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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Sowu tleelth Mig 6 Ement AAC

(Name of Resulting Florida Limited (.'Ampun,\')

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605, 1045, F.S,

Please return all correspondence concerning this matter 1o:

\jcjc,xc e NesL/ck

{Conlavt Person)

agemeptc AAC
tFirm/Company)

wia”, F/‘ff/) HAuenve Jpwth

(Address)

}a,ﬁ Aop vaples [+ Fy/02

{City. state and Zip Code}

(/0?[4 e Nesevrck @ ?ﬂ@gé. Corry
E-mail Address: (W be used for future anneed report notitications)

For turther information concerning this matter, please call:

\‘/nur e INES LI/ w239 A0/ 90”0:}/

(Ndime o Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed i1s a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

y $150.00 Filing Fees 813500 Filing Fees  S180.00 Filing Fees (3818500 Filing Fees,
523 1or Conversion and Certiticate of and Ceritfied Copy Certitied Copy, and

& S125 tor Articles Stius Certitivate ot Status
ot Organization)

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

2661 Exccutive Center Cirele Tallahassee, FIL 32314

Tallphassee, FLo 32301

INLESTT (7717



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

JOYCE MESWICK

780 FIFTH AVENUE SOUTH
SUITE 200

NAPLES, FL 34102

SUBJECT: JOY WEALTH MANAGEMENT LLC
Ref. Number: W18000010130

We have received your document for JOY WEALTH MANAGEMENT LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cerlificate
of conversion.

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.

Neysa Cuiligan
Regulatory Specialist il Letter Number: 218A00002066

www.sunbiz.org



LT

Articles of Conversion 18 HAR -
For ..
“Other Business Entity” S
Into R

Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization are submitted to convert the tollowing
“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 {iling of the Articles of Conversion is:

TSuq earthH Mevia sentenr ArC

{IZnter Mame of Other HLI\IHLHS/I neity

The ~“Other Business Entitv™ is a Aimiteed Aré b, /ity (fjm?ﬁd'/ﬂ/

(Enter entity tvpe. Example: corporation, limited purtnership. gcncr:!(purlncrshiﬁ. commn luw or business trust. eic. )

First organized. formed or incorporated under the laws of /?7/{/\///%/]//

(Enter state. or if al{on U.s. entity. the name of the country)

on \jane A/ rQOO7

{date of organization, furmation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization;

Kocf Wew /th Mnasement LAC

(later Name of Florida Limited V.’iubilily Company)

4. If not effective on the date of filing. enter the effective date:
(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: If the daie inserted in this block does not mect the applicable statutory tiling requirements. this dute will not be Bsted as the
document’s ettective dute on the Department of State™s records.

L]

- The plan of cunversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 605, [061-603.1072. .5,



- - .

Signed this _ 70 day of *r(c'é/x(mn?/ 20 /M

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized Representative: (4 /ﬁ/@ga),a:,é/
Printed Name:_-Xg) f’“ & ALk 7 ride: LX) L2 ) EN

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

Signature: p 7 /‘/ﬂW/’W P
Printed Nzw(,/ _.f_'fa?c,t Aesgirese Tl @&nﬁ/‘&/ [arfner

Stgnature;
Printed Name: Title:

Signature:

Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name; Title:
Stgnature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Oflicer.
I Directors or Officers have not been selected. an Incorporator nmust sign.

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

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

All others:
Signaure ot an authorized person,

Fees:
Articles of Converston: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

S tleatth Menagement- AAC

{Must contain the words “Limited l.iabili:}/(‘ompm\_\'. LG ot LLCT)
ARTICLE Il - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:
Principal OQffice Address:

Mailing Address:

TL0 Fifth Avenve Jouth — TED i EEH Roe oy rh
")'.a‘; FC2OO

Lt FEAOO

A)/)f)/é’j [ 3HOR
ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature, .

(e Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual oFmother
husiness entily with an active Florida registration. ) .

<o

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

\'/0?/( e Nesewre k

Name

[t 9 Treprcal LDride
FFlorida street address (P.0. Box NOT acceptable)

Paples . 34/s
City

Zip

(50 HY G- ¥R

pees ¥

RS

SUBIRE

4

Heaving been named as registered agent and to accept service of process for the above stated limited
liability company: ai the place designated in this certificate, hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dustes, and Iam familiar with and
accept the obligations of my positjon as registered agent ax provided for in Chapier 603, F.S..

i /b/doff/)M
I(C%{:d’f\gcm% Signafure (REQUIREID)

(CONTINUED)



ARTICLE IV-
Company:
Title:

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

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

\%Jd/(uf e /ie Je _
/A/a’&g _ﬁf:ﬂpf(./:}‘h 8} VE

{Use attachment ifnecessary)
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ARTICLE V: Other provisions. tf any. -
- r?? -
B
REQUIRED SUGNATURE:
o A cop) La
Chis d

ment is exveuled in accurdance with section 603.0203 (1 (b). Florida Statutes, am aware that
any false infurmation submitted in o document w the Depariment ol State constitutes 2 third degree felony
as provided tor in s.817. 153, F 5.

-~ ;0 s C

Mesdic/c

Typed or printed name of signee
$125.0
$ 30.9

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0 Certified Copy (Optional) )

5.00 Certificate of Status (Optional)



