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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Willowmere Capital Partners 1.LC

(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:

Decborah A. McCutcheon

(Contact Person)
Womble Carlyle Sandridge & Rice, LLP

(Firm/Company)
8065 Leesburg Pike

{Address)
Tyson's Corner, Virginia 22182-2738
{City, State and Zip Code)

dmecutcheon@wesr.com

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

For further information concerning this matter, please call:
Deborah A. McCutcheon at ( 703 ) 194.2232

{Name of Contact Person) (Avea Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $150.00 Filing Fees  [J$135.00 Filing Fees  [J$180.00 Filing Fees  W$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, und

& 5125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301

INHS1 1 (06/15)




FILED

Articles of Conversion

For EDEC21 AM 8: 23
“Other Business Entity”
Into SOECRETARY OF STATE
Florida Limited Liability Company T;"-LL ASSEE FLORIDA
;ﬂ

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Willowmere Capital Partners LLC

(Enter Name of Other Business Entity)

. . . Limited Liabilit
2. The “Other Business Entity” is a Hnited Liabiltty Company

(Enter enti e. Example: corporation, timited partnership,
ty tYp p P P
general partnership, common law or business trust, etc.)

. . . Conneclicut

First organized, formed or incorporated under the laws of
Nnvember 13, 2000 (Enter state, or if a non-U.S, entity, the name of the country}

(datc of organization, formation or incor po1at|on)

3. The name of the Florida Limited Liability Company as set forth in the attached Articies of Organization:

WilloMncre Capital Partners LIL.C

(Enter Name of Florida Limited Liability Company)

ber 31, 2016
4. If not effective on the date of filing, enter the effective date: December 31,
(The cffective 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: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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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FILED
Signed this 220 day of Degembec 2000 WEOEC 2t AM & 23

Stgnature of Authorized Representative of Limited Liabiligy Company: QUL I ART OF STATE

~ TALL A(tASSEE. FLORIDA
- =

" Titke: Mannging Partaer

Signature of Authortzed Representative:
Printed Name: Cheisty 8 Sadter

Fm e memma e
]

Niguature(s) on M Oher B3y Cntity: {See below for vegoived signature(s)

Slgaure
Printed Nagha:

C T e MemberManager

St o N )
Privted Navwe . ) Tile:

Signatpreer
Printed Name:

e e
Stemituee: _ ) L
Pramed Namer ] . . . Fitle:

Stongore: _
Irinted Name.__
Signaturer L .
Prinded NOMC I R O
If Florida Corporation:

Signaoe of Chatrman, Vice i, Director. or Officer,

IC D ecetors o Offeers e not beent delected. an earporatar must sign.

i Florida Genersl Partneeship or Limiged Liability Pavtnership:
Stamature ol pne General Partoer,

1f Florida Pimited Partnership or Limited Liability Limited Pavinership:
Steeatwes o ALL General Pariners

Adl athers:
Signature o i authorized persan,

Lees

Articles ol Conversiun: NERRUY

Fees Tor Floride Articles ol Qraanization: $123.00

Certificd Copye S3IN.00 (Omional)
Certhificaie of Stalus: S50 (Optional }
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Willowmere Capital Partners LLL.C
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.)

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

Principal Office Address: Mailing Address:
790 Andrews Avenue, Suite #E-103

790 Andrews Avenue, Suite #E-103
Delray Beach, Florida 22483 Delray Beach, Florida 22483

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Capitol Corporate Scrvices, Inc.
Name

155 Office Plaza Drive, Suite A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FI, 32301
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 (o 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 [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

o

Regllstcrec\i Agent’s Signature (REQUIRED)

(CONTINUED) _—
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Linbility

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMER Christy 5. Sadler
790 Andrews Avenue, Suite ¥E-103
Dciray Bench, Florida 22483

MGR Christy 8. Sadler

790 Andrews Avenue, guuu\.iﬁ- 103
Delray Beach; Florida 22183

3 p o7 ~a

tE o

T

I>:;; (]

2l ~

- - - - ——— —m-w‘ —
Mo

- o X

(Usc attachment if necessary) r‘?_t" =
L

o ™

ARTICLE V: Effective date, if other than the date of filing: December 31. 2016 : (om']@:a; Y ro
(1f an clfective date is listed, the date must be specific and cannot be more than five husinﬁsrdaysqn'ior

to or 40 days after the date of filing.) _
Note: (T the date inserted i this hlock does not mect the applieable statutary filing requitements, this date will not be listed as the

document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

Signaturce of a membgr or an authorized representative of a member,
This docuwment is exccuted infaccordance with seetion 605.0203 (13 (by, Florids Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F .8,

Christy S. Sadler

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) % 5,00 Certificate of Status (Optional)
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