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COVER LETTER
TO:  New Filing Section
Division of Corporations

. -  Far Suteess | LEO
SUBIECT: Living Far Suceess | LC ) _ .
(Name o} Resulting Flornda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are SUPmi“cd lo Co“"‘;"sm Other
Business Entity” into a “Florida Limited Linbility Company™ in accordance with s. 603. 1045, F.5.

Please return oll conrespondaince concerning this matier 19: .

R. Wayne Lopider

(Conwnet Person)

Living For Success LLC

{FirovCompany)

324 W University Ave, STE 208

{Addroas)

Gamtsville, PFL 32007

{City. State and Zip Code}

thd_i6r valou.cony .

E-mil Address {0 Do uaed for future snnual repost noti Scativne)

For further information concerning this maiter, please eall:

R Wayne Lapidez 0t tL:'lSZ )363-5222

{Namz of Contaet Person) (Area Code}  (Daytime Telephone Number)

Enclosed 1s 9 cheek for the oilowing amount: (Al cheeks processed by his office must be payabte in US
dollars ond drawn on a bank lucated in the United States) ’

£ S150.00 Filing Fees (3155.00 Fikng Feoas  OIS18000 Filing Fees 3185 00 Filing Fecs,

{323 for Conversion uid Cenificale of and Certilted Copy Certified Copy, and
& $4235 for Articles Status Ceruficate of Siatus
of Orgrnization) )
STR ll’l ;\l)l)l.{l?.SS: MATLING ADDRISS:

New Fifing Section New Filing Section

!)u.vjsnon of Corporations Division of Corporations
Chifton Building P. O, Box 6327

2061 Executive Center Circle Talluhassee, FL 32314

Talluhassee, FL 32301




“Other Business Entiy™ into a Florida Limited Liabitity Company in accordance with $.605.1045, Floridy

%

Articles of Conversion
: For
“Other Business IZneity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following

Stawutes.
ther Business Entity”” immedialely prior to the filing of the Articles of Conversion is

1. The name of the ™ 3us
Living For Success Inc. O— 43

{Enter Napic of Other Busincss Entity)

. Corporation
. The “Other Business Entity” i3 a :
{Enter enity iype. Example: corporation, limuted parinership, gencral p.mm.rshlp common Inw or business trust, et

Flunda

First organized, formed or incorporated under the laws of
(Enter state, or il a non-ULS, entity, the name of the country)

Co/IQ2010
{date of orzantzatian, fonnation or incurpoittion)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

an

Living For Success LLC

{Enter Namc of Floridn Limited Linbility Company)

. I not effective on the date of filing, enter the effective date:
([‘he cifective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days afte

the date this document is filed by the Florida Department of State.)
Note: If the date inseried in this block docs not meet the applicable sttutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s reconds.

3. The plan of conversion has been approved in accordance with all applicable statutes
aving appraisal rights the simount i

6. The “Convenied or Other Business Entity™ has agreed o pay any members h
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5, =
=R
. L%
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Signed this 27 day of Deember 2017

of Limited Linhifity Comp:any:

Signature of Autharized Representative
Signature of Authorized Represeniative: J/ L / «-’Iéf‘%

Printed Nanwe: R. Wavne Lapnlez Tule:

Sienature(s) on behalCof Other Business Entity: [See below for required signatul e(s)|
T

Signature: : '
= /7 Title: CEQ

Printed Name:R Wa vie Lapidez

Stgnoture:
Printed Namwe: Titde:

Srgnature:

Printed Name: Title:

Signature:

Primied Name; Mide:

Signature:

Printed Name: Title:

Siznature:

Printed Name: Title:

If Florida Corporation:
Signature of Chainman, Vice Chainnan, Director, ur Qfficer.

If Directors ur Ofiicers have not been selected, an [ncorporator must sign.

If Florida General Partaership or Limited Liability Pactnership:
Signature of one General Fartner.

If Florida Limited Partnership or Limited Lizthility Limited Partnership:

Signatures of ALL General Partners.

Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Arucles of Orgunization:  $125.00
Cenified Copy: $30.00 (Optional)

Certiticaic of Siatus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name: X
The name of the Limited Liability Company 1s:

Living For Success LLC _
{Must contain the woids “Limitett Lizbihity Company, “L.1.C " or "LLCT)

ARTICLE Il - Address: . _ R anv is:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3324 W, University Ave. . 3324 W University Ave,
STE. 203 STE. 208

minesville, FLL 32607 Gainesville, FL. 32607

ARTICLE tH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liruted Liability Company cannoi serve 2 its own Registered Agent. You must designate an individual or another

besiness enudy with an active Flond.s registiation.) Pen s
N
The name and the Florida street address of the registered apent ane: - 9
v o o} g‘ -ﬂ
:')?-: . e
R. Wayne Lapidez ST > =~
Name Mo w» T
= -
3324 W. University Ave, STE 208 | oh ®
- . T gy PR :J'I.‘
Florida strect address (P.O. Box NOT acceptable) Sm LD
' V-t
F @
Ganesvlle Fi. 32607
City Zip

Having been nanted as registered agent and 10 accep! service of process for the uhove steted limited
liability company ai the place designated in this certificate, | hereby accept the appointment as
registered ugent and agree to act in this capacity. 1 further ugree lo comply with the provisions of all
statwres relating o the proper end complete performence of my duties, and | am fomiliar with and
accept ihe obligutions of my position as regisiered egent as provided jor in Chapter 605, F.S..

L.,

Registered Agcnl’s\gig!%lg/c (REQUIRED)

(CONTINUED)




ARTICLE tv-

The name and address of cach person authorized to manage and conirol the Limited Liability

Company:

Title:

"AMBR"™ = Authorized Member
“MGR" = Manager

MGR (CL.O) S

Name and Address:

R, Wayne Lupidez

3324 W, University Ave, STE 208

Gainesville, FL 32607

o o
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(Usc attachment if necessary) oo @
2o
L —
o
ARTICLE V: Other provisiuns, il'any. i
REQUIRED SIGNATURE:
Y A - e N
Signature of 2 member ot avauthorized representative of 2 member

This document 15 eaccuted in aceordance with section 605.G203 (1) (b}, Flerida Siatutes. 1 am aware that

pay false informuation submitted in 2 document 1o the Department of State constitutes a third degric felony

as provided for in 5,817,155, F.S.

R. tlgye Lapidez
4 Typed or printed name of signee
Filing Fees

175 Coe faor At caf . iyt g .

.31-3.00 hlm-g_l e tor Aa llCl(.‘b of Organization and Designation ol Registered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)




