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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Danid  Cwriokt  Weeld Manec ement 3EC

{Nomwe of Resulting Florida Eimited Cmnp:lf}'}

The enclosed Articles of Conversion, Articles of Organization. and fees are submiited 10 convert an “([Dlhcr
Business Entity™ into a “Florida Limited Liability Company™ tn accordance with s, 6051043, F S,

Please return all correspondence concerning this matter to:

5St eve v\ Q\\ Q\/\O\VCD ‘)él/\'

(Comtact Person) \

€ .
Q‘\\‘Qr\nﬁ'\%‘ﬁ j\lb\.\v\ Q.,\c«'r\’\ \ﬂ'ﬁéoc\d\-@—ﬁl PLL’C/

(FirnCompany)

500 \inderley Plece f)u‘&e,‘“‘co |

{ Address) |

W\X\O\V\(Bi TIL 3]—’]6\

QCEI\' State and Zip Code}

37’\&\;\6~¥ch0\’\ © Vpu \"\twe Powcr .o wlad|

E-mail Address: (1o be used fo¥ future annual rcpurl notifications)

For further information concerning this natter, pleasc call:

f':))\'euev\ Ncacdapn w321 LAY A-10495 exfisa27

{Name of Contaci Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office must be payvable in'US
dollars and drawn on a bank located in the United States)

%I‘S().()() Filing Fees  CIS155.00 Filing Feus O5180.00 Filing Fees  TIS185.00 Filing Fees.
(525 for Conversion and Ceruficaie of and Certiticd Copy Certitied Copy. and

& 31235 for Aricles Status Cerificate o1 Stalus

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Taltahassee, FL 32314

Taltahassee, FL 32301

INHSLT (7417)




Division of Corporations

September 21, 2017

STEVEN RICHARDSON
500 WINDERLEY PLACE STE 100
MAITLAND, FL 32751

SUBJECT: DAVID CHRISTI WEALTH MANAGEMENT, LLC
Ref. Number: W17000075527

We have received vyour document for DAVID CHRISTI WEALTH
MANAGEMENT, LLC and check(s) totaling $35.00 of which $35.00 has been
designated to file this document. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is an additional amount of $115.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of document, proper forms enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 1l Letter Number: 417A00019136

www.sunbiz.org
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Articles of Conversion

For 17007 2L RMID: 36

“Other Business Kntitv™

Inta . SR

Florida Limited Liability Company™® -7 000 12

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
DO\\J\“ (‘& C/\(\r\ D‘)C‘\ L) ol W W\G\V\L\Q\CW\C‘,V\,\' 3 1 (e

{Enter Name of Other Business I’_nli{}') |

The ~Other Business Entity™ isa _ C oV {JDT'CA‘ o

(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business lrust. ete.)

First organized. formed or incorporated under the laws of Y \_D = CKO\ |

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

on JII‘; !JOO?’

~ ¥ . . . . -
{daic of organization, formation or incorperation)

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

Dm\f\ c& Cwr _5\-' ! Q&u\lg\n Mowmaa C/W\P.H«\' [

{Lnter \‘.u'm. of Flarida Limited Liabiliy Conlpany)

4. Ifnot effective on the date of [iling, enter the effective date: C) /1 g /2_0! 7

. 7

(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: I[fthe date inserted in this block does not mect the applicable stattory §iling regquirements. this date will not he listed as the
dovument’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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this S’S dav of Ocsco\gef 20 ]

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Dcwi(& P \q)c.._\w\ Wy Title"

Signature(s) on behalf of Other Business Fotitv: [Sec below for required signature(s)]

Signature: D{Lunﬂ p -QAM««_

Printed Nmy{ i Tile: CXo
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Thtle:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Viee Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

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: $25.00
Fees for Florida Articles of Organization:  S125.00
Certinied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM P‘_A!\’Y

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

David (R 473 WEALTH Managenme n e

(Must contain the words “Limited Liabtlity Company, "L.L.C. or "LLCS

ARTICLE I1 - Address:

The mailing address and street address ol the prineipal oftice of the Linited Liability Company is:
Principal Office Address: Mailing Address:
. <&
30l Ve O’\QQ\J\ UQ\\&‘( Drwe breomt
Clevwonk, Fu Aany/ .0 Mox 447

M}hr\&o\o\f o 3497199

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuad or anether
business entity with an active Florida registration.)

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

Dyt N e {50\\- va o )

Nanwe

300 ptﬁ\t‘c‘v\\{a\\f‘- { Dy

Florda street address (P.O. Box NOT accepiabie)

C \ereonk L 3
City Zip

Having been named as registered agent and to accept service of process for the above .s'talf'(lg’ limited
liabilin: company ar the place designated in this certificate, I herehy accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of alf
statutes relaring 1o 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 6035, s

Dt 12t

chistc}o({f\gcm's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
Fhe name and address of cach person authorized to manage and control the Limited Liabilny

Company:
Name and Address:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager
MR Dowtd P Qoo
21006 p("_t'\t&(.;\)\ Vealley
C’/l\c? A vy i e 3471 !

N |

i

i
SR

{(Use attachment if necessary)

ARTICLE V: Other provisions. # any.
l

REQUIRED SIGNATURE:
Bt
¥ J BQ_I;M
. . \ . . .
Slguﬁ/turc of a nber or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, am aware that
any false information submitted in a document to the Department of State constitules a third degree felony

as provided forins.817.155, F.5.
Dcwi A? P Ejo\)\"w\avx
Typed or printed nanwe of signee
Filing Fees |
Agent

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

2
S 30.00 Certified Copy (Optional)




