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COVER LETTER
[

TQO: Registration Section
Division of Corporations

SUBJECT: YV\\{ éXC\ VLS(\}@/ \WU/\SM%‘DM LLC

(Name of Resulting Florida Limited Cohpany

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 t
Helew SSauenza
WN Sxel LA%\HQ\Z TN <Toh Jra\j(w LLC
2120 Panodt West Toive
\Jero Beack \ﬁ(/ 220D

(Clty State Zip Code)
W\\IQKC UAS IV (I;;n’l‘ow\é )e(\—ﬁlao@% W(a,u[ CDe

E-tnail Address: (to be used for future annual rcpbn notifications)

or further information concerning this matter, please call;

e D\AUevoa 12, S 38-S YU

(Namc of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

03 $150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees X/S] 85.00 Fiting Fees,

Q=AI03Y

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status Dlen
of Organization) =0
[ -
I B
STREET ADDRESS: MAILING ADDRESS: =5 x
Registration Section Registration Section FLE;‘; W
Division of Corporations Division of Corporations Mo =
Clifton Building P. 0. Box 6327 n, =
2661 Executive Center Circle Tallahassee, FL 32314 Q w
Tallahassee, FL. 32301 S &

INHS11 (02/14)



Articles of Conversion
For
“QOther 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.

I. Thg name o Cie “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
WSV arn S D‘eﬁr O, TC.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CO v bo\—&‘l\—\ OoV— P LR chqq 29

{Enter enti e. Example. corporation, limited partnership,
p p g
general partnership, common law or business trust, etc,)

First orgamzed formed or incorporated under the laws of F_X\: \‘Dv \ é{ A
arD l 4 { Enter state, or if a non-U.S. entity, the name of the country)

on

(date of organization, formation or incorporation)

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

W exdlusive 1 \rmebei% L

{Enter Name of Florida Limited Liability Compar 3

4, If not effective on the date of filing, enter the effective date: .
{The effective date: 1} cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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. ! ’ ' O
Signed this_ Lt day of NB®Y\ \ 201 Hr

Signature of Authorized Representative of Limited Liability Company:

Signature of Aythorized Representative:
Printed Name: 6?‘0‘/2 é

‘if\)\l\fw\m Title: Pmﬁﬁé@w—i\'

Signature?s: oi bElf of Other Business Entity: |See below for required signature(s).]
Signature™>—V % c%a(/’

- Pres, ct\'LavJ\‘

Printed Name: 'ty &=\ €W\ <} &“_\AV\Z-V\’Z.& Title

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Title:

If Florida Corporation:

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

If Directors or Officers have not been selected, an Incorporator must sign.

If 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:

$25.00

SSYHY IV
NEN

hV)
10 BV

‘33
6E 6 HY 62 ¥dV St

VORIO
EICIR

Fees for Florida Articles of Organization.  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $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:

W\\ EKAMSsV@ \FouV\SDM«LﬂL\OVL_,,L L C

(Must end with the words “Limited Liability Company,

‘LLC.” or “LLC.™)
ARTICLE 11 - Address:

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

Mailing Address:

2120 It Weskde Po. Bog [pAosie
Vo Pt B 30400 Yoo bretc FE33909

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1nd1v1dua] or anolher
business entity with an active Florida registration.)

=Y

— ,

—< > T

The name and the Florida street address of the registered agent are: =M =2 il

I (O

arcel Waaomf e

Name y : < T Hi':Thﬂ

<203 Norlle B 22 % O
/Florida street address (P.O. Box NOT acceptable) —1‘?—,: e

otk Pletce |, 2HAs |
City i
Having been named as registered ag

liability company at the place dg ;
registered agent and agree to act ig

and 1o accept service of process for the above stated limited
nted in this certificate, | hereby accept the appoiniment as

capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper anl cgmplete performance of my duties, and I am familiar with and

accept the obligations of my posftion as registered agent as provided for in Chapter 6035, F.S.

4

Regisfered A Ut Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

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

Title:

"AMBR" = Authorized Member

!IMGR" = Manager

Name and Address:

AL

=

Helew, Samenza
e L 22200

WA CalL W e .BM@%

.
A - ‘\MC—Q-l

FEZ o

T = 0

(Use attachment if necessary) . ; Cr'rg; = '-:{:
ARTICLE V: Effective date, if other than the date of filing: !

[QifrloﬁALD
(If an effective date is listed, the date must be specific and cannot be more than nveéﬁmegs’. days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

A==

Signature of a member or an authorized re\rﬁ‘entahve of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree elony as provided for ins.817.155,F §.)

g/\/\ 6\ A 2N\ 2 A

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)
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