
‘ IFIET Ty

Avpf Dete s Doax

YOo%a_ kS Lo
Destin W EVET

" Ly

(Usc attachment if necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE%/_\

Signature of a member or an authorized 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 5. 817.155. F.&.

ooy CauAoand
Tvped 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)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
DIVORCE COACHES ACADEMY LLC. an Ohio Limited Liability Company.
Registration Number 4949982, was organized in the State of Ohio on November
3. 2022 is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th duy of September. A.D. 2023,

L

Ohio Secretary of State

Validation Number: 202525201184



