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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1DVW\€ \CL d CD lc‘CJncm LLC

(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. 605.1043. 1.5,

Please return all correspondence concerning this matter Lo

Andvea Stveeler

(Contact Person)

Awelin T Col ed’rm’\ LC

{Firm/Company)

219 Llewatls g_h,()e+} Soile Bl

{Address)

West Palhwn Beach, =1L 2340

{(Citv. State and Zip Code)

Andyre a (@) e g celleetton . Covn

E-mail Address: {to be used for future annual repon notiﬁcali:;)[;s)

For turther information concerning this matter. please call:

Amd rea Mypedkr o 611, 245-d4yYg

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check tor the tollowing amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank {ocated 1 the United States)

(3 $150.00 Filing Fees  8$135.00 Filing Fees  (J$180.00 Filing Fees Eﬁ\ass.no Filing Fees.
(523 for Conversion and Centiticate of and Certified Copv ertitied Copy, and

& $123 for Articles Status Cernificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRENSS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chitton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassce. FI. 32314

Tallahassce. FI. 32301

NHSH (7T



Artickes of Conversion

For - SILED
“QOther Business Entity’

Into 17 SEP -6 AN G 41
Florida Limited Liability Company _

O SN L L |
LI : |

Y yooa R
The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Qther Business Fntity” into a Florida Limited Liability Company in accordance with 5.603.1045. I'lorida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the tiling ot the Articles of Conversion is:
Anmelia T Celleetion, LLC

{Enter Name of Other Business Entity)

(jei"\t‘ (st \

2. The “Other Business Entitv” is a L\ WNile d L‘ a Vo \‘ H CD"‘:'LP i \" A o thevship
(Enter entity tvpe, Example: corporation. limited purmcrship(gcneral partnerSh'ichummon law or bustdss trust. etc.)

First organized. tormed or tncorporated under the laws of \f PY T A
(Enter state, or it a non-US, entity, the name ot the couniry)

on j[fU/\ L 20 9, Lol

- . . N . i -
(date of organization. lornjanon OT Incorporation)

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

Nwelia T Collection LLC

(Enter Name of Florida Limited Liability Cmnpnﬁ_v)

4. Ifnot ettective on the date of filing. enter the effective date: 0[ { {;1 0 | r‘?‘ )
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eitective 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 1o pay any meimbers having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 605.1061-603.1072, F.S.



N
Signed this: Qf( H day of A’L{C_\J U R_‘_J( 20 ) 'fl,—-

Signature of Authorized Representative of Lim@abilitv Company:

Signature of Authorized chrusuﬂahv

e

Printed Name: Ar.'\ Av e g—\“r’ﬁ ff‘i‘f’ g

Signature(s) on behalf of Other Business Entity:

Signature: ég%(’gf\/wﬂ A

Title: _ Mgynipel /Y't(“gj—él“‘(’(_k
T TAgentt

|See below for required signature(s)]

Printed Name: ﬁ‘?: Hhan

Title: Membec / CEO

Signature: (/@d/\/\”

{7 aurtieriZed W’:gmur

Printed Name: A NAved Steee Ley

Signature:

Title: Mgt loet / Mzmaqlnj Dirfd'”

Wauragrtzed waniey”

Printed Name:

Title:

Signature:

Printed Name:

Tite:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Dircctor. or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:

Signature of one Genera) Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion;

FFees for Florida Articles of Organization:

Cerntitied Copy:
Certificate of Status:

$25.00

$125.00

$£30.00 (Optional)
$3.00 (Optional)



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/Z_\ \(\’I{ J— CO l ection y L\/C

{Must contain the words ~Limited Liabifity Company, L.[L.C..7 or "LLC.T)

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

Principal Office Address: Mailing Address:
214 Clematts S’ﬂﬁdé"{' 219 (Cleinad s Shyee
Sude 2ii Sulke Rl

West Palon Beady, FI, 2240 | West Palin Beach, EL 22%ol

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida regisiration.}

The name and the Flonda street address of the registered agent are:

Am Avea Sty edey

Name

b4 Quaye Lawke Cirde 40|

Florida strect address (P.O. Box NOT accepiable)

We \\W\\EC\}J(W\ i 2241

Zip

Having been named as registered agent and 1o accept service of process for the above stared lindited
liability company at the place designared inthis certificate, [ herehy aceept the appointment as
acitv. 1 further agree 1o complywith the provisions of all

srformance of miv duties, and [am familiar with and

registered agent and ugree 1o act in this
statutes relating to the proper and comblere ¢

. . . Vd .. . . - . . - e
accept the obligations of niy'positign as reggsic cg&fux provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liability

Company: : »
Title: Name and Address:
"AMBR" = Authonzed Member

MGR" = Manager S a7 < I 20N
g nuage Lake Cocle =10

A MBR
\,\,i_@ning\-m, FL_ %34y

AM D& Apden S ey L
e 9 uay€ Lave (yele
\WJ @ umg\’ov\ Y1 Al

ol

SERIN

{Use attachment if necessary)

ARTICLE V: Qther provisions, it any.

REQUIRED Sl(QNATURE@M
( / /l/L

Signature of a memberut an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitied in a document to the Department of State constitutes a third degree felonv

as provided tor in s.817. 133, IS,
Aoncvw o Stveeter
- Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional) )



