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COVER LETTER

TO: Registration Scction
Division of Corporations

sUBJECT: Wealth Strategies Collaborative, LLC

(Name of Resulting Florida Limited Company)

The enclosed Certificate 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, 608.439. F.S.

Please rcturn all correspondence concerning this matter to:

Thom Rogers

(Contact Person)

Wealth Strategies Collaborative, LLC
(Firm/Company)
900 Fox Valley Drive, Suite 102
(Address)

Longwood, FL 32779

(City. Siate and Zip Code)

thom@sweetwatertaw.com
E-mail address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Thom Rogers at ( 407 ) 869-4163

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed 1s a check for the following amount:

$150.00 Filing Fees 135.00 Filing Fees DSIS0.00 Filing Fees SlSS.OO Filing Fees,
(525 for Conversion and Ceruificate of and Centified Copy Certitied Copy. and
& $125 for Anicles Status Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassece. FL 32314 -

Tallahassee. FI. 32301



To: 18503456804 From: 13415887034 Data: 11/22/17 Times 9:233 AM Pagos 03/11

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limitcd Liability Company.”

The Articles of Conversion and attached Articles of Organization are submitted io canvert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

I. The name of the "Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
Weal+h Stvateqies Coilaborative | lne. "DPAS = LWHRES

(F_n'tcr Name of Other Dusiness Entitv)

2. The "Other Business Entity” is a (brpovu fiem

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

FIrst orgamzed, iormec or incorporated vndcer the faws of Flovicda
{knter state, or if a nan-1).8. entitv. the name of the coumry)

on_ May [, 2800

L4 ; " N - N " "
{date of organization, tormation ar incorporation)

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

Weal+h Strateqies (ellaborvadive 1 ¢

- . - v . e - 4
(F.ch Name of Florids Limited Liubifity Company)

4. 1f nat etfective on the date of filing, enter the effective datc: .
(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: 1 the date inserted in this block does not meet the applicable statutory fiking requirements., this date will not be tisted as the
document’s cffective dale on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable siatutes.

0. The “Converted or Other Business Entity” hus agreed to pay any members having appraisal rights the amoum to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. I'.S.
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To: 18502456804 From: 13215587034 Dater 11/22/17

Signed this_22nd__ gay or Novewiber 50 17

Signature of Authorized Representative of Limited Lianbility Company:

Signature of Authorized Representative: D‘jﬁ”'%&ﬁu"/

Printed Name: Thent Kp HLYS Tile £JM & na e
. -J

Signature(s) on_hehaif of Other Business Entity: [See below for required signature(s)]

Signature: Qjﬁom“ﬂﬂ"‘a/

Printed Name: Them Roudr ¥ Thtle;
‘J j———

Prpoi den T

Signature;

Printed Name; Title:

Signature:

Printed Name; Title:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Primted Name: Title:

I Florida Corporation:
Stgnature of Chairman. Vice Chairman, Director, or Officer,
It Directors or Officers have not been selected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partpership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: £25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Stutus: $5.00 (Optional)

Time: 9:22 AM Page:

04/11
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To: 18502456804 From: 13215587034 Date: 11/22/17 Time: 9:22 AM Page: 05/11

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

W¢ea [+ ‘f&*f‘y“qf{é}l’{ﬁ Culh{bura'ff'v‘ei L ¢

(Must cantainthe words “Limited Liability Company, "1 CL7 or LEE

ARTICLE 1I - Address:
The mailing address and strecet address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Sweeiwater Squar€, Su.te 102 Swer fvwader 54 vare Sude 122
qop Fox Vﬁ“c’\r/‘D?'f"c:f SGopp Fax Valley Derive.
LG!‘?ﬁwood\F’L- 22119 Lcn_c} Waod,, Fi 327179

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannmi serve as its own Registered Agent. You must designite an individuzl or anothe
bustiness entity with an active Florida regisiration.)

The name and the Ilorida streei address of the regisiered agent are:

Thicm Ke g 2
~ Name

5]00 FC‘A Va ”{'\{ p”."’fj \SLHA "C‘f {O 2
Florida street address (I".O. Box NOT acceptable)
Le 1y b\,’CC‘{' L 527‘)7
T Ciy Zip

Having been numed as registered agent and 1o accept service of process for the above siated limited
ticelsilivy compnany ar the place desigmated i his certificare, herehy aecept the appointment as
registered agent and agree (0 uct i 1his capacity. ] furiher ugree io comply with the provisions of all

cof eeenidiitFion, corerd Fovisss flaresidiien ik sieand

sdastvateis s doariveng cao dbies percopari corred cosreapaticsis gaeoifive coiiesiie

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S.

T %011,{_ ﬂ? QeAN. /

Megiotore.d .a.ﬁ,(:)'n Rigoature (NGOUINTD)
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To: 18502456804 From: 13215587034 Date: 11/22/17 Time: 9!:22 AM Page: 06/11

ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
M G R

Nuame and Address:

Thoe i .RC‘{,{'; S J‘D ¢ I)A
Sweelwale Sqvare, Sudle 0L
de¢ FoxVatley Drive
Longwepe, FLo327719

R
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(Use attachment it necessary)

g3as

€ 10

ARTICLE V: Qther provisions. if any.

T

REQUIRED SIGNATURE;

Q]/(,oic(_ &Ja’edﬂ/

Signatore of a membef or an authorized represeatative of 2 member
This document is exccuted in accofdance with section $03.0203 (1) (b). Florida Statuies. | am aware Uhal

any false information submitted in a document ta the Department of Siate constitutes a third degree felony
as provided for in 5.817.155, F.S.

Tl ks ﬂl{'c r.\-é’ S
vy

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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