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COVER LETTER
TO: Registration Section
Division ol Corporations

A1 1 T Q (HY b b
SURBJECT: FACTORY DIRECT SUPPLY WPB, L1.C

(Nume of Resulting Flovida Timited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an “Other
Business Entity” into a “Iforida Limited Liability Company™ in accordance with s, 6031045, 1°.S.

Please return all correspondence concerning this matter to:

NANCY PEMBROKE

{Contact Person)
WILLIAM Gi. PEMBROKE, CPA, PP A

(Firm/Company)
851785 US HWY |

{Address)
PORT ST 1L.UCIE, F1. 34952

(City, State and Zip Code)
[LORENE@VIACTORYDIRECTSUPPLY NET

E-mait Address: (Lo be used tor future annual report aptilicahions)
For further mformation concerning this matter, please call:

NANCY PEMBROKE 336-3331

2
a (1 )
{Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

X $150.00 Filmg Fees  DI$155.00 Filing Fees §@$150 00 Filing Fees CI$185.00 Filing VFees,
{$23 for Conversion and Certificawe of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisbation Section
Division of Cerporations Dhvision of Corporations
Clifion Building " O. Fox 6327

2661 Exceuuve Center Cirele Tallahassee, FLL 32314

Tallahassee, FL 32301

INHSEL(06/13)



Articles of Counversion
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For e
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“Other Business Entity” r =

nlo 3rj»-: L pe

Florida_Limited Liability Company T
ST 1;; . *i i

""I(.
The Articles of Conversion and attached Articles of Organization ace submitled to convert (HE fotlgying
“QOther Business Entity” into a Florida Limited Liability Company in accordance with b.ogp,lozl‘_’?Horlda

Statutes.

1. The name of the *Other Business Entity” immediately prior to the filing of the Arucles of Conversion 1s:
FACTORY DIRECT SUPPLY WPB.INC.

(Enter Name of Other Business Entity)

I ‘ . CORPORATION
2. The “Other Business Entity” 15 a o

(Linter entity type. Example. corporation. limuted partmership,

generad partnership, common law or business trust, cle.)

FILORIDA
First organized, formed or incorporated under the laws of _
o 22713

(Enter state, or 1l a non-U.S. enuty, the name ol the country)

(dale of organtzation. lormation or lmorpordllun)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orpanization:
FACTORY DIRECT SUPPLY WPB, LLC

(Linter Name of Florida Linmited Lialnlity Company)

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

(The effective date: 1) cannot be prior to date of receipt or filed date nor more th.m Y0 days after the

date this document is filed by the Florida Departrent of State; ANI} 2) must be the sante as the cifective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Noze: [1'the kue inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effectuive dute on the Departiient of State’s records

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Sighed this 22ND day of JULY : 2015

Signature of Authorized Representative of Lintited Liability Company:

. . . . /4
Signature of Authorized Representative: /ﬁ—é - "6‘(‘

Printed Name: ANTHONY SARDINIA Z Title: MGR

Signature(s) on behall of Other Business Entity: [Ste below for required signature(s)]

Signature: M

Printed Name: ANTHONY SARDINIA Title: D .
Signature: L e 5
Printed Name:_ Title: .;’f-
oF
Signature: o
Printed Name: Title: s
“a,
Signature: - f. 3
Printed MName Title: o
AT
xS
Stignaiure:
Printed Name:_ Title: o
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Oflicer.
If Directors or Officers have not been selected. an Incorporater must sign.

[f Florida General Partnership or Limited Liabilitv I'artnership:
Signature of one General Partrer.

If Florida Limited Partnership or Limited Liability Limited Partrership;
Signatures of ALL Generat Partners,

All others:
Signature ol an authorized person.

Fevs:
Artucles of Converston: $25.00
Fees for Flonda Articles of Organization:  $125.00
Cettified Copy: $30.00 {Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORI

DA LIMITED LIABILITY COMIPANY
ARTICLE 1 - Name:

The name of the Linuted Liability Company 1s:

i
o
&=
FACTORY DIRECT SUPPLY WPRB, LILC -
(Must end with the words “Limited Liabilty Company, “LL CL7or “1L1CT) . r;:-)-
. vt !
ARTICLE 1T - Address: L ‘:‘«: o
The mailing address and street address of the principal office of the Limited Liability Compiwny is:
Principal Office Address:

3w
Mailine Address: '

4839 WESTROADS DR
WEST PALM BEACH. FL 33407

e
PO BOX 14079

FT PIERCE, FL 34479

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

(The Limited Liability Company cannot serve as its own Registered Agent You must designae an individual or another
busmess entity with an actuve Florida registration )

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

ANTHONY SARDINIA

Name

4839 WESTROADS DR

Florida street address (P.O. Box NOT acceplable)
WEST PALM BEACH FL 33407
City Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability compeny at the place desivnated in this certificate. I herehy uccept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, and [ am jomiliarvith and

accept the obligations of ny position as registered agent as provided for in Chapter 503, FF.S..
L}

-

Refastered Agent’s Signature (REQUIRED)

(CONTINUED)

Foe | of 2




ARTICLE 1V- '
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
MGR ANTHONY SARDI?JWI"/}
PO BOX 14079
FI PIERCEE, FLL 34:)79

(Use attachment it necessary)

ARTICLE ¥: Effective date, i other than the date of tiling: _ A{OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or M) days after the date of filing.)

Note: [T the date inserted 10 this block does not meet the applicable statutory Giing requirements. this date will net be listed as the
documert’s effective date on the Department ol State’s 1ecords.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: .
M

— . " -
Signature of a member or an authorized representative of a member.
This documemt is exceuted in accordince with section 605.0203 (1) (b), Florwa Statutes.
[ am awaie that any fulse information submitled in a document to the Department of State
constitutes o third degree felony s provided for ins. 817133, F.5.

ANTHONY SARDINIA
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)
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