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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

T

DEBORAH CHESNEY
P.O. BOX 4789
SANTA ROSA BEACH, FL 32459

SUBJECT: WHODINI SISTERS LLC
Ref. Number: W14000008522

We have received your document for WHODINI SISTERS LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and: is
being returned for the foIIowmg correction(s): )

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entlty as required’ b)L
applicable law. If the converting entity is a corporation, the certificate: -of.
conversion must be signed by a chairman, vice chairman, officer, director, or-an’
incorporator. If the converting entity is a limited liability company, the certlflcate of
conversion must be signed by an authorized representative. If the convertmg‘
entity is a general partnership or limited liability partnership, the certificate’:of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ail of the general partners. if the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist 1l Letter Number: 814A00002925

www.sunbiz.org

Mivriciorm nfF Marmoratanane . PO ROW 292907 Mallahacoance EMawidas 3001 4
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COVER LETTER

TO: Registration Section
Diviston of Corporations

sussect:___Whodin, SIS bors  LL C

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fecs are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

{Contact Person) % l

Who Aini Sic et

(Firm/Company)
P 0. Bo)( 47 g (/
{Address)

Santn Bsse Beac, El. 224S9

(City, State and Zip Codé)

Sand. pat OO aol - o

E-mail Addrcss:'(lo be used for future annual report notifications)

For further information concerning this matter, plcasc call:

Debofoie fhdusmav a Yoy ) S4S- @35Y

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  (3$155.00 Filing Fees ~ (J$180.00 Filing Fees  C}$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Ceriificate 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 Exccutive Center Circle Tallahassee, FL 32314
Tallahassec, FL 32301

INHS11 (01/14)
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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

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

1. The name of the “Other Buginess Entity” immediately prior to the filing of this Certificate of Conversion is:

wihodini Sisters rL(
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a AL

(Enter entity type. Example: corporation, limited parlncrshlp.

general parinership, common law or business trust, etc.) o B
R
First organized, formed or incorporated under the laws of -/\‘1047}1 Al L
(Enter state, or if a on-U.S. enlity, the name of thc count
T 7, . N -
(date of organization, formation or incorporation) ..\ A
.

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of ()__r'gsiniza_t_ion:

Whﬂ dini SES bers LALC- ‘ :T:'.': A

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The plan of conversion has becn approved in accordance with ss. 605.1041-605.1046.
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Signed this d S’ day of ‘(ga/vu‘alu-}

Signature of Authorized Re

resentative of Limited Liability Company:

Signature of Authorized Representatlvc l.(bab Ve D —“The C/(l.sﬂl-/j

Printed Name: 4

£y Title:

otanes”

Sionature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature of Authorized Representative: .2.160? A D “The C/(JJ"*U'j

Printed Name:_ Dobacah N: JH e heyney Title:

Signature:

Swhners”

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

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 Liabili

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Feecs:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certified Copy:
Certificate of Status:

Limiied Partnership:

€5 Hd CZ2834n152

$25.00 %! g
$125.00 e
$30.00 (Optional) AR
$5.00 (Optional) el
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Whedini Sr&‘l’ers , LL,('_

(Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.™)

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

Mailing Address:

Principal Office Address:
Dl bi o Mo Chus sy lﬁbbiL ]f)_LcCﬂuggq
! 0. Box Y1%
_&th'ﬁ,ﬁ__Mﬂ-

SO Fores F St
Santa Kose Booc, FI. 33459 - &
3159

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

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

&uf%mwsl‘/ﬁ

Namc

fCO “F'M;q/’ S%‘

Florida street address (P.O. Box NOT acceptable)
SRB o 2dUST
City 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, I 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 to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regi tered aggnt as provided for in Chapter 6035, F.S..

ﬂ"/’w,& -
[ I

heﬁmtereef/ Agent’s gnaturc (REQ%ED)
(CONTINUED) "

Page 1 of2 o
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. ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
_,A_mﬁusf_ Qoo e C/u,srwv}
. Sow . 34y59

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a member or an authorized represen{ative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any falsc information submitted in a document to the Department of State
M |

constitutes a third degree felony as provided for in 5.817.155, F.S.) ey o
i _: :,:_:I ;
“Pborwl'\ D e Cheﬁ"}"—“l 5 | .
Typed or printed name of signeel R
TS e
Filing Fees: e 5” )
$125.00 Filing Fee for Articles of Organization and Designation 3 i
of Registered Agent - I
$ 30.00 Certified Copy (Optional) BV m
T2
e Cd

$ 5.00 Certificate of Status (Optional)
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