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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (L (AMS AND AAZTER, tLC
(Name of Limited Liability Company) *

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yaronv B (CARTER

(Name of Person)

Wi AMS  AND _QARTEZ, LLE
(Firm/Company)

<
5249 (. tAamviine EEMAL

(Address)

W ST L Ay g

(City/State and Zip Code)
For further information conceming this matter, please call;
Mygtocd A7z w O y 758~ T553
(Name of Person} {Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
[C1s125.00 Filing Fee [_] $130.00 Filing Fee & [ s155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address St ouricr Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
November 21, 2005

HAROLD B CARTER
3249 EL CAMINO REAL
WEST PALM BEACH, FL 33409

SUBJECT: WILLIAM AND CARTER, LLC
Ref. Number: W05000051896

We have received your document for WILLIAM AND CARTER, LLC and your S

check(s} totalin
being retained in this office for the following:

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 905A00068540

T % TH»72y%S> 7 »"0M5¢a3y™ rYs 1T L 0 000 T™Y YT Nnmyihy41 4

g $160.00. However, the document has not been filed and is %‘”
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the gttached articles of organization and this certificate of conversion to convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

WieLtaMms AND CARTER PA-

"-s. L

SECOND: The date on which and the jurisdiction in which the unincorporated business wzis E{st
created or otherwise came into being are:

x l
A.  Date o8/l (2003 .
B. Turisdiction: 'TFF'M'@ v A i
C.

If different from the above noted jurisdiction, the jurisdiction immediately prig#
its conversion:

YOG
LS

THIRD: The name of the limited liability company as set forth in the aftached articles of
organization is:

(LT AMS  AMD m—rz.rz) L Lo

M Tl tgn

Signature of a Member or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.)

Hefzoy (R. CAlT R
Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articles of Orpanization
$ 25.00 Filing Fee for Registered Agent Designation
$ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(Note: Section 608.439, F.S., does not provide for a corporation to convert to a limited luability company.)

INHS11{10/59)

2€:0lWy L-232050
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_WiCLiAps AN oHRTER, LLE
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC.” or “L.C.."}
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipat Office Address: Mailing Address:
324) gL gamine REac SAME Ee

w BT PLlM BEAIE _FC =

232 409 e

ARTICLE III - Registered Agent, Reistered Office, & Registered Agent’s Signatures :

¢E:0lkY £-33080

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anoﬂ;aro_l
business entity with an active Florida registration.) S
=h

pog

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

_Haveip &, CARTEE

Name

Lr4q &y AAnIiny TTEMA-
Florida street address (P.O. Box NOT acceptable)

Wkt PAu BEACHTFL %3 409
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

bbeop TP Hon

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page10f2

a3



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
=L A , o .
AsHiEN J Wikl AXS
2B WADPE&Eie AYE. _
. (BT P BEAcH, o 3541
A G B M
' e b B, OATTEER
' 2,49 &L AMND  _BEAL
WiZsT darm RBERAK FL 33407
5 o
2
R ==
(Use attachment if necessary) =M
e ! 1.
ARTICLE V: Effective 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 business days priof &}’
28 D
E?—}* ET
SIS

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
0o elpr e

Signatore of a member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

HAo s 3 CARTEZ

Typed or printed name of signee

Fecs:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page 2 of 2




