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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fﬂé&ho)rf’_s 3L &LS&M+/ Thunder Baselball

(Name of Resulting Fiorida Vlmlted Company)

The enclosed Articles 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:

“Dave. [Weston de.

O {(Contact Person)

Westoade's 322 BaSeDuQOuj— / Thundec Base bal (

(Firm/Company)

ANGD Tremort= Dvroe

{ Address)

Eushs, FL 37206

{City, State and Zip Code)

reging i ggjjﬁg le. @comeast.net
I>thait Address: {(to beybed for future annual report notifications)

For further information concerning this matter, please call:

"Heaina lWestoale (352 ) Alo7- 1787

7 (Name of Contact Pérsbn) (Area Code) (Daytime Telephone Number)

Enclosed s a check for the following amount:

Dé 50.00 Filing Fees -C1$155.00 Filing Fees  [J$180.00-Filing Fees  [J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS11 (06/15)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

DAVE WESTGATE
2490 TREMONT DRIVE
EUSTIS, FL 32726

SUBJECT: WESTGATE'S 3RD BASE DUGOUT/THUNDER BASEBALL LLC
Ref. Number: W15000059211

We have received your document for WESTGATE'S 3RD BASE
DUGOUT/THUNDER BASEBALL LLC and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity must be identical throughout the document.

Florida law does not allow a sole proprietorship to file a conversion, A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and ali of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

If your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the
partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
note the fee to reqister a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enclosed
registration statement and an additional fee of $50.

This office strongly suggests that you seek legal advice concerning this matter.



Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 515A00018910
New Filing Section

www.sunbiz.org
Thivricinn nf i 'nrnnratinne - P OY BOWYW A297 Mallathaccoe Flarida 292914



January 12, 2016

Maryanne Dickey —

We spoke on the phone today. [ am enclosing a copy of the letter you sent me in September, the cover
letter and the 2 page Articles of Organization. You should have a check from me for $150. Please use
$125 for the A of O and $5 for the Certificate of Status. Please refund me $20. Thank you!

If you have any questions please reach me at 352-267-1787.

Sincerely,
Regina Westgate



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LWestpade s 32 Base Dugowd / Thunder [Paseba ll, L&

(Must end with the words “Limited Léblhty Corﬁpany ‘L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

A0 Dilland Rd #F5 3490 Tremont D
Fushs, FC 337340 EShsS . FL. aiolo.

e

=

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sirg'l:l'zlltu T -

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuatror another

63 HYr 81

business entity with an active Florida registration,) T, ':5:3 T
-y J——
. . fal ¥ L. 3
The name and the Florida street address of the registered agent are: S St
e -
~ad

'/R&a'ma_ weégak =
ARG Tremont De.

Florida street address (P.O. Box NOT acceptabie)

aLS‘h o] FL 3l
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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Wm

Regls&éred Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name and Address:

Dape Westgale

240 Tre Dt Vr .
Cuwnbis, EC 2750
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(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.)

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 effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

CAs e et

Slgmﬂure of 2 member of an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I 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.§.

Reqma (Lesfoate

Typed-gr printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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