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COVER LETTER

TO: Registration Section {
Divigion of Corporations

sURJECT: Willseal LLC

(Name of Resulting Flonida Limited Compeny) .+

The enclosed Centificate 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 afl correspondence conceming this matter to:

Karen E. Stedman _ ,
(Contsct Person) :

Stedman-Fleury CPA
{Finu/Compeny) r

3831 RCA Bivd., Suite 3101
{Address)

Palm Beach Gardens, FL. 33410

stedmancpa@aol.com &3 !
E-mail address: (80 be used for future nual report notiications) . % “y
For further information concemning this matter, please call: L:J :V .
Karen Stadman at ( 561 y 624-0522 = M
{Nume of Contact Person) {Ares Code and Daytime Telephone Number) o “ .
Enclosed is a check for the following amount: f_:
ESISO.W Filing Fees D 155.00 Filing Fees 180.00 Filing Fees DSIBS.OO Filing Fees,
(325 for Conversion  —and Certificate of and Certified Copy Certified Copy, and
& $125 for Article Status Centificate of Stetus
of Organizztion)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Exceutive Center Circle Tallghassee, FL. 32314

Tallahessee, FL 32301




Certificate of Conversion

For
i in ntity™
Into

Eloride Limited Liabjlity Company

This Certificate of Conversion and attached Articles of Organivation are submitted to convert the
following “Other Busineas Entity” into a Florida Limited Linbllity Company in sccordance with
5.608.439, Florida Statutes,

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

C
Cenie s P10-3341
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is 8 Corporation . .
(Enter entity type. Example: corporation, limited pa rtnershtp;
general partnership, common law or business trust, etc,)

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

n July 18, 2012 '_;
(Enter date “Other Business Entity" was first organized, formed or incorporated) :j ‘.:1

3, Ifthe Junsdmtton of the “Other Business Entity” was changed, the state or country under the Iaﬁ& ’6!‘
which it is now organized, formed or incorporated;

hh€ R4 €~ Ed?E%%Z

4. The name of the Florida Limited Liability Company sa set forth in the attached Articles of i
Organization: ?

Willseal, LLC : . f
{Enter Name of Florida Limited Liability Company)

5. I not efTective on the date of filing, enter the effective date;
(The effective date: 1) cannot be prior to nor more than 90 days aRter the date this docnment is
filed by the Florida Department of State; AND 2) most be the sume as the effective date listed in the
attached Articles of Organization, if nn effective date Is listed therein,)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s} and the requircments of 5.508.439, F.S., in effecting the conversion,

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is :
currently organized, formed or incorporated.
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Individusf siguing affrns that the fhcts ststed 1n this document Are true. Azy fahehﬂmmﬁan
m.mmmnwmmmnﬂ.r& -

) 0 ‘ iness Entity: Individual(s) sipning affirm(s) thut the facty stated in
umammmmwnmmammmummmm

1.817.155, F.5, [See bd‘b:\tw Wﬂlﬂ
Sigature: ﬂg‘-k;' i, il
¥ Bkl sy

Printed Name: V. . Tile: Divcne %

Signsture: =

Printed Neme; Tite: ;
(%)

Sigruature; -

Primted Name: Tide: a

Signatore; =

Prioted Name; Title: =

Signanire

Printed Name: Tite:

Signature:

Printed Name: Title:

I Foxids Corporstion:
Sigmature of Chairman, Vice Chairman, Diroctor, or Officer.
Hbumaroﬁmhwwbmuwmhmrpmmmum

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization: $125.00

Cextificd Copy: $30.00 (Optional)
Cenificate of Statux: $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:

Willseal, LLC
(M endd with the words “Limited Linbitity Company, the abbrevintion *L.L.C." or the designation “LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liebility Company is:
. Principal Qffice ; Maiing Address:
300 Prosperity Farma Rd, Sulte E 300 Prosperity Ferms Rd, Suite £
Aorth Pain Beach, Fy 33408 North Polm Beach, FL 33408 - s
e =
g -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =i TY S
(The Limited Linbility Compaomy caomot serve a4 ils own Registered Agent. You must designate an Individnal or saothey '"_} 3 'I =
business entity with &n active Florida registrstion.) S RPN
. i< -
The nume and the Florida street address of the registered agent are: ’: . i
L e
Karen E. Stedman ng @
Name :.é o] f_

3031 RCA Bivd,, Svite 3101
Florida street address (P.O, Box NOT acceptable)

Palm Baeach Gardens FL 33410
City, State, and Zip

Having been named a3 registered agent and 10 accept service of process for 1he above stated limited liability
company a! the place designaied in this certificate, I hereby accept the appoimmen: as regisiered agent and
agree (o act in this capacity. 1 further agree to comply with the provisions of ail statutes relating to the
proper and complete performance of my duties, and I am famillar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s)} or Msmaging Membes(s):
The name aod address of each Manager or Mamaging Member is as follows:

"MGR" = Mznsager
"MGRM" = Managing Member
MGRM Brian J. lske
2464 Azyre Clrgle

Pay Beach Gardens,_Fl. 33410

wh € W E- 4T B0

(Use atmchment if necessary)

ARTICLE V: Effective date, f other than the date of fiting:

OPTIONAL)
{The effective date: 1) eannot be prior to nor more than 90 dayy after the date this document is filed by

tire Florida Departnent of State; AND 2) must be the same as the effective date listed in the sttached
Certificate of Coaversion, if un effective date Ested therein)

REQUIRED SIGNATURE:
Sigasture of 4 member or g authorized representutive of & member.

(To accondance wi mmmmmmmumorwummmamﬂmm
the peanlties of perjwry that hmmmmmlmmm

Ialse information submrined
for in 9,817,185, ES)




