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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: Brethren Wholesalers LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Artictes of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Calton E. Wells

{Contact Person)

Brethren Wholesalers LLC
{Firm/Company)

4105 NW 195th Street

{Address)

Miami Gardens, FL 33055
(City, State and Zip Code)

v3I¥014 "3ISSYHVYIIN
SIYLS 40 AHYL3HTIS

For further information concerning this matter, please call:

Calton E. Wells at( 786 y 258-0096

%y :2lHd L-03040

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$150.00 Filing Fees  [_]$155.00 Filing Fees [_] $180.00 Filing Fees  []$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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Certificate of Conversion
For

“QOther Business Entity”

Into

Florida Limited Liability Company
This Certificate 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 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certificate of Conversion is:
Brethren Wholesalers
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Sole Proprietorship @q, 33% 00! (‘ﬂ}

(Enter entity type. Example: corporation, limited partnership, sole propr:etorshlp,

general partnership, common law or business trust, etc.)
rida

first organized, formed or incorporated under the laws of Flo
(Enter state, or if a non-U.S. entity, the name of the country)

on 11/25/1991
(Enter date “Other Business Ent:ty” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the faws of which it is now organized, formed or incorporated: r:tgm o
oo~

e . .

Xy O iewaig

N/A 22 5 7

7 i

4. The name of the Florida Limited Liability Company as set forth in the attachecpwr-«' ~

Articles of Organization: LR arT-"
ol T

2> 5 O
g F

Brethren Wholesalers LLC
(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date: 12/ 0 ?2007

(The effective date: 1) cannot be prior to 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.)

Signature of Authorized Person: M

Caiton E. Wells Title: Owner/ Manager

Printed Name:

Fees;

Certificate of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional) =
[ %21

Certificate of Status: $5.00 (Optional) =
L]
b oof 11
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brethren Wholesalers LLC

(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
GSLLC.!’)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: Mailing Address:
4105 NW 195th Street Same

Miami Gardens, FL 33055

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another '

Ten ©
business entity with an active Florida registration.) = B
52 F T
The name and the Florida street address of the registered agent are: = S i
P
Calton E. Wells o= ~ [
M~ -0
e T 2T
4105 NW 195th Sifet 205
Florida street address (P.O. Box NOT acceptable) g% A
>

Miami Gardens 330585 FL
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, |
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o
the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent ags prpvided for in
: Chapier 608 F.S..
(

Registéred Agent’s Signature (REQUIRED)

(CONTINUED}
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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

MGR Calton E. Wells

41056 NW 195th Street

Miami Gardens, FL 33055

MGRM Nichole L. Wells

4105 NW 195th Street

Miami Gardens, FL 33055

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/072007 =+~

(OPTIONAL) -2 o
(If an effective date is listed, the date must be specific and cannot be more t@ﬁ:’ five!
business days prior to or 90 days after the date of filing.) >§> .
w2
M
REQUIRED SIGN Ne
: () F\-J.
=5 >
=

Signature of a member or an authorized representative of a merﬂrﬁ.

(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.)

Calton E. Welis

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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: NEW Elﬁji’ﬁ

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 45999-0023

Date of this notice: 12-06-2007

Employer Identification Number: -
26-1519246

e~

Form: £S5S-4

Number cof this notice: CP 575 E

BRETHREN WHOLESALERS LLC

CALTON WELLS SOLE MBR
4105 WW 195TH ST For agsistance you may call us at:

MIAMI GARDENS, FL 33055 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUP AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We asasigned
you EIN 26-1519246. This EBIN will identify your business account, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records.

When f£iling tax documents, please usa the label we provided. If this isn't
possible, it is very important that you use your BIN and complete name and addreass
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than cne EIN. If this information
isn't correct as shown above, please correct it using the tear off stub from this notice

and return it to ue so we can correct your account.

To receive a ruling or a determination letter recognizing your organization
ag tax exempt, you should complete Form 1023, Application for Recognition of Exemption,

and send it to:

Internal Revenue Service

PO Box 192 Ben

Covington, XY 41012-0192 ;g
>
l:mmst

Publication 557, Tax-Exempt Status for Your Organization, is available a
offices or you can download this publication from cur website at www.irs

J“‘i“éfgﬂw
114

publication has details on how you can apply. DO gy
M=
Me o
IMPORTANT REMINDERS: ;-n;: = F"n
* FKeep a copy of this notice in your permanent records. :cgi—; ™
= 'n
* TUse this EIN and your name exactly ae they appear at the top of gﬁh ngtice on

all your federal tax forms.
* Refer to this EIN on your tax related correspondence and documents.

If you have questions, you can call or write to us at the phone number or address
at the top of this notice. If you write, please tear off the stub at the end of this
notice and send it along with your letter. Thank you for your cooperation.

f-



