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February 5. 2018

Registration Section

Division of Corporations
Chfton Buikding

2661 Exceutive Center Crrele
Tallahassee. FL 32301

RE: Filing Articles of Conversion
WILSON AGRI SERVICES, LLLC

WREIRART IV

oraersaassosis |
Dear Sir or Madam:

Attached for tiling please find the Articles of Conversion of the above-referenced
corporation. Enclosed. please find a check for $180.00 for 1h|.c filing fee and certitied
copy tee. Please process this application as quickly as possible and send the filed copy to
me at the address below:

Legalzoom.com. Inc.

101 N Brand Blvd 11th Floor
Glendale, CA 91203

If you have any questions. please call me at (800) 773:0888. Thank vou for vour
help in this matter.
Smeerely

Chevenne Mosceley
LegalZoom.com




COVER LETTER
TO:  Registration Section
Diviston of Corporations

WILSON AGRI SERVICES, LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Certiticate of Conversion. Articles of Orgamization. and IL'IUS are submitted to convert an “Other
Business Lntity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning this matter to:

Cheyenne Moseley

(Contact Person)

LegalZoom.com, Inc.

(Firm/Company)

101 N. Brand Blvd., 11th Floor

{Address)

Glendale, CA 81203
(City, State and Zip Code}

dajowilson@outlook.com

E-matl Address: (to be used for future annual report notifications)

For turther information concerning this matter. please calls

Cheyenne Moseley at ( 323 )962-8600 ex$ 9724

(Name of Contaet Person) {Arca Cade)  (Davtime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Fiting Fees  (JS135.00 Filing Fees  [IS180.00 Filing Fees  (JS185.00 Filing Fes.
(525 for Conversion and Ceritficate of and Certitied Copy Certified Copy. and
& 3125 for Anicles Status Certificate of Status
of Organization}

STRELET ADDRESS: MALILING ADDRESS:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
Clifton Building . O. Box 6327

2061 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee. F1 32301

INHSTE(OI/14)




Certificate of Conversion
For

“Other Business Entity™
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in
Statutes.

accordance with 5.605.1045. Florida

1. The name of the “Other Business Entity” immediately prior to the ﬁling of this Certificate of Conversion is:

WILSON AGRI SERVICES, INC.

(Enter Name of Other Business Entity)

« : .. . _ Corporation
2. The “Other Business Entity™ is a P

{Enter entity type. Example: corporation, Ilmllcd pannershlp,
general partnership, common law or business trust. etc. }

First organized, formed or incorporated under the laws of FL

04“4/2014 (Enter state, or if a non-U.S. entity. the name of the country)

(dale of organization, formation or mcorporanon)

3. The name of the Florida Limited Liability Company as sect forth in the
WILSON AGRI SERVICES, LLC

a$tached Articles of Organization:

{Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date

nor more than 90 days after the

date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1
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Signed this _ 5 day of .FLerC:} 20 &

Signature of Authorized Representative of Limited Liability Company:
| !
|

Signature of Authorized Representative™ ———
Printed Name: David J. Wilson Title: Member

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

Signature:

Printed Name: David J. Wilson Title: President
Signature:

Printcd Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature;

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dhirector, or Ofticer, ‘
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv 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:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Siatus: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WILSON AGRI SERVICES, LLC

{Must ¢nd with the words “Limited Liability Company, “L.13C.

ARTICLE 11 - Address:

Tor CLLOCTTY

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9910 Wicker Park Place 9910 Wicker|[Park Place
Palmetto, FL 34221 Palmetio, FL[34221

l

ARTICLE [II - Registered Agent, Registered Offtee, & ch,lstcrul Agent’s Signature:

(The Limited Liabitiny Cump'm_\ cannot serve as its vwn Registered Agent. You must designate an individual o7 another

business entity with an active Florida registration.)

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

UNITED STATES CORPORATION AGENTSJINC.

Name

13302 WINDING OAK COURT, SUITE A

Florida street address (PO Box NOT acé

TAMPA IF1.33512

eplable)

City Zip

Having been named as registered agent and to aceept service

liahility company ar the place designated in this certificare

of process for the above stated limired

Fherehy accept the appointment as

1
registered agent and agree o act in this capacity. 1 further agree {o comphovith the provisions of all
statutes refating to the proper and complew performance u/ iy dutics. and T am familiar with and
accept the obligations of my positionr as registered agent o provided for in Chaprer 603, F.5.

Cheyenne Moseley, Ass1stant Secretary

(///[/L on behalf of UNITED! STATES
CORPORATION AGENTS, INC.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Name and Address:

David J. Wilson

9910 Wicker Park Place

Palmetto, FL 34221

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REOUIRED %}L—\

Signature of a member or an authorized representatlve of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
| am aware that any false information submitted in a document to" the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.)

David J. Wilson

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Des
of Registered Agent
$ 30.00 Certified Copy (Optional)

Typed or printed name of si

3 5.00 Certificate of Status (Optional)
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