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CI CARRUTHERS & ROTH, r.a.

I ATTORNEYS AT LAW , '
Christopher W. Genheimer

Direct Phone 336.478.1156
Direct Fax 336.478.1157
cwg@crlaw.com

September 14, 2017

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: SheWolf Collaborative, LLC

Dear Sir or Madam:
Please find enclosed the following on behalf of SheWolf Collaborative, LILC:
1. Cover Letter;

2. Executed Articles of Conversion for Florida Limited Liability Company into
Converted or Other Business Entity;

3. Copy of Articles of Organization Including Articles of Conversion filed with the
North Carolina Secretary of State; and

4. Our firm's check in the amount of $30.00 in payment of your filing fee and the
issuance of a Certificate of Status.

If you have any questions or need additional documentation, please contact the
undersigned.

Thank you in advance for your assistance.

Sincerely yours,

CWGiklg
Enclosures

00B633/66974 DOC # 01406685 CWG

235 North Edgeworth Street = Post Office Box 540 (27402} » Greensboro, North Carolina 27401
Telephone 336.379.8651 » Facsimile 336.273.7885 « Litigation Facsimile 336.478.1175 » www.crlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHEWOLF COLLABORATIVE, LL.C

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
$.605.1045, F.S.

Please return all correspondence concerning this matter to:

Christopher W. Genheimer

Contact Person
Carruthers & Roth, P.A.

Firm/Company
235 N. Edgeworth Street

Address
Greensboro, NC 27401

City, State and Zip Code

cwg@erlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chris Genheimer at ( 336 ) 478-1156
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(J £25.00 Filing Fee $30.00 Filing Fee (J$55.00 Filing Fee O $60.00 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corparations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2E106 (07/14)



Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,

Florida Statutes.
1. The name of the Florida Limited Liability Company converting into the “Other

Business Entity” is:
SHEWOLF COLLABORATIVE, LLC

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:

SheWolf Collaborative, LLC

Enter Name of “Converted or Other Business Entity”

Limited Liability Company

3. The *Converted or Other Business Entity” is a
{Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.) o
nm— —y
. . ¢
organized, formed or incorporated under the laws ofNorth CarO“na 8
(Enter state, or if a non-U.S. entity, the name of the cfgljptry)'_”
on September 12, 2017 F{‘) ’ s
{Date of organization, formation or incorporation) M o
B e
Y - T
= Do~
w

and the formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Lia’Bility

Company in accordance with Chapter 605, F.S.
September 12, 2017

5. This conversion shall be ctfective in Florida on: .
(The effective date: 1) cannot be prior to 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 of the conversion under the

laws governing the “Other Business Entity.”)
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.

Page | of 2



6. 1f the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant 1o

605.0117 and Chapter 48,

Pi] West Lewis Strect

Street Address:
Greensboro, NC 27406

111 West Lewis Sureet

Mailing Address:
Grreensboro, NC 27406
7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072. F.S.
. . 12th September
Signed this day of .20 17
Signature: AAT\Q/M E&LW P e
(J Must bt signed by a Member or Authorized Representative s ;'_:
T PR
. Jordan Lacenski . Member/Manager Sez “:?
Printed Name: Title: D e
- @&
m. '
$25.00 SO BT
$30.00 (Optional) R
R
P o
T W@

Fees: Filing Fee:
Certified Copy:
$5.00 (Optional)

Certificate of Status:
Page 2 of 2



| NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
SHEWOLF COLLABORATIVE, LLC

the original of which was filed in this office on the 12th day of September, 2017,

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 12th day of September, 2017.

'l- » .“__ ;a;&:.l
Scan to verify online. - i

Secretary of State

Certification# C201725400821-1 Reference# C201725400821-1 Page: | of 4
Verify this certificate online at http://www sosnc.govi/verification



SOSID: 1623503
Date Filed: 9/12/2017 9:44:00 AM
Elaine F, Marshall

State of North Carolina North Carolina Secretary of State
" Department of the Secretary of State C2017 254 00821
- ARTICLES OF QRGANIZATION . ..

