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COVER LETTER
T¢:  New Filing Section
Division of Carporations

SURIECT: Great Leaders Serve, LILC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an “Other
Business Entity” into a “Florida Limited Liability Company™in accordance with s, 6031045, F.5.

IMease return all correspondence concerning this matter 1o:

Will Allen

{Coniact T'erson)

(FirnvCompanyl

4811 NW 1 3th Ave.

(Adidressy

Gainesvitle, FLL 32605

(City, Stare wnd Zip Coded

willallen3@ctudranchisee com

Eomail Address: (to be used Tor [uture annoal repuoit neliBcations)
For further information concerning this matter, please catl:

Jesse Caedington at (-352 )373-7738

(Nawme uf Contact Person) (Area Codey  1Duvtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be payable in US
dollars and drown on a bunk located in the Uniied Staics)

O $150.00 Fiting Fees  (W$155.00 Filing Fees  DISIRO.00 Filing Feus DI5185.00 Filing Fees,

(525 Jor Conversion and Certilicate of and Certilied Copy Cerntilivd Copy, and
& S125 fur Articles Status Cerlificate of Sttus

ol Organivation)

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Scetion
iDivision of Corporations Division of Corporations
Clition Building I 0. Box 6327

2661 Exceutive Center Circle Tallahagsee, FL 32314

Tullahassee, FL 32304

INIISTE (6/17)



Articles of Conversion
For
“Other Business Entity™
Into
Flarida Limited Liability Company

The Articles of Conversion and attached Articles of Oraanization are submitted 1o convert the following
~Other Business Entiny™ into a Florida Limited Linbility Company in accordance with £.605.1045 Florida

SLiues.

1 The name of the Other Business Endity™ immediately prior o the filing of the Articles of Conversion 1s:
Willing aind Ahle, 1.LC

(Enter Name of Other Busivess Enlity)

. . .. . Fhmited Labitity company
2. The “Chher Business BEnniy 152
(Enter entity type. Example: corpasation, [hnited pennership, gencrad partnership, connmon i or busingss IFust, et}

. . . . _ Missouri
First organized. formed or incarporated umder the laws ot
(Enter stte. or iFa aon-U.S, entity, the name of the country)

June 26, W15
on

(dhate of onganization, formalion of incarporition)

3. The name of the Florida Limited Liability Company as sct forth in the attaehed Articles of Organization:

Great Leaders Serve, 1.L.C

{Enter Name ol Florida Limited Liability Company)

4. If not effective on the date of filing, enter the eftective date: .
(The elfective date: 1) cannot he prior to date of receipt or filed date nor more than 90 calendar days
after the date this dovuiment is fited by the Flovida Department of Stater AN 2) muast he the same as the
clTective date listed in the attached Articles ol Qrganization, it an effective date is listed therein.)

Noter 1ihe dute inseried in this block dues tot meet the applicable stennary Tiling requirements, this date will not v Listed as the

ducoment's elfective date on the Department of Stue's recuttls.
5. The plan of conversion has been approved in accordiance with all applicable stinutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amomnt o
which such members ave entitled under ss. 6051006 and 6051061 SGOA N7 ES,




Si}_._’llt,‘t.i this ( L, day of jL\ l)/ a0 17

Sionature of Authorized Representative of Limited Li: ihility Company:

Signature of Authorized Representative: M/[Z//\/

Printed Name: Will Allen Tithe: Manager

Sionature(s) on hehalf of Other Busigess Entity: [See helow for reguired signature{s)|

Signature: A//%A\

Priced Name: Will Allen Tithe: Manager
Signatnre:

Printed Name: Tk
Sigmnure:

Printed Name: Tile:
Signature:

Printed Names Tiele:
Signature:

Urinted Name: Tade:
Signaiure:

Printed Name: Tile:

H Florida Corporation:
Signature of Chajrman, Vice Chaiman, Direetor, or OfTicer.
I Directors or Oflicers have not been selected, an incorporator must sign.

I Florida Generad Partnership or Timited Linhility Partnership:
Signaure of one General Parner.

1 Florida Limited Partpership o Limited Liability Limited Parinershipe
Signatures of AL, General Parners.

All others:
Sivnature of an authorized person.

Fees:

'Jl

Articles of Canversion: §2
Fees tor Florida Anticles of Organization: 3
Certificd Copy: S
Certificate of Status:

i2 5 UU
30000 {Optional)
$5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

Great Leaders Serve, 1.1.C

(Must contain the words “Limited Liubility Company, “LLC. or “LLCT)

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

Principal Office Address: Mailine Address:
J81ENW L3th Ave, AR NW I 3h Ave,
Gainesville, 171, 32605 Caninesville, FLL 32005

ANTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cansuol serve as ity ow i Registered Agent, Yow tiust designate an individual or another
business cnlily with an active Florida registration. }

The name and the Florida strect address of the registered agentare:

Wil Allen

Name

8L NW 1 3h Ave,
Florida street address (7.0, Box NOT accepiable}

Gainesville FL 32005
Cay i

Having heen named as registered agent andd 1o aceept service of process for the abave steree Timited
liahility company at the place desigin weel in this certificate, 1 hereby aceept tre cpapeinnent s
regisiered agent and agree to act in this capacitv. 1 further agree (o comply witl the provisions of all
statutes refaring 1o the proper and complete perfirmance of my duties, amd | ani familiar with and
accept the obligations of my position s regisiered agent as provided for in Chopier 6035, 175

LDl

Registered Agent’s Signature (REQUIR k1)

(CONTINUED)




ARTICLE IV-
“The name and address of cach person authorized to manage and control the L imited Liabihty

Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager
MOR Will Alfen
S8 NW LS Ave,
Guainesville. 171, 32605

(Use attachment if necessary)

ARTICLE ¥: Effective dute. if other than the date of filing: A(OPTIONAL)
(1T an effective date is listed, the date must be specific and exnnot he more than five husiness davs prior

to or 90 davs after the date of filing.)
Nate: [Tihe date inserted in this black does nou meet liu, applicable standtory [iling requirements, this dite will not be tisted as the
document’s elfeetive date on the Department of Staie’s records.

ARTICLE V1: Other provisions. if any.

MSI(;NA{UR%‘{/A//%/

Signature of 4 member or an authorized representative ol a member.
“This docmen is executed in accordanee it section 6U3,0203 (1) (b) F loridn Stututes,
[ an awire that any Galse infurmion submitied in 7 docunient 1o the Deparunent of Siate
constitutes a nrd du'ru lelony ws provided for insNITI55 FS,

Witl Allen

Typed or printed name of signee
Filing Fees

S.00 Filing Fee Tor Articles of Organization and Des ienation of Registered Agenl
(L0 Certilicd Copy (Optional) S 2.00 Certilicate of Status (Optional)

S125
$3




