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. COVER LETTER

t
TO:  New Filing Section
Division of Corporations

Jeremiah Webb Inc

SUBJECT:

{(Name of Resulting Flerida Limited Company)

The enclosed Ariicles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6031045, 1.5,

Please return all correspondence concerning this malier to;

Jeremianh Webb

(Comact Person)

Jeremiah Webb Inc

(Firm/Company)

8623 Midnight Pass Red. 3048

{Address)

Sarasota, FLL 3:242

(City. State and Zip Cuode)

miahwebb@@gmail.com

E-mail Address: (to be used for tuture annual report notifications)

For lurther information concerning this matter, please call:

Jeremiah Webb Al ( 301 )755-‘)()00

{Namoe of Cuntact Persun) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All cheeks processed by this office must be pavable in US
dollars and dravwn on a bank located in the United Sates)

& SE50.00 Filing Fees 1813500 Filing Fees  CIS180.00 Filing Fees  TJ$183.00 Filing Fees.
{825 tor Conversion and Certificate of and Certitied Copy Certitied Copy. and

& S125 for Articles Status Certificate of Staius
of Orgumization)

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

2661 Executive Center Circele Tallahassee, FI. 32314

Tallahassee, Fi. 32301
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Avticles of Conversion
For
“0ther Business iy
Into
Florida Limited Linbility Company

are submitted to convert the foliowing
ance with 5.605. 1045, T lorida

es of Organization
empany inaccord

and atiached Articl
4 Florida Limited Liability C

The Articles of Conversion
imto

“Other Business Eonty™
teiy prier to the filing ol the Articles af Conversion is:

Stautes.
Business atity immcdi:x ;i

The name f)t the ’ (11 )
' \ ’\\(__c 2
Ui ')u PSS [ORH

et e ——

Jaru-n“h Webhb in
i‘...l ey NIt uiinh
3 L S Ck)’]’)
Ihe “Other Business tnuty 188 R
(ipter endity oope. Example, coreor atiap, Poited e \rl"cuhlp gencra p'mmrwhxp conion oy oF BUAIRTIS st S
Florida
the name of the cow, )

adet the iaws off L
{tinter siate. oF if  non-U. S, cility,

First oruanized, formed or incorporal. it

Ol'lj')’}f')()‘, T

ate s>' arcanization, fo mumorl or ncarnne stien)

Cattaenied Artichs of Orvaion vation

o
k\]
as set jarttrin the

ol the Florida Limited Liability Company

3. The name

Lol MR L Y
Juitma Wiy LU
(Enter Nanme of F lorida Limited L1
iling. enier the elleclive dates
ate of reeeipt or filed date
aie will not be listed as the

artment of State.)
bie statuiory [1Hng requirements. this d

jability Company)

nor more than 90 calendar days after

4. 1f not etfective on the date ol'f
(The effective date: Cannot be prior to d
nlis filed by the Florida Dep

the date this docume

1" the date inseried in this block does notmest the apphica
ate’s records.

mnce with ali applicable statutes.

Nose:
dorument’s effnotiva dale on the Department ol St
3. The plan ef conversion has heen approved in accord:
6 The “Converted or Oiher Business Entine’ has agreed 1o piy any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 603.10061-603. 1072, I.S.
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2019 B

Signed this 10t dayvof My _

of Authorized Representafive ol imited Liabhilify Comppam

Sienature

Signature of Authorized Represeniative:
[’Immg;d Nume: Jucnn th Webb

See below for requived signuiure(s)]

Sigmiature{s) on lmhf‘ll of Other Business Fntily:

Signature: _
Printed Name:_ 1 &<k

JiCeMel Wl Tide:

Signature: L ~
Printed Name: . Tide:r

Y /
j TTHARAA Y ﬁ@c_ﬁ__

SE" el _
_Tade: o

Printed Name: B

Signature: o o
2rinted Name: . L _ o
Signature: L ] . . )
Primed Name: Tile: _
Signatare: L ) 3 e
Briniad My I __Tde:
H Florida Corpoeration:
Signature of Chainmail, Vice Chairman, [irector, or Clileer.
LT Dircctors or Officers have not been se IulLd an Incorporator must sign.
If Florida General Partnership or L imited Liability Partnership:
Signature of one General Parner.
1§ Florida Limited Partnership or imited Liahility Limited Partnership:
Signatures of ALL Genera! Partners.
All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organizaton: 2 $125.00
Certificd Cony: $30.00 (Optional)
Corgificate of Sipus: $3.00 (Qpuonal)
by
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ARTICLES 01:: ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Names
The name of the Limited Liability Conpany s

bR

L T or1LC)

Jeremiah Webb LLC
(Must coniain the words *Limiteed Liability Compan
neipal office of the Limited [iability Company is:

ARTICLE TI - Address:
The mailing address and sireet address of the pri
aailinge Address:

Principal Office Address:
$623 Midoight ass Rd 2625 Midmaht Pasa il
30413 RIUNS
Sarasota, Fl. 34242 Sarasnia, FIL 34242
% esisier el Agent’s Signature:
“ou nsd designate an individual or another

11 - Registered Agent, Registered Office, ¢
jability Company cannot serve as its own Registered Agent.

Lreem s
Ry

{The Limited L
husiness entity with an active Florida registration.)
tdress of the registercd agentard:

The name and ihe Florida stroet ac
foremia Wb -
Name
8675 Midnight Pass Rd. 304B
Florida sireet address (P.O. Box NOT acceptable)
Sarasota P 34242
Ciwy Zip
ed limired

roent cndd 1o aceept service of process for the above stal
s coriiizaly, herchy wceopt the cmpobiment ay

I furiher agree 1o comply with the provisions of all
of my duries. and T am fumilico with and
ded jor in Chapter 603, 5.,

Having been named ay registered ag
Jiahility company ui the piice designaizd in
registered agent and agree (o aci in this capaciiy.
staiutes relating 10 the proper aid complete performunce
coisiered agent as Provi

aceepi the obligations of niy position as

kg;{» Signature (REQUI RED)
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Registered
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ARTICLE 1V-

The name and address of cach persen authorized teomanage and control the Limited Liability

Compny:

Title: Nanie and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
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ARTICLE V: Other provisions, if any.

YERIE

REQUIRED SIGNATURE:

1
B h=. - S
t
.Sl_!ln:nu s of 1 member or an authorized representalive of 2 member
This document is exedted in accordance with section 605.0203 (1) (b). Floride Statutes. 1 am aware that

any talse information submi od in a document io the Department 61 State consttuies a third degree felony
as provided for in s 817153, F.5.

leremian Webb

Tyned or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Orrganization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional) 5 200 Certificate of Status (Optional)