INCLUDING ARTICLES OF CONVERSION

Pursuant to §§ 57D-2-21, 57D-9-20 and 57D-9-22 of the General Statutes of North Carolina1 the undersigned:'
converting business entity does hereby submit these Articles of Organization Including Articles of Convcrsmn
for the purpose of forming a limited liability company pursuant to. the conversion of another ellglble enuty

I

The name of the limited liability company is: SheWolf Collaborative, LLC
The limited liability company is being formed pursuant toa.conversion of another busmess ennty
(See item 1 of the Instructions for approprlate entity deSIgnﬂnon) o

2, The name of the converting business entity is: SHEWOLF COLLABORATNE LLC
and the orgenization and interna! affairs of the- convemng business entity are governed by the laws of f.he
state or country of Florida
A plan of conversion has been approved By the converting business entity.as required by law. -
3. The converting business entity is'a (check one): [] domestic oorporanon !:]forexgn corporatlon, BERE
(W] foreign limited liability company; [[] domestic limited partnershlp, '
[_] foreign limited partnership; {_] domestic: ‘registered limited liability partnership; . . o
L] foreign limited liability partnership; [ "] professional corporation; or [_] other partnershlp as deﬁned in .-
G.8. 59-36, whether or not formed under the taws of North Carolina. ' : '
4, The mailing address of the convetting entity prior to the cohveqsioﬁ JEH
City:Santa Rosa Beach _ state: FL Zip Code:. 32459 County: Walton _
If different, the mailing address of the- resu]tmg busmess entity is:.
Number and Street: 111 West Lewis Streat
City:_Greensboro State: NG Zip Code: 27408 County; Guilford
5. The name and address of each person executing these articles of organization is as follows: (Stare
whether each person is executing these articles of organizat;on In the capacity of a member, '
organizer or both. Note: This document must be signed by all persons listed.) '
Jordan Lacenski, Marher and Qrganizer
111 West Lewis Street
Greensboro, NC 27406
CORPORATIONS DIVISION - P.O. BOX 29622 ' RALEIGH, NC 27626-0622

(Revised January 2014) ' : Page ] ' _ (Form L-014)

Certificationt C201725400821-1 Reference# C201725400821- Page: 2 of 4




6. " The name of the initial registered agent is: Jordan Lacenski

7. The street address and county of the initial registered office of the limited liability company is:
Number and Street: 111 West Lewis Street

City: Greensboro _ Stare:NC_ Zip Code: 27406 County: Guilford

8. The North Carolina mailing address, gf different from the street address, of the initial 'régis't_e:éd ofﬁ'ce'"_is:_, .

Number and Street:

City: State: NC  Zip Code: County:

9. Principal Office Information: Select either a or b.

a. [El The litited liability company has a principal ofﬁce
The principal ofﬁce telephone number: 336-652- 2877

The street address and county of the principal office of the limited liability company is
Number and Street: 111 West Lewis Street

City: Greensboro  gygre; NC NC . 7ip Code; 27406 County: Gquord |

The mailing address if different from the street address, of thc pnncxpal ofﬁce of the 11m1ted lxablhty
: .company i8: :

Number and Street: _ _ ’

City: - State: ____ Zip Code: . County: __._ |

b, ] The limited liability company does not have a principal office.

10.. Any other provisions which the limited liability company elects to include {(e.g., the purpose of the entlty)
are attached,

Privacy Redaction

11, (Optional): Please provide a business e-mail address
The Secretary of State’s Office will e-mail the business automatically at the address provided at no nisa
charge when a document is filed. The e-mail provided will not be viewable on the website. For more gy o :
information on why this service is being offcred please sec'the instructions for. this document L

CORPORATIONS DIVISION ’ P.0. BOX 29622 . R.ALEIGH NC 27626*0622
(Revised January 2014) ‘ Page 2 . (Form L-D14).

Certification# C201725400821-1 Reference# C2017254008 1- Pase: 1 nf 4




12. * These articles will be effective upon filing, unless a future date is specified:

¥

Thisisthe 1 1 day of SEPtEMbET 5617

SheWolf Coliaborative, LLC

(Opnonal Busmess ntzty Name)

| 0 ngnaturéJ

“Jordan Lacenski, Membet/_Organizer

Type or Print Name and Title

The below space to be used if more than one organizer or member is listed in Item #5 above. -

(Optional: Business Entity Name) " (Optional: Business Entity Name).
Signature : — S:'gnalure .
Type or Print Name and Title - - Type of Print Name and Title
{Optional: Business Entity Name) (Optional: Business Entity Name)
Signature ~dignature
Type or Print Name and Title Type or Print Name and Title . - '
NOTES:
1. Filing Tee by $125. This docament must be filed with the Secretary of State.
CORPORATIONS DIVISION P.O. BOX 25622 . RALEIGH, NC 27626-0622 R
(Revised January 2014) Page 3 ' (Form L-014)

Certification# C201725400821-1 Reference# C2017254(0821- Page: 4 of 4




