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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June B, 2024

SUZEE BAILEY
105 NURMI DR
FORT LAUDERDALE, FL 33301 US

SUBJECT: RESIDENTS 4 RESILIENCE INC
Ref. Number: W24000085567

We have received your document for and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist (I Letter Number: 024A00012334
New Filing Section

www.sunbiz.org

Division of Cornorations - P () ROY 8197 .Tallahacapnn Elarida 39714



Ceortifivate of Conversion
For
~Other Business Enoiy™
int
' Floridu #eafit Corpuration
Nei' fifit

This Cenificate of Conve:sion nnd attached Articles of Incorpuration are submitied to convert the fntlawing “(Hher
Business Entity™ into o Florida Bret#Corporation in accerdance with s. 6{}?——HJ—S-, Florida Statutes,
Menfrefic Iy

1 The nanee of the “Other Business Entity” immediately prior 0 the filing of this Certiticate of Conversion is;

. Residents for Resilience LLC .
Enter Name of Ciher Business Entity

2. The “Other Business Emily" isa Limited Llability Company
(Enter entity type. Examgle: limited liability company, limited partiership,
general partrership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
{Enter state, or if 2 non-U.S. entity, the name of the country)
on : July 14, 2023 .

Enter date “Other Business Entity” was Jirst organized, formed or incorporated

3. 1f the jurisdiction of the “Otker Business Entily™ was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

LY M: ,f . . N
4. The name of the Fiorida P'% Corporation as set forth in the attached Articles of Incornoration:

Residents for Resilience, INC.
Enter Name of Florida 2rofe-Comoration
Mool

5. If not effective on the date of filing, enter the effective date: Effective on the date of filing
{The effective date: Caunot be prior to nor more than 90 days after the date this document is filed by the Florida

Department ol State.)
Note: If the dete inserted in this block does not meet the applicable statutory filing requirements, this date wili not be

' listed as the document’s effective date on the Depariment of State’s records.
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Brd of April o 20w
P et

Reauired Signature for Flesida Besfit Cornoration:
_Officer, or, it Direclors or OrTicers have a0l been seluected, an

Signed Lhis

trector

Ciile: Chairman.and Presidant————

Signature of Chairmian, Vase, ;
Incurporalor: |
Primed Name: _Suzee Bailey

o behall of Other Business Entity: [See below for required sipnature(s).)
v/ ’

Required Signatuge

Sigrisure: A
Authorized Representive and Founder

Printed Name: ~.-___Suzee Bailey Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

Title:

Printed MNeune:

If Fiorida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner. :

If Florids Limiled Partnership or Limited Liabilitv Limited Fartnership:

Signatures of ALL General Partners.

If Florida Limitcd Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person, ’

Fees:
Certificate of Conversion: $35.00
£70.00

Fees for Fioride Articles of Incorporutiur:
$3.75 {Optional)

Certilied Copy:
Certificate of Staus: £8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI NAME
The name of the corporation shall be:

Residents for Resilience,INC.

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
105 Nurmi Drive

Fort Lauderdale, FL 33301

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Besidents_toLResiﬁem,inc_shau_huLganized_ancLoperated;aaa.nnn;pmﬁt.corpn:annn-urider_thf;pmuisions_of_meflorida
NeHer—Proﬁt-Gorpe;a%'ron-Ac&pufsuanHo-Ghapterﬁt?—loeFl&n'd&Statutes.—-ResideMs-for‘ResiIience,—}nc:-is-a-not-for-profit

organization dedicated to-advocating for sateand-cleamdrinkin g 'water, fiood mitigation, coastat restiiency, and watsrway

restoration in Florida, Its aim is two-fold: (a] to bridge the gap between and among government leaders, experts, scientists,

and general public; and (b} to foster education, communication, advocation, and collaboration toward those ends.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Pursuant to the Non-ProF t Corporatlon Act of Flonda all new and renewi ng Board Members of Residents for Resilience, Inc. shall be approved by simple majority

gse Board Membe Board meeting at which a quorum PSE appointments to the Board shall be for a term of two years. All Members of the
Board sha!l be ¢lected every twa (2) years at the Anﬂual Meeting of lhe Members and be eligible for re-election.

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; __Suzee Bailey-Chairman/President  Name and Title: 20 C1a Halliday -Vice- President

Address 105 Nurmi Drive Address: 30 Nurmi Drive

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
Name and Title:_Courtney C.Ortiz- Secretary Name and Title:
Address 1711 Nerth 43rd Avenue Address:

Hollywood, FL 33021

Name and Title: Name and Title:

Address Address:




Name and Title: Nanre and Title:

Address Address:
Name and Tisle: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Suzee Bailey

Address: 105 Nurmi Drive

Fort Lauderdale, FL 33301

ARTICLE VII [INCORPORATOR
The name and address of the Incorporator is:

Name: Suzee Bailey

Address: 105 Nurmi Drive
Fort Lauderdale, FL 33301

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the filing.)

Effective on the date of filing

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 effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificaze, I am familiar with the appointment as registered agent and agree to act in this capacity
< APRIL 23, 2024
Required Signatubgof Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

ata’cpnstitutes a third degree felony as provided for in s.817.155, F.5.
, APRIL 23, 2024

A chuired Signature of Incorporator Date

a1



