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COVER LETTER
TO: New Filing Seciion
Division of Corporations

SUBJECT: Clark Wealth Management, LLC

{Name of Resubing Flonda Linmiied Company}

The enclosed Artictes of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity ™ inlo a “Florida Limited Liability Compamy™ in accordance with s, 605, 1043 F S,

Please retwn all correspondence concemning this matter (o

Damien Clark

cContact T'erson '

Clark Wealth Management, LLC

Fim/Company’

18508 Cross Pointe Way

(Address)

Saint Augustine, FL 320492 \

(Cryv. State and Zap Coded

clarkwealthmgu@amail. com

E-mail Address: (1o be wsed Tor foture annial repon noti’eations)

For further information conceming this matter, please call;

Pamien Clark al (443 ) 977-6045

{Name of Comact Person) (Area Code)  (Davinue Telephone Number)

Enclosed 15 a check for the ollowing antount: (All checks processed by this office must be pavable in US§
doliars and drawn on a bank located tn the United Siates)

I} $150.00 Filing Fees  CIS135.00 Filing Fees TI5 18000 Filing Fees CI$185.00 Filing Fees,
(523 for Conversion and Centiheate off and Certified Copy Certified Copy, umd

& 3123 tor Articles Stutus Certificate of Status
of Cirgamzation)

STREET ADDPRESS: MAILING ADDRESS: )
New Filing Section New Filing Section

Division of Corporations Division of Corporations '
Clifton Buitding P. O. Box 6327

206| Executive Center Circle Taltahuassee, FI. 32314

Tallahassee, FI. 32301

INHSTT 7/17)




Articles of Conversion
For
“Other Business Entity™ ;
Into ‘
Florida Limited Liability Company

The Aricles of Conv ﬂrs\cm and attached Ariticles of Organization are subminied to convert the Follo\\mt-
“Other Business Entity™ into a Flortda Linted Liability Company in accordance with 5.603. !(Lh Florida
Statumes.

. The name of the ~“QOther Business Enunv™ immediately prior to the {iling of the Articies of Conversjon 1s:
Clark Wealth Management, LLC

[y

i ey Name of Uther Business Bann)

) . LLC
2. The “Other Busmess Enttty™ is a

{Enter entity wpe. Example: corporation, Hmited partniership, general parinership. eomnmon lawv or business trust, eie.)

. . . . Marviand
First organized. tormed or incorporated under the laws of !

- s N L . Tl
{Fnter s, or if a non-UL K. enty, the name of the country)

130/2016 ’ ,
0On

{dae of orgamealion. oFmeton or INCermoration)

. . e " . . v, .
3. The name of the Flonda Limited Liabiiny Company as set forth i the attached Articles of Oreanizaiion:

Clark Wealth Management, LLC

(et Name of Florida Limited Liability Company)

a . If not effective on the dawe of filing, enter the eftective date:
{The effective date: Cannot be prior to date of receipt or fied date nor more than 90 catendar davs after

the date this document is filed by the Florida Department of Staie.)
Noze: I the date inserted in this block does not meet the appleable stantory filing requirentems, this date will not be hamd as the
docament' s effective date on the Dyepartment of State’s records.

5. The plan of conversion has been approved m accordance wiih all applicable stalutes.

. The “Convened or Other Business Entity™ has agreed to pay any members having appratsal rights the amount to
which such members are entitled under ss. 665, 1006 and 603.1061-6051072. F.§




Signed thie 6 day of October 047

Stonature of Authorized Representaiive of Limited Liabilistv Company:

Signature ol Authorized Representativ e.)——"———-——
Printed Mame: Damien Clark Title: wmer A AB R

Le

signatureds) on behalf of Other Business Entity: §See below for required signatureis))

. ——
Signature: /

Printed Name: Déamifn (o Title: Am &1

Signature:

Printed Name: Title:

Signatire:

Printed Nainc: Title:

Signature:

Printed Name: Tule:

Signature;

Printed Name; Title:

Signatre;

Printed Name: Title:

If Florida Corporation:
Signawre of Chaiman, Vice Chairman, Direcior. or Officer.
If Drrectors or Officers have not been setected. an Incorporator must sign.

If Figrida General Partnership or Limited Liability Parmership:
Signawre of one General Parter.

I Florida Limited Partnership or Limited Liabiitty Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $23.00
Fees for Flornida Ariicles of Organization:  $123.00
Cernified Copy: $30.00 (Opuonal)

Certficate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Clark Wealth Management. LLC
(NMnst contmn the words “Luniied Liabthty Ceropany, “LL1.C0 o LLE) .

ARTICLE H - Address: ‘
The mailing address and street address of the principal office of the Limued Liabibity Company i3

Principal Office Address: Mailine Address:
1808 Cross Pointe Way 808 Cross Pointe Way !
Saint Augustine, FL 320492 Saint Augustine, FL 32092

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamied Liabilite Compaay cannot serve as ity own Registered Apent. You amst designate an individua or another
business entity with an acuve Florida registtation. )

The name and the Florida sireet address of the registered agent are: .

Damien Clark

Name

1808 Cross Pointe Way

Florida street address (P.O. Box NOT accepable) \

Saint Augustine FE 32092 '

Citv Zip

Having been named as registercd agens and to accept service of process for the above stared limired
labiline company al the place designaied in thes certificate, I herehy aceept the appoinmmeni as
registered agent and agree o actin this capacity. [ further agree o comply with the provisions of all
stanaes relaring 1o the proper and complete performance of my duties. and [ am tamitiar with and

accept the oblivations of my position as regisiered agenr as provided for in Chaprer 603, F.5..

Registered Agent’s Signatre (REQUIRED) e E [
SUR = S B
- -3 W} !
’ i II- .
(CONTINUED) ; A
‘_:.: q-.
> o F




ARTICLE V-
The name and address of cach person awhonized 10 manage and controf the Limited !..iatrilny

Company:

Name and Address:

Title:
"TAMBR" = Authorized Member
"MGR” = Manager

DL LwN- AMmBR Damicn Clark

1808 Cross Pointe Way
Saint Augustine, FL 32092

(Use attachment if necessary) T

B~ AN L1

ARTICLE V: Other provisions. il any.
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REQUIRED SIGNATURE:

o ,

Signature of a member or an authorized representative of a member
This document is execuied in accordance with section 605.0203 {1) (b, Florida Statuiss. | am aware taat
amy fadse information submitted in 2 docwneni tn the Deparunent of Stae constitutes a third deproee felony

as provided for ins 817135, F &

Damien Clark

Typed or prinied name of sivnee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designaiion of Registered Age

$ 30.00 Certified Copy (Optional} $ 5.00 Certificate of Status (Opiional)

it




