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COVER LETTER

TO: Registration Section
Division of Corporations

e Al Freeond
SUBJECT: William T. Vickers Family. LI1.C

(Namc of Resulting Florida Limited Company)

The encloscd Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Businecss Entity” into a "Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Plcase return all correspondence concerning this matter to:

Witliam 1", Vickers

{Contact Person)
Burke Blue, PLA,

{(Firm/Company)
1600 Marina Bay Drive, Unit 406

(Address)
Panama City, FL. 32409
(City. State and Zip Code)

Vi %6“’@ Comcasst et

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

For further information concerning this matter, pleasc call:

William T. Vickers W T ) RleB - B 0N

(Name ol Contact Person) {Area Code}y  {Daytime Telephone Number)

Enclosed is a cheek for the following amount:

$150.00 Filing Fees  C1$135.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees,
(S25 for Conversion and Certificate ol and Certified Copy Certified Copy, und

& S125 for Anicles Status Centificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building I’. 0. Box 6327

2661 Executive Center Circle Tallahassec, FI. 32314

Tallahassee, F1. 32301

INHSLI (06/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2015

WILLIAM T. VICKERS
1600 MARINA BAY DR., UNIT 406
PANAMA CITY, FL 32409

SUBJECT: WILLIAM T. VICKERS FAMILY, LLC
Ref. Number: W15000061085

We have received your document for WILLIAM T. VICKERS FAMILY, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6052.

Carol Mustain
Regulatory Specialist || Letter Number: 315A00019616

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Conversion s 2R

For TN n

r(’\

"\ N T\
“Other Business Entity” SR
into ' \‘\ © \.,"\‘\
Florida Limited Liability Company ol s

The Articles of Conversion and attached Articles of Organization are submitted to convert the foil@@ingﬁ
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes. '

l. The name of the “Other Business Entity” immediatcly prior to the filing of the Articles of Conversion is:
William T. Vickers Family Limited Partnership

(Enter Name of Other Business Entity)

. . . Limited Partnershi
2. The “Other Business Entity” is a imifed Tarnerstp

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

. . . Florid
First organized, formed or incorporated under the laws of onea

04 27-2006 {(Enter state, or if a non-U.S. entity, the name of the country)

(datc of organization, formation or mcorporatlon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
William T. Vickers Family, LLC

{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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this &Efday of August 20_1S

Signature of Authorized Representative of Limited Llabllltv Company:

Signature of Authorized Representative: _&//-__ / ,_,(_7 C—-———-

Printed Name: William T. Vickers Title: Member

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: %//«- ) L-

Printed Name: William T. Vickers Title: General Partner
Signature Z W/Aﬂj
Printe e H. Vickérs Title: General Partner

Signature:

Printed Name: .Iémes Thomas V‘ERE'EB\ Title: Limited Partner
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 Partoership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles 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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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: William T. Vickers Family, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

William T. Vickers

Name ol Person

William T, Vickers, LLC

Firm/Company

1600 Marina Bay Drive, Unit 406
Address

Panama City, Florida 32409
City’State and Zip Codc
vickerst@comcast.net
C-mail address: (to be used for future annual report natification)

For further information concerning this mauer. please call:

William T. Vickers at( 850 y  265-3501
Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$I25.00 Filing Fee [:ISB0.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




SEP-30-2015 10:1S FROM: B85BR655139 TO: 7848857 P.2/3
\HH::HAULE wak s 9y E2MA ARYYIUTUC S MEGAE B cwpaw .

ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [+ Name;
Tha name of the Limited Liabllity Company is:

William . Vickers Farnily, LLG
(Must ond with the words “Limited Liabillly Company, *L.L.C." or “LLC.Y)

Lol
=)
-l
[ ]
A V4
ARTICLE 11 - Addresy; o
(2]
2

. 4
The malling addrava and street addrers of sha principat offico af'the Limited Lisbility Company ia; A 7\ ;’_
ExincinalOfficc Agdrcan Mailing Addregs S . 11
S
1600 Marina Bay Orive. Umit 406 1600 Marina Bay Drive. Unit 408 L 2
—_Panema City, Florida 32408 Panama Clty, Florida 32408 SR
R R

ARTICLR I - Registered Agent, Regisiered OfMce, & Reglytored Agent's Sigoniuro:
(The Limlted Linbility Company cannat scrve us his own Reglttered Agent. You must degignate an individual o
anather busincss entity with an aalve Florida registration.)

The name end the Floride siroes address of the regidcred egunt are:
Williamn T, Vickers
Narw
1600 Marina Bay Drive, Unit 408
Florida wuroas address (P.O. Box NOQT accepiable)

Panama Clty, Flbrida 32400
City State Zip

Having boen named ax registerod agent und io accup! service of procass for the above siated linitad liabifiry canpany of the
place designated in this canificary, { heraby accep? the appalntmens ac registered agent nad ofred 10 o0t 1n s copacity, |
Jurther agres 1o cumply with 1he provisions of ofl sratutes relating 10 the proper and compiesa performance of my durles, ond |
et fawiliar with aned cecept the obligations af my pusition me registered agent as provided for in Chapter 83, F.8.

.

- -

Reglarered Agant's Slgnamure (REQUIRED)

{CONTINUED)
Page | of2




SEP-3@-2815 10:28 FROM: 8502655139 TO: 7840857 P.3-3

09/30/4018 WD 11437 Pax 19307940847 Burke s Blue YV VY

ARTICALD Y-
Ther namo wnd address of dach porsan suthorized to manage and control the |imirod Liability Compwny:

Ltk HNamsaanid Addoea
“AMBR" ~ Authorizcd Membar
*MGR" = Managar

AMBRMGR __William T. Vickers
1600 Wanna Bay Drive, Unit 408
Pangma City, Flonda 32409

AMBR | pre H. Vickers
180% Marna Bay Drivo, Jmt 408
Panama Clty, Flovide D400

AMBR Jamag Thomas Viekars

1026 Pisrcon Drive
Lynn Havan, Fi

{Usy atachmont if necesshry)

ARTICLE Vi Kffective date, if other than tho dute of ftinp: ___ August 20, 2015 .(OPTIONAL)
{11 an effective date is Visted, the date must ba specifie and eannot te mare than Nive businass days prior (o or 90 duys alter

the date of Aling.)
Nuote: 1Mihe dme inserted in this block daes not meet the epplicable sautory Mg requircments, this date will nol b tsted ax

*  the documani’s effective date on the Degartment of’ Staic's recordy,

ARTICLE VY: Other provisions, If any.

REQUIBED SIGNATURE: C

' - [

Signaturs of a member or an autharkzed representotive of o membor,
This dociiment Is executed in sccordanes with section $05.0203 (1) (b), Florida Stnres,
1 atn aware that any felse informstitn submitiad in o docuiment to the Department of Stare
constitutes & third dopree felony 04 provided for in 5,817,135, F.5.

Wiliam T. Vickere
Typed ar printed name of signee

$115,00 Fiiing Fee for Articles of Orgentzation and Desighation of Registered Agent

§ 30.80 Cernifted Copy (Optional)
§ 5,60 Certificate of Status (Optionai)
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