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COVER LETTER
TO:  New Filing Section
Division of Corporations

Wouobies Corner 11O

SUBJECT:

(Name of Resulting Floridua Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited iability Company™ in accordance with s, 603, 1043 F S,

Please return all correspondence concerning this matter Lo

Jussica Keavs

(Contact Persony

Woohies Corner (1O

(I irm/Company)

193 Sawyerwood Pluce

(Address)

Oviedo, FLL 32765

(City. Stane and Zip Code)

wouhiescorner@iclonsd .com

L-mail Address: (o be ased tor futare annual repont netifications)

IFor further information concerning this matier. please call:

Jessica Kenys H(13 QUT.H)20)
at (
{Name of Contact Personi {Ares Coded  (Duvtime Telephone Numbery

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

O 13000 Filing Fees  O$133.00 Filing Fees EIS180.00 Filing Fees DIS183.00 Filing Fees.
(523 for Converstan and Certificute of ane Certitied Copy Certitied Copy.and

& 8125 for Articles Stalus Certilieate of Status
ul Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Cirele Tallahassee. FIL 32314

Tallahassee. FI. 32301
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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 following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045. Florida

Statutes,

The name of lhu Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
\\m\hlu Corner 110

{1inter Name of Other Business Entity)

limited hubiliy

The ~Other Business Entinn” is
{lznter entity 1ype, Exumple: corporation. limited paninership. general partnership, common law or business trust, e, )

New Hampshire

First organized. formed or incorporated under the laws of
(Enter stne. or il non-11LS, entity, the nzme of the couniry)

et AN Y FPIT

on
{date of organization, tormation ur incorpoeration)

Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Woobies Corner 110

{Emer Name of Florida Limited Liability Company)

4. 11 not effective on the date of iiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the dule inseried in this biock does not meet the applicahle statutory {iling requiremenis, this date will not be listed as the

ducument’s effective date on the Department ol State’s records.

The plan of conversion has been approved in accordance with all applicable statutes.

0. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount 10
which such members are entitled under ss. 6031006 and 605.1061-603.1072. F.S.
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Signed this A0 day of July 2018

Signature of Authorized Representative of Limited Liability Company:

. . 4 . ,/\f '\ -
Signature ol Authorized Representative: S/ N
Printed Name; Jessica Keays [/ Title: Membe ]

A

Signature(s) on behalf of Other Businesg Entity: [See below for required signature(s)|
> .

Signature: \/ d/

Printed Name:_ | 1 jf’ AT \.C CL\_/]‘ 3 Tite: _IN\ g4 l’)ﬁ/
Signature;

Printed Name: Tite:
Signature:

Printed Namne: Title:
Signature;

Printed Name: Tide:
Signature:

Printed Naime: Title:
Sivnature:

Printed Name: Tide:

H Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
W Directors or Officers have not been selected. an Incorporator must stgr,

H Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Anticles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Cenified Copy: $30.00 (Optional)
Cerntifreate 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:

Wiwshies Corner 11
(Must contain the wonds “Limited Linbilny Company, *LLCL" 0 11"

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

Muailing Address:

Principal Office Address:

193 Savsernood Place

U3 Sawverwood Place
(hviedo 11, 32765

Oviedo, FLLIZT03

ARTICLE Il - Registered Agent. Reg

(The Linnted Lisbility Company cnnot serve as ns own Registered

sistered Office, & Registered Agent's Signature:
Agent. You must designate am individued or another

Business entity with an active Florida tegisteon, )

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

Renpi Keays

Name

T3 sawserwood Place
Flortda street address (1.0, 3oy NOT dcceptable)

Fl. 12765

(v
City Zip

Heaving been nanted as registered agent and 1o agoeept service of process jor the ahove stated Hmired
tiabitiny company at the place designated in this certificate. | iereby aceept the appoiniment as
regisicred agent and agree o act in this capacine. 1 further agree io comiply il the provisions of alf
ytatutes relating to the proper and complere performance of myv duries, ad Tam famifiar with and
aceept the oblivations of myv position as resistered agent as provided for in Chapier 603, F.5.
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ARTICLE Iv-
The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MOGR” = Manager
M fﬂ? Cantit

Jessica Kenvs

193 Sawverwood Phace

Chviedo. FLL 32763
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ARTICLE V: Other provisions, H anv . e 11!
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Sign

re of 2 member or an authorized representative of a member

This document’is exccuted in accordance with section 603.0203 (11 (h), Florida Statutes. 1 am usvare tht
any lalse informution submiited in u document to the Department of State constitates i third degree felony
s provided for in s 817,133, F .8,

Jessica Keavs

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $

5.00 Certificate of Status (Optional)



