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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: West Centrsl Sotutions, LLC
(Name of Resulting Florida Limited Company)

The enclosed Artiches of Conversion, Anticles of Organization, and fees are submitted 10 convert an “Qther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F S.

Please return all correspondence concerning this matter to;

Adam A Czays, Exg.

{Coatact Person)

Kcith Taylor Law Growp, P.A.
(FimyCompany)
P.O. Box 2016
{Address)
Lecanto, FL J4460

(City, Seate and Zip Code)
Ifoster@wesscentralsolutions.com
E-meil Address: (1o be used for future annual report noti fications}

For further information concerning this matter, please call;

Adam A. Czoaya a (352 )795-041)‘!
{Name of Contact Persa} {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doilars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (J5155.00 Filing Fees  [J$180.00 Filing Fees  CIS185.00 Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Centificd Copy, and
& 5125 for Articles Status Certificate of Status
of Organizetion)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Carporations Division of Corporations
Clifton Building P. 0. Box 6327

266! Exccutive Center Circle Tallahassee, FL 32314

Tallshassee, FL. 32301

INHS 11 (6/17)
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For
“Qther Business Entity”
Into
imj li

The Anicles of Conversion tion arc submitted to convert the following

nod attached Articics of Organization
“Other Business Entity™ Into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

|. The name of the “Other Bﬁinﬁ Enr.i%“ i m%)« prior 10 the filing of the Anticles of Conversion is:
Weat Ceniral Solutions, lisc. - go .

{Emer Name of Other Businets Entity)
Carporation

2. The “Other Business Entity” is a

(Emter emity type. Example: corporation, limited pannership, general partnership, contmon law o business trust, e1c.)

. Sute of Florids

First organized, formed or incorporated under the laws of
{Enter siate, or il & non-U.5. entity, the name of the country)

I 13072012
(dm of organization, formation or |rmmnn)

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

West Central Sotutions, LLC
{Enter Name of Florida Limited Liability Compeny)

4. if not effective on the date of filing, enter the cffective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more ﬂun 90 calendar days

after the date this docament s filed by the Florida Department of State; AND 2) must be the same as the

effective date Uisted in the attached Articles of Organkation, if an effective date is listed therein.)
Note: 1Fthe date Insarted in this block does not meet the applicable Retutory filing requirements, this date witl not be listed us the

document’s effective date on the Department of State’s records,
5. The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
which such members ere entitled under ss. 605. 1006 and 505.1061-605.1072, F.S.
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Signed this day of 20
Authorized Re ive of Lim bifi mpany;
Signature of Authorized Representative:— LG AN

Printed Name: Thercass Foster

Title; Authorized Member

Signature: . LU 0

'; [See below for required signatore(s)]

Printed Name: Theressa Foster ,

Titte: Prcsident, Drirecior

Signature: M

Printed NameJelWest Title: Treasurer, Secretary
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

1l Florita Corporaticn;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selectad, an Incorporator must sign.

1 Fiorida Limited Pa 1 I,
Signatures of ALL General Partners.
All gthery:

Signature of an authorized person.
Fees:

Articles of Conversion:

Fees for Florida Artictes of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

West Contral Solutions, LLC
(Must coetain (he words “Limited Linbiliy Compeny, “L LC.." or “LLL.T)

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

O d H
6454 W, Cormal Place 753 N. Citus Ave.
Beverty Hilh, FL 34465 Crystal River, FL 34429

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signstare:
{The Limised Lishility Company cannot seive a3 its own Regisiend Agen. You must designaie o individus! or another

business entity with an active Fiorida registresion. )
The name and the Florida street address of the registered agent are:

Kcith R. Taylor, Esq.
Name

1143 N, Lyle Ave,
Florida street address (P.O. Box NOT acceptable)

FL 34429
Zip

Crystal River
City

Having been named as regisizred agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificute, | hereby occep: the appoiniment as
registered agent and agree 10 act tn this capacity. ! further agree io comply with the provisions of all
statutes relating to the proper and complete perfol af my duties, and I am familiar with and

r registere nt as provided for in Chapter 605, F.5..

accepe the obligationy of my posiiio

L.

Rkgistered Agent's Signatufe (REQUIRED)

(CONTINUED)




ARTICLE 1V- )
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR"™ = Authorized Member
"MGR" ® Manager
AMBR Theressa Foster
6454 W. Cormal Place

Beverly Hills, FL 34465

AMBR Jeff West
6454 W, Corral Place
Beverly Hills, FL 34463

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(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: Ifthcd.u:nmmdmthublod&docsmtm:cuh:upphnblcsmmmy filing requirements, this date will not be listed s the

document’s effective date on the Department of Stale’s records,
ARTICLE V1: Other provisions, if any.

REQUIRED SIG TURE
N @ZK\

Si;natnre of a member or ab wuthorized representative of a member.

This document is axcculed in secordance with section 603.0203 (1) (b), Florida Suxutes.
| am aware that uny filsc information submitied in ndnwmcnl}nﬂxcbepmmlome:

conatitutes a third degree felony as provided ko in 3,317,155, F.5.

Theressa Foster

Typed or printed name of signee

Fllipg Fes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




