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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: GENERAL WEALTH INC.
(Name of Resulting Florida Limited 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:

My Corporation Business Services, Inc.

{Contact Person)

(Firm/Company)

23586 Calabasas Road, Suite 102
(Address)

Calabasas, CA 91302
(City, State and Zip Code)
processing@mycorporation.com

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

For further information concerning this matter, please call:

at( 877 ) 692-6772
(Name of Contact Person) (Area Code) (Daytime Telephone Number}

Processing Department

Enclosed is a check for the following amount:

W $150.00 Filing Fees  J$155.00 Filing Fees  [J$180.00 Filing Fees  CJ$185.00 Filing Fees,
(825 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
Clifton Building . P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

INHS11 (02/14)



Articles of Conversion
For
“Other Business Entity”
Into
lorida Limited Liabili

F

Compan

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

I. The name of the “Other Busine

ity?” immediatgly r ¢ filing of the Articles of Conversion is:
GENERAL WEALTH INC. "= f§ ’ tﬁy (){J})tfugst .

{Enter Name of Other Busiﬁess‘Entity)

2. The “Other Business Entity” is a_0"POration

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

First organized, formed or incorporated under the laws of Florida
02/ 12/2016

(Enter siate, or if a non-U.S. entity, the name of the country)

(date of organizaticn, formation or mcorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
General Wealth Portfolio 1 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes
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Signeﬂthis;___QB_;dayef A‘-)q\jﬁ' 20 ILQ .
sSignature of MAuthorized Representative o Lhmﬂ&ﬁ.iamn pany:

Signature of Authorized Represemanive: ___|
Printed Name: Martin Sampsan Lkl ¢ ember

Signature(s) on hehalf of Other |H plow for required signatureqs).}

Signature:

sonV

Printed Name: Martin Samp.

Signature:

Printed Namc: Tule:

Signaturc;

Primted Name: Tetie:

Signature:

Prised Name: Tithe:

Signature;

Printed Name: Title:

Signare:

I*rinted Name: Title:

I Florida Corpogation:
Signaware of Chairman, Vice Chairman, Director, or Officer.
1f Directors or Officers have not been selected, an Incorporator must vign,

{ Florida General Portnership or Limlted Lisbitity Portnership:
Signature of one Gieneral Parner.

I Florida | imited rahip or Limited Liability Limited Pactnership;
Signatures of ALL General Panners,

All others;

Signatute ol an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Flurids Articles of Organization: $125.00
Certified Copy: 530,00 (Optional)
Cenificate of Staws; $5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name uf the Lunited Liabifity Company is:

Generat Wealth Portfotio 1 LLC
[Must el wath the wonds “Eimited Lidhility Company. *LL.C.7or “LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:
3340 Ridge Lane 3340 Ridge Lane
_Boynton Beach, FL 33435 Boynton Beach, FL 33435

ARTICLE III - Registered Agent. Repistered Office, & Replstered Agent’s Signature:
{The Lintited Liatality Commpans canmu sere as its own Regivered Agear. You it dewgnate a3 indivadual ar anather
business eolity with an active Flomda regntration )

The name and the Flonda stneet address of the registered ageat are:

MARTIN SAMPSON
Name

7801 NW 37TH ST. PTY 96082
Florida strect address (P.O. Box NOT acceprable)

DORAL bl 33195
City Zip

fHaving been nemod ax registered agent and 10 uccept service of pracess for e ahove siated timised
lighilite company at the place designetted in this centificate, [ herehy accept the appointment as

retspered agent amd agre or agree 1o compy with the provisions of ufl ]
statttes reluting to the plope b of my dtiesand | am Jumiliar with ved

Registered Agenm'd Signathre (REQUIRED)

(CONTINUED)
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ARTICLE V-
“Tiee mone and address of ench person suthorized Lo manage and conirol the Limited Liahility
(Cvanpany:

Tile: Name und Address:
"AMBR" = Authonized Mewmber
"MGR™ = Manager
AMBR Martin Sampson
3340 Ridge Lane
Boynton Beach, FL 313435

AMBR Mark Munnelly
3340 Ridge Lane
Boynton Beach, FL 33435

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than (he dute of filing: AOPTIONAL)
(If an effective date |y listed, the date must be specific and cannot be more than five business duys prior
to or 990 days afrer the date of fillap.)

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a memher or Mrum‘r’\-prrsen ative of 2 member.
{1n acvendance with section 605.0203 {1 (b), Florida Statutes, the exccution ot this document
constitutes an affismation under the penalties of perjury that the facts stated herein are 1rue.
T um aware that any fulse information submitted i 3 documient to the Department of St
constitutes a third degree felony as provided for in s.817.155, F.S.)

Mantin Sampson, Authorized Member
Typed or printed name of signee

Filing Fees:
$125.00 Flling Fee for Articles of Organlization and Designation
of Registered Agent
§ 300 Certified Copy {Optionaj}
3 5.00 Certifleote of Status (Optlonal)
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