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e : o COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: ULD Wholesale Group. 1L1.C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and ees dre submitted o convert an ~Other
Business Lntity™ inte a “Florida Limited Liabikity Company™ in accordance with s. 6031045, I K,

Please return all correspondence concerning this matter to:

Earry Smith

s AL aa MY T
{Contact 1Mo

Smith Capital, 1LLC

{FirovCompuny)

7270 Sawerass Point De. N

{Address)

Pincllas Park, IF1, 33782

(Ciny. State and Zip Coded

larrvifuldwholesule .com

E-madl Address: (1o be used Tor future annoal report notitications)
For further information concerning this matter, please call:
7 210-6632

40
at ( )
tName of Contact Person) (Area Coded  (Daviime Telephone Number)

Adam G Kinwan

Enclosed is a cheek for the 1ollowing amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

() $150.00 Filing Fees (815500 Filing Fees  CISIR0.00 Filing Fees  TISI183.00 Filing Fees.
{325 for Conversion and Centificate of and Certitied Copy Certified Capy. and

& S125 for Articles Siatus Certiticite of Status
of Organization)

STREET ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tailahassee. FIL 32314

TaHxhassee, IF1. 32301

INHS (74T



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

he Artiches of Conversion and attached Articles of Organization are submitied to convert the following
into a1 Florida Limited Liability Company in accordance with s.605. 1045, Florida

“Other Business Entity™
Sttuies.
The name of the “Other Business Eatity” immediately prior o the Nihing of the Articles ol Conversion is
VLD Wholesale Group Inc.
(Enter Name of Other Business Entity

Other Business Entity is o _Lorporation
(Enter entity tvpe. Example: corporation. limited partmership. general purtnership. common law or business trusl ele.)

The =
Lowisiana

First orcanized. formed or incorporated under the Taws ol
(Inter state, or if a non- S, entity. the name of the country)

0602 20105
tdate of organization, lurmation or incarporation)
I'he name ol the Flortda Limited Liability Company as set forth in the attached Articles of Organmation:

un

LD Wholesale Group, 11.C

(Enter Name of Florida Limited Liability Company)

4. 1M not effective on the date of Hiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed diate nor more than ‘Nl calendar days after

the date this document is filed by the Florida Department of State.)
IF the date inserted in this block duees not meet the applicable statutory 1iling requirements, this date will not be listed as the

Nate: I the daw
document’s eftective date on the Depaniment of State™s records
I'he plan of conversion has been approved in accordance with all applicable stnutes

Five ~Converted or Other Business Entity”™ has agreed 1o pay any members having appraisal rights the amount to

which such menibers are entitled under ss. 6031000 and 605 1061-605 1072, F .8
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February o I8

.. 2 .
Signed this _27th dav ol

Sivnature of Authorized Representative of Limited Liability Company:

Sign; 4
N SF
Signature of Authorized Representative: . /

o Manager

Printed Name: Lary B Smith Tile:

Sioenaturce(s) un,l.)l:lmll nf()lhul Business Entity:

Signature: /\? /

1See below for required signature(s)|

Title: President

IPrinted \.unc/l arry Smith

Nignalure:
Printed Namg: Title:
Signature,
Frimted Nanie: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:

Title:

Printed Namy:

I Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
H Directors or Ofiteers have not been selected. an Incorporator must sign.

H Florida Gener:il Partnership or Limited Liability Partnership:

Signature of one General Partner.

Il Florvida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signatore of an authorized person,

bees:

§23.00

$125.00

‘S? (M (Optional)
S3.00 (Opuonah)

(¥
'Jl

Articles af Conversion:

FFees tor Florida Articles of Oreanization:
Certified Copy:

Certilicate of Status:

> Wy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VLD Wholesale Group. L1LC
{atust contain the words “Limited Liabtite Compans, =1LLC T ar 7LECTY

ARTICLE T - Address:
e mailing address and strect address of the principal oftice of the Limited Liability Company s

Mailine Address:

Principad Office Address:

7270 Sawgrass Point Dr. N 7270 Sawyrass Pomt e N
Pincllas Park, FILL 33782 Pincllas Park, FIL 33782

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature
1 The Limited Liabiliny Company cannot seive s ils osn Registered Agent, You st designate anindividuab ar aoothet

business entity with iy active Floridy regisimtion.

Ihe name and the Florida street address ol the registered agent are

smith Capital. LLC

Nanme

7270 Sawgrass Point Dro N
Flonda street address (PO Box NO'T aceeptable)

[}, 33782

Zip

Pinellas [fairk

City

Having been named as registered agent and 1o aeeept seivice of process jor the above staied limited

linhility company: ar the place desianated in this certificare, [herehy aceept the appointmeni as
! firther agree 1o comply witly the provisions of all

registered agent and agree o act in this capacin:,
statutes refating o the proper and complete performeance of my deties, and Lam jamilior with and

NIC £ ]
accept the abligations of iy pasition as registered agent ay provided jor in Chaprer 6103 1.5

O

mxluul Agent's \lun.nurc (REQUIRED)
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ARTICLE IV-

The name and address of cach person

authorized 10 maunage and contral the Limited Liabiliy
Company:
Title: Name and Address:
"AMBR" = Authurized Member
"MGRY = Manager
MGR

Lany 12, Smith

7270 Sawerass Point . N

tinellas Park, 1F1, 33782

MGKR Taewa L., Smith
7270 Sawgrass Point Do N
Pincllas Park. P 33782
._—I —
TP @
{Use attachiment i necessarny ) wEo=x
~ oz h
L
ST N
ARTICLE ¥: Other provistons. if any, e v
- =  *
- = _! 1 ’
AR5 -
s
T o
)x -
REQUIRED SIGNATURE:

i
Sigu;_{ﬁvu{;-f’u member Or an authorized representative of a member

This document is executed i accordance with section 6030243 (1) (b, Florida Stanes, [ am aware that
any false information submitted in o docement to she Department of State constitutes a third degree felony
as provided forin s 817135 F.5.

Lary . Smih, Manager

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) h

200 Certificate of Status (Optional)



