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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Blue Wakey Colleddne . LLC.

(Name of Resulting Florida 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. 605.1045, F S,

Please return all correspondence concerning this matter to:

Jessten Tuylor

~ (Coutact Persuu)

Bt Wakty  Collechve

(Firm/Company)

23 +—Ortoro—>F. 2% Bewles S,

~ (Address}

Niptwae Buada, FL 32204

(City, State and Zip Code)

Jussteatuylor. Yoqa (@ amud. Com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Jtssica Tamlov al Q1L 113 - IYL8

(Name of Contact Person} {Area Code) - (Daytime Telephone Number)

Enclosed is a check for the following amount:

;Sl 50.00 Filing Fees  [JS155.00 Filing Fees  [3$180.00 Filing Fees JSI 85.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S125 for Articles Siatus Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11{01/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

JESSICA TAYLOR
428 BOWLES ST
NEPTUNE BEACH, FL 32266

SUBJECT: BLUE WATER COLLECTIVE, LLC
Ref. Number: W14000012330

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

The effective date of the conversion cannot be prior to the date of filing nor more
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.

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.

Tammy Hampton '
Regulatory Specialist Il Letter Number: 214A00004203

www.sunbiz.org

Nivicion of Cornoratinne - PO ROX 8227 .Tallahagssee Flarida 239214



Certificate of Conversion
For
* Other Business Entity”
Into
Floridy Limited Linbility Company

This Certificate of Conversion and attache d Articles of Ovganization are submitted to convert the following
“Other Business Entity” into a Floridy Limited Linbility Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Eniity” immediately prior to the filing of this Certificate of Conversion is:
Bl Wakty  Yosu and SUP, (LT

(Enter Name of Other Businass Entity)

LLC T

' LY .
(Enter entity type. Example: corporation, limited partnership,
general partiiership, common law or business trust, etc.)

2. The *“Other Business Entity” is a

First organized, formed or incorporated under the laws of &Gt DW\ L
(Enter state, or Tfanon-U.S. en tity, the name of the country)
on _March, ?DD{‘" L0\L

{date of orz'!mzauon, formation or mcomomnou)

3. The name of the Florida Limited Liability Company as set forth in the attached Axticles of Organization:

Plue Wadtr Colledhwe, . LLC.

(Enter Name of Florida Limited Lizbility Company)

4. If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to date of veceipt or filed date nor more than 94 divvs 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 Asticles of Organization, if on effective date i listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this | day of ?C«\OYU{M’\J}

Sicnature of Authorize d Re presentative of Limited Liabilitv Company:

Signature of Authorized Representative: Qé(/m/'m TC{M,Q&/

Title:°_ pumey

Printed Name: _J¢35(ta Taylor

Sigmtwre(s) on behalf of Other Business Eptity: [See below for required signature(s). |

Signature:

Printed Name: __ Yoy A-N\l,;’*;{(n 2

Title: O wanl

Signature:
Printed Name: Title:
Signature:
Prnted Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Pnnted Name: Title:
Signature:
Printed Name: Title:

If Morida Corporation:

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

If Florida General Parinership or Limited Liability Partnership:

Signature of one General Partner.

IT Foridy Limited Partnership or Limited LEibility Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Blue {gatee Collgehwve, LLC.

(Must end with the words ¢ ‘Limited Liability Company, *L.L.C
ARTICLE II - Address:

Tor “LLE.TY

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Addiess:

425 Bowtes
42X Bowles St J:‘?r%—e*mwr%‘f
eI, FL Neptune Beach, F
32260 322 L

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

£ 5 ‘.,_. t .
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business enfity with an active Florida registration. )
The name and the Florida street address of the registered agent are

dessua Tuulov

“Name

418 Powles St
Florida street address (P.O. Box NOT acceptable)
Ntptne Beath

City

IL 322464
Zip

Herving been nemied as registered agent ol to crccept service of process for the above stcted Tinited
Ferbility: compeniy at the plece desigiated a1 this certjficate, I herebyv accept the appointient as
registered agent and agree to act ot thiss capaciy. I further agree to complywith the provisions of all
statutes relating to the proper cuid complete performamce of mn chaties, and I e faniliarwith and

ciceept tire obligations of mv posiion as registered agent as provided for i Chapter 603, F.8

MW«« \W,Q/f
Refls

tered Agent's Slg@urc (REQUIRED)

— ~
2o B
" —
—
5 Z M
(CONTINUED) ':'._5._;.); ?10 ——t
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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 —
AP BR Runn Taulor
41¥ Poules St.
Niphny Reach, FL 32200

(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 aftey the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

- — @\/
Ot |
‘ Sign;ttmg of a membey oré}: authorized re presentative 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.
T am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.) T = ;
—rm o=
. o = {
Typed-br printed name of signee Gt T e
wIl g
@2 o T
Filing Fees: R o
$125.00 Filing Fee for Asticles of Organization and Desigmation A o
of Registered Agent ol B
$ 30.00 Certified Copy (Optional) ZEht e
= or . P 1 ARSI )
$ 500 Certificate of Status (Optional) 1

Page 2 of 2



