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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: WDHQIS (lﬁm{%ﬂ]&tli]mi Ih*[)ﬂ Inc
(Name o

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an

esulting Florida Limited Compdny)

“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:

Aot Van Depoe,

(Contact Person)

PaNIOY_CHNSUHIITS

(Firm/Company)

vl W. bumSden €d

(Address)

Arandon FL 3351

{City, State and Zip Code)

AYonic @ poy ¢ DN CONSUITNES. Lo

E-mail address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

rant \ an Dedoe,

at ( glg )LO?L\5U)KL\

(Name of Contact Person)

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

E{slso.oo Filing Fees [ T]6155.00 Filing Fees

(325 for Conversion and Ceruficais of
& $125 for Articles Status

of Organization)

STREET ADDRESS:

Registration Section
Division of Corpcratiza:
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

DSIS0.00 Filing Fees ,D$185.00 Filing Fees,

and Ceriifiee Cop; Ceriifivn Cupy s wnd
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Coryzontiza:

P. Q. Box 6327
Tallahassee, FL. 32314
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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: W D”C,P{S CDYY\OF,V]SMSY\ w— ()p

(Enter‘Name of Other Business Entity)

LO(DO(OJ\’\SY\

2. The “Other Business Entity” is a

(Enter entity type. Example corporation, limited partnershlp, -

giadral parindoskip, ccmmon law or business trust, etc.) Boe 3

: g —
first organized, formed or incorporated under the laws of F\ Dﬁ d.aa 5‘:- ff\' % Ny
(Enter state, or if a non-U.S. entity, the saimc of i Comitay)  cnsr o v
(93] "‘f — r-lh—

HA RS

on ' 2\\ 2005 e T N
: “Olher Dusiness Dality™ was Sost crgazized, Soimacd or mcorporated) Q,':?

LA L ‘.. s
o wda bl et slurs al butid ul.ll.

(A s uliltr

3. If the jurisdiction of the “Other Business Entlty” was changed, the state or country under the l&@s of

~d.
w

which it is now organized, formw Ot iicoipoiat

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of

Organization:

wor¥ Lomp (overage ,LLC

(Enter Name of Florida Limited Liability Company)

5. If 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

[ B 5 PR R ‘I"""" R ) BT L
whtw o en s w e e mAdbw e Adh Marw

Arem -
CeArwany WA AIRRr g AL e ey e eem e e sl m A meea b Awes SR

ﬁled by the rl\.ll lun uw—.;-:
attached Articles of Organization, if an effective date is listed therein.)

A Tha rAanvarcinn ic nnwmnﬂpr‘ ]-“: tha nnnllnnk'p |qur(q\ rrnvarn!nrl ﬂ'n-‘- nthpr I'\Ilc!nPSS ent]ty and the
CULLYLLOIVIE GUBLIP IS VY LML DU Sy \o} Ginu v lu\.]uu\.-ul&lua UL 3.0ud. 4.19 E.S. » in vffechng the conversion

currently orgamzed fOnuuu OF JiiCoi ol aiia.
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)OSigned this sz day of WH‘ 20 //

Signature of Member or Authorized Representative of Limited Liability Company:
Tndividnal qwmng affirms that the facts stated in this document are true. Any false information

ArEN AL @ LAl b uusl e u«nuu) a3 piuy wued for in s.817. 155 F.S.

)dﬁignature of M or Authorized Representative: % 2{ ; "
Printed Name: Title:

[ ..-I..\ - l..-l.nll'nl‘l'\ol-n- Duninace Wabityrs Tndin h—lnnlle\ a-nninn “‘!:!’!!!(S) that the facts stated in

e [PV )

this document are true. Any false informution constitutes a ihird degree felony as provided for in
8.817.155, F.S. [See below for required signature(s).]

W Signature: q ‘(}/

Printed Neme:__TANE VAAOEBOE- Title: _{AARICIRVERTUY
Signature:
Printed Name: Title: R
a9
Fan N =
Signature: el =
Printed Name: Title: g
Fhe— 2
: oy 2
Signature: A a—
Printed Name: Title: Tl
T
Signature: Gf;,& W
Printed Name: Title: ij':;;rs wn
Jim « .
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership;

Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limitad Partnarchin.
Signatures of ALL General Partners,

All 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WO Comp (oyeratie, LAC

(Must end with the words “Limited Liability Company, the abbrevidjdn “L.1.C.,” or the designation “LLC.")

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

Principal Office Address: Mailing Address:
en Rad Po RoX 3240
Bianaon L 3309

BT W. Lwmnsd
£ aﬂdD\f\ L SASIN

Ty

LY
.
2ar L

1S€ W 11 wow g
]

8y

inte)
iy ]
s

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnan:é‘é
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or ano :rf

f f“-l’
I i 4

K|

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are e
— "“I‘J ..',‘ .Ed i !

frant Nandegoe e -

Name fz:J 'Ef’, e

L W Lwmsden Ed

Florida street address (P.O. Box NOT acceptable)

Y ONAM FL 335 1|

City, State, and Zip

Seew 4. st

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appomtmenl as reg:stemd agenl and
agree to act in this capacity. [ further agicc to comply with i provisicis of 3l sialaics iolalng o e
proper and complete performance of my duties, and I am familiar with and accept the obhgauons of my
position as registered agent as provided for in Chapter 608, F.S.

X_H>-

Registered Agent’s Signature (REQUIREDY

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

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Mg | Pres Buni Vo Deboe
YUNQA0 [

fr . [
™ ;\'-‘-.. _‘:_"'?
;‘"‘i\-&-‘, -
A -
i =
2 e
2 T =
P
g ; S«:D 5'7?
.-W ." I (:‘-o "'w-;:
Ff.’?f*n o

b

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)
40 nor wioie ihai 58 days after the date this document is filed by

el N - .

L priv) uu.u»utw \_:ui.tn 1] ;:AE;QI uc l.n iUl [t
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 listed therein.)

‘REQUIRED SIGNATURE:

Siomnture of 2 mamber or an authorized renrecentative 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. [ am aware that any false information submitted in a
oo proy

dDCumenl to the Depamncno. ﬁfstata conotine T ton fl“-nl Anmnn Pp!na nn e alar-l 4'-- ins 017 ]55 F S )

AN NanDeroc.

Typed or printed name of signee
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a
Department of State

I——————_______.____..__"—“— : —
! State of Florida

I certify from the records of this office that WORKERS

Ny COMPENSATION CO-OP, INC. is a corporation organized under the
{&‘_’ ! laws of the State of Florida, filed on April 30, 2003, effective May 28,
- 2003.

The document number of this corporation is P03000048282.

t [ further certify that said corporation has paid all fees due this office
| through December 31, 2011, that its most recent annual report was filed
on February 28, 2011, and its status is active.

"1 further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Second day of March, 2011

Secretary of State

Authgmtication 1D: 600196357256-030211-P03000048282

To authenticate this certificate.visit the following site. enter this
1D, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




