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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14
Pty % /{\
e A 7
- N
CONTACT: TRICIA TADLOCK =2 5 ')
DATE: 12-30-05 oH R
L&,
REF. #: 000687.46165 o
CORP. NAME: WMC,LLC
( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ XX JOTHER: CERTIFICATE OF CONVERSION R
s i —py
-t o A
&_ oS -.':‘:’
el =
- R
STATE FEES PREPAID WITH CHECK# Z")‘ / 5 /0£ O -FOR § 150.00. .. ;;
S o O
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: FE o=

COST LIMIT: $

PLEASE RETURN:

( XX )8% ifmpe O of V& ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials



CERTIFICATE OF CONVERSION 2
b .
% s O (
, . : . 2N N
Pursuent to section 608,439, Florida Statules, the following unincorporated business entity 757, <@
hereby submils the grached gritcles of organization and this certificare of conversion 1o corRpriL -‘g;
to 2 Florida limiied liability company: PN 2
n -*
By 3
FIRST: The name of the unincocporated business immedintely prior to fiing this document was; 2™
7

WHC, LG .

SECOND: The dato on which and the jurisdiction in whick the unincorporated business was first
created or otherwise came into being are:

A Date: t2/03/3002

B.  Judsdiction: Dalawaxe o

C. If different from the ebove noted jurisdiction, the jurisdiction immediately prior to
ity conversion: .

THIRD: The neme of the iimited Kability company as sst forth in the aitpehed anticles of
organization is:

WHC, LT

{In acecydance with section 605.408(3), Florida Statutes, (e execution of fhis domuynent
constitutes an affirmarion under the penaltics of pegury tat the facis stared horeln dre Tue.}

William Ceaklay, Monaging Nembex
Typed or Primed Name of Signee

FILING FEES:
$100,00 Filipg Fee for Articles of Organization
§ 25.00 Filting Fee for Reglstered Agent Deslgaation
§ 25.00 Filing Fee for Cortificate of Cenverslon
5 3000 Certificd Copy (opifonal)
$ 5.0 Certificate of Statns (gptional)

{Note: Soctipn 608.438, F.5., does not provide for a corporation 1o convert fo a limited liabiliy comparny)

MASTLG)



ARYICLE I - Nama: (,-??
The name of the Limitad Liability Company is:

WM LLC
{Mhss ennd with dhe words "Limbizd Liskility Company, “Limited Company™ or their sboreviason "LLC" or "L.CY

ARTICLE H - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addyess: Mailing Address: )
1601 Banyan Road 1601 Banysn Road
Hoca Raton, FL 33352 ~_Boes Raton, FE 33432 )

ARTICLE [II - Regisrerad Agent, Registered Office, & Registered Agent's Signature:

£The Limited Linbility Compony cannot sorve s ils ovn Registered Agent. Yoo mus designate i individual or anotler
bosipets entily wilh &0 acive Florids segisraiion, )

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

Williasm Coakdey

Name
{601 Bunvnn Read
Florida sreet addeest (1.0, Box NOT asuceptablis)

Boca Raton pr 33432
Chty, Suize, sod Zip

Heving been named ey registered agent and lo aceept service ¢f process for the vbove stared Yimited
liability company at the place designated in this certificaie, I hereby accept the appoinimernt as
regisiered ageni and agree to act In rhis capacity. 1 firther agree to comply witk the provisions of all
statuies relating rw the proper and compleie performance of my dhties, and I am familior with and
vecept the oblignfiops of my position as registeved agen: o provided fbr in Chaprer 608, F.S..

o,

Registered Agent's Sigoamee (REQUIREDY)
Wibiam Coakisy

{CONTINUED)
Pagelof2



ARTICLE V- Managor(s) or Managing Member{s):
The name and address of cach Manager or Managing Mermber is a5 follows:

Title: Name and Address:
"MGR" = Managsr
"MGRM" = Managing Menther

MGRM ) Willimy Conkley
1601 Banyan Road
Boor Riton, FL 33432 _

{Use attachment 1 necessary)

ARTICLE Vr Effective date, if other than the date of Sling: - (OPTIONAL}
(If an effpctive date is Listed, the date must be specific and cannot be more than five business days prior

to or 50 days after the date of Bling,)

REQUIRED SIGNATURE:

X LWA@;« @MM

el L T -
Signsture of 2 member or an authorized represedtative ﬂ miember,

(ir zocordancs witl suction 603.408(3), Florida Swmmutes, the execution
of this docurnent consfitufes an aMfimation under the penalties of ptriury
that the facts sinted hersin org True.)
By: William Conldey, Manaping Member )
Typad or phinied namt of signec

iling Foast
512500 Fillng Fec for Articles of Organizmtion and Desigoadon
of Registered Agent
5 30.80 Certificd Copy (Optonal)
3§ 540 Cergificste of Statug (Optonal)
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