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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Ly JivN-FF UL (Hre Wppe (e SERICes [L1LC

(Name of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045. F.S.

Please return all correspondence concerning this matier to:

/A//U-]I);I_]Q-P_[f N Catln

(Contact Person)

‘[A/i n.n-g;b{. ‘[ (oge Hoye Case Sey V’:‘E_f-&

(Firm/Company)

(1oL ;%c;f‘flow Rd. By;l. Hxs

(Address)

LuReland Z{ 238p]

(City! State and Zip Code)

SW-MCC.o fla & \IJCL]If'ﬂ L L
E-mail Address: (io be used for future annual report notitications)

For further information concerning this matier. please call;

/A//Bi];’-&a/f Mlalla (kb 1L - 7 )¢

(Namg’ol‘(‘omacl Person) (Area C?)'dc) {Davtime Telephone Numb{'r)

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

3 $150.00 Filing Fees D(lgj.oo Filing Fees  {)3180.00 Filing Fees (3518500 Filing Fees.
{323 for Conversion and Certificate of and Centified Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Qrganization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec. FL 32301

Cviastl (711



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Companv

rt the following

The Articles of Conversion and attached Articles of Organization are submitted 1o conve
into a Florida Limited Liability Compam in accordance with 5.603.1043, Florida

“Other Business Entity™
Statutes.
immediately prior to the filine ofth:. Articles of Conversion is:
SERVIES INC

l. The name of the “Other Business Engity” ﬂ
WiN-1 L (K30 _HINNE
(Enter Name of Other Business Enmv) ’?\% 689oq

L)’Ypu )fLL-/[ﬁp "y
limited partaership. general parmershin, common law or business trust, etc.)

The ~“Other Business Entitv™ is a
{Enter entity type. Example: corporation,

(Enter state, orifa non-U.S. entity, the name of the couniry)

First organized. formed or incorporated under the taws of C——f 0 !Q\ }\

on_@er) ;_,8 ANES

(L"[Q 3[ Orwamzauon tor‘nanon or mcorporauon)
rth in the attached Articles of Organization

The name of the Florida Limited Liability Companyv as set fo

iy~ EFpL GRE LPNVECRRe SERVICES LLr

(Em:. Name of Florida Limired L:amlnv Company)

4. I not effective on the date of filing. enter the effective darte:
of receipt or filed date nor more than 9{) calendar days after

B r
. 1
(The effective date: Cannot be prior to date
a Department of State.)
2tutery filing requiremenis. this date will not be listed as the

the date this document is filed by the Florid:
Note: Ifthe daze insered in this biock does rot mes: the applicable st

Cocument’s effective date on the Depariment of Siate's records.
tcabie statutes.

5. The plan of conversion has been approved in accordance wnh all applicabi
mbers having appraisal rights the amount o

6. The “Convented or Other Business Entity™ has agreed 1o pav anv me
entitled under ss. 603.1006 and 603.1061-605.1072. F.S,

which such members are
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Signed thisZQILw daytof D cerdgrr 20 l7

Sianature of Authorized Representative of Limited Liability Companv:

[ Titie: f)jegfdt“ nj‘ “L‘zl \t"‘"

Swnatur“ofAuthon;ed Represemanve /,-/,,,,,/Kggk fLCCM
(gL

Printed Name: J/

Sienaturels) on behalf of Other Business Entitv:

Signature: //L/f] rul%cp /V) C[»etzzgf'&

i

2 [See below for required sighature(s)]

Printed Name: \urm\iFKéD MCALLRA

Title: 'fJYe_(,),-jg o '5/ Opsries

Signature:

Title:

Printed Name:

Stgnature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Stgnarure!

Title:

Printed Name:

Signature:
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer. _
If Directors or Officers have not been seiected. an Incorporator must sign.

If Florida Genera! Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of ar authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Anicles of Oreanization:

Cenified Copy:
Centificate of Siatus;

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optionab)

v gy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WINK-FOL (R & HOMECHRE SER res Ll

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address:

(DL Aasos R Lo HES 100 Padow R4 polyg
LevKejorng), F | 2bsp | Caie jamg L] 225D

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Azent You must designate an individual or another
business entity with an active Florida registration,)

The name and the Florida street address of the registered agenl are:
' . o n 1 t" ~ .oy
Llinn, L%,p[ WM Ca Ll
j; Name
(156 Pagtpeo Ad naf Hys

Flonda street address (P.O. Box NOT acccp(tablr:)
L-cKel, mf FL 229 |
Zip

Citv
{ limiied

Having been named as registered agen: and 1o ceeept service of process for the above statec
liabilicy company a: the place designated in this certificate. I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all

statuites relaling to the proper and complete performance of myv duiies. and [ am femiliar with and
accept the obligations of my position as registered agen? as provided for in Chapter 603, F.S..

lrnoidve d 0l

Registered Aécnt's Stgnature (REQUIRED)
!
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ARTICLE IV-

The n2ame and address of each person authorized to manage and control the Limited Liability

Company:
Title:
"AMBR" = Authorized Member

"MOR" = Magager . g _ e .
#\m%@, BRI e 4 D¥Ca]
et Part) Tredl (o) pes
L—-GLH: laadg Fi 2250 ! )

Name and Address:

L
“UE oo
. S
(Use anachment if necessary) % Z —
: - il T HA
¥ .
sty T
5 e T
ARTICLE V: Other provisions. if any. g am TY
SO
S —
Lraz ¥
Py

REQUIRED SIGNATURE:

bdaefood [H (ol

Signature cfa member or an authorized representative of 2 member

This document is exg) uted in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that
any false information’submitied in a documert to the Department of State constitutss a third degres felony
as provided for in 5.817.133, F.S.

WINNEREN  NecALLA

Typed or printed name of signes

Filing Fees
5125.00 Filing Fee for Articles of Organization and Desi
$ 30.00 Certified Copy (Optional) S

gnation of Registered Agent
5.00 Certificate of Status (Optional)



