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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
December 16, 2008

MARSHA YARBROUGH
4237 SPRINGWOOD RD
JACKSONVILLE, FL 32207

SUBJECT: HARVEST WORKERS NETWORK INC.
Ref. Number: W08000055731

We have received your document for HARVEST WORKERS NETWORK INC.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

The convertin'g Florida entity must be active on our records.

ek
L

= r"‘l
The effective date of the conversion cannot be prior to the date of filing nor Tmore
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any. %3‘
Please return your document, along with a copy of this letter, within 60 dayrs-m;r
your filing will be considered abandoned

f.'.!T;_;
If you have any questions concemmg the filing of your document, please call’
(850) 245-6020.

Tammi Cline
Regulatory Specialist !

Letter Number: 408A00060598
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COVER LETTER
TO: Registration Section
Division of Corporattons

SUBJECT: HQV LES WC’ r k&f < M&'}UmrK

(Name of Resulting Fiorida Limited Company)

The enclosed Certificate 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. 608.439, F.S

Please return all correspondence concerning this matter to:

W\aréhﬂ (\écg éﬁ*ou@h | )
\i@u’ veet Workess Neﬁwf K 5

b ]
H
1

N =2
2 3
‘ {Firm/Company) C{ 7;3?; ':; :f:
H137 Springweed K 3 T
(Address r_;ﬁ :_g- 1
s Tare?

Sdac¥sonoi|le, \grl 32207 25
(City, State and Z Zip Code) -'jfi-. r

§
hs]

For further information concerning this matter, please call:

SJamar Suloer a0 2&0 2312
(Name of Contact Person)

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount

3 $150.00 Fiting Fees  (38$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees,
{($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P. O. Box 6327
2661 Executive Center Circle

Tailahassee, FL. 32314
Tallahassee, FL 32301



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 s.608.439, Florida Statutes

The nanie of the “Other Business Entity” irﬁmediately prior to the filing of this
Certificate of Conversion is: L{
. Harnest Lorkess Kot wor K (- H
(Enter Name of Other Business- Entlty)

_ . 3b
2. The “Other Business Entity” is a O Or DO (3 {—‘ O

(Enter entity type. Example: corporation, | Hmited partnership, sole proprletorshlp, ~2
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of

e
o i
],Ort de zag 2
(Enter state, or if a non-U.S. entity, the name of the country) z{’,?} “_}-j i '
rT 5%
Mo R
- Ty 30, Lovlo AR
(Enter dafe “Other Business Entity” was first organized, formed or mcorporaté’dLi ™ .
_--, -,;-
e
3. Ifthe jurisdiction of the “Other Business Entity” was changed the state or country = *"'r ol
under the laws of which it is now organized, formed or incorporated:
4. The name of the Fiorida Limited Liability Company as set forth in the attached
Articles of Organization:
Qroag‘!’ Wor kars Ned wock L. L C.
(Enter Name of Florida Limited Liability Companv)
- ]
5. H not effective on the date of filing, enter the effective date:___, ... <. )
(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.) .

Page 1 of 2



Signed this /og—{jjay of Qél c?as’]L 20 0 &

Swnature of Mcmber or Authorized Representative of Limited Liability Cumpanv

Printed Name; Cd' %I"Lﬁ’

N
Signature of ber or Authqrized Represenlﬁjve mﬂg’ qﬁ iy : 7;

Title: JPrescdeén F

Signature(s) on_behalf of Other Business Entity: [See below for required signature(s).| .

Slgnature\ﬁ,,p JL'\C\AEJ j? QJQ.LJQW

Printed Nameb' 14 Title: Vo ﬂ

Signature: / %«mw

Printed Name: Title: 1/ 2.
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie: _ LR -
. : s 5
T -1
If Florida Corporation: A=
Signature of Chairman, Vice Chairman, Director, or Officer. ' > s, fz
If Directors or Officers have not been selected, an Incorporator must sign. w0 v
|"."‘ L .
If Florida General Partnership or Limited Llabllltv Partnershlp :1_(_‘" =
Signature of one General Partner. % = n
o S |
<irn
H Florida Limited Partnership or Limited Liability Limited Partnership: e .

Signatures of ALL General Partners.

Al others: :
Signature of an authorized person.

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization: ~ $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

-Page 2of2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
_ARTICLE I - Name:
The name of the Limited Ltabxhty Company is:
j“\@fb &%+ W{sr KJ3 NJZ, fuor 'k L. Lc.
{Must end with the words “Limited Liability Company,” lhe abbrcvmuon “L.LC., or the designation
“LLC™)

ARTICLE 11 - Address:

The mailing address and street address of the prmCIpal office of the Limited
Liability Company is:

Principal Office Address: _ Mailing Address;

LY)37 Sprinsiwoed 7d '_)0 Eou L{WD’H

Jac¥gonm e, . Z220] e {le
A . 2
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 —t .
business entity with an active Florida registration.) ‘E r({"\ ==
oy M2 —
The name and the Florida street address of the registered agent are: b k| b
Vackrough  BE s =
Marsha Nackroug 2% 3t
Mo Y
2987 Lol Btream Lo 52z 0
Florida street address (P.O. Box NOT acceptable) @zt ° e
_ < , iy
Sackeenndle. 5 32250 F ¢

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above stated limired liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provisions of all 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

%4 Chaptez 608? jﬁ b/

Registered Agent’s Sifnature (REQUIRED)

(CONTINUED)
Page 1of2



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

e ’ 1 LAV VV\CQ,[L3?-C
: 247 \}tr‘qo St -
'j;\L-k.Qo/u).”F Ec A IC"

/W é[ | @Qrf\ f’%@ Ym&mt
. . . . -7"1“‘1 D""*e"m }'},/-il 1“._;-—-

<

///'7 6_£ :)‘QU'V\QM" M

s

Wkl 3 Shedla I Cary £
5247  Vieao St
_\,rﬂ( fesan o “F’ F:c":;ZC}(—-.
(Use attachment if necessary) '

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
~ {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 samg as 3
the effective date listed in the attached Certificate of Conversion, if an effeche =

date is listed therem J == A
e OO
ik

REQUIRED SIGNAT 0
2l

&J,auéma .

=

Signature oba member or an thorlzed repr spntative of a member“

G2 Hd 026

. . . ey
(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 frue.)

NMaxshe Yachroue

Typed or printed name ofjsignee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
Page 2 of 2
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLE 1V- 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

mg_"'\_ﬂ—\ X N i L

A T StreQm \
e E<tni Jlo, H.. 82280

N = i Sland b “L

WUEE_ Dyeca M 4sYORr
g Fo 2720

A1) NNatthe S0 LQQWV,)?\
: . 757 Cootharnde Apt. 3ot
Jaclesonsile A 2225 c-
-~
'8 C-;r 2. D aY N1

mmww
bz oo -HWo, L4 2D A7

e attachment if necessary)

(OPTIONAL)

(The effective date: 1) cannot be prmr 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 Certificate of Conversion, if an effective
date is listed therein.)

. RE UIR]%D SIGNATURE: ‘
el Upebsnsd,

Slgnature of a member or ax{}authonzed re}ﬁ:ﬂntahve 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 siated herein are true.)

Na-g b \/arbrou@ -

Typed or printed name of sisnée

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)
- Page2 of 2



