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COVER LETTER
TO:  New Filing Section
Division of Corporations

Lr s, WKL CAPITAL INVESTMENTS LiLC
SUB.IL(,II\ K. CAPITAL INVESTMENTS LiLC

(Name of Resulting Florida Linvited Company)

The enclosed Articles of Conversion, Artickes of Organization. and tees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this mater to

LEON JAFERIAN

(Contact Person)
LEON JAFERIAN, CPALINC,

{(Firm/Company)
G100 PLUNMAS STREET, SUITE 202

- —n
)
.2
{Address) A '
RENO, NV 89519 ';;
(City. State and Zip Code) - :
o
leon@jaferiancpa.com o
E-mail Address: (1o be vsed for future annual report notifications) B e
[P
For further information concerning this matter. please cath:
[.con jaferian 775 826-8535
al )
{(Name of Contact Person) {Ares Code)

(Daytime Telephone Number)

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

T S150.00 Filing Feas
(323 for Conversion

& $123 ror Articles

of Organization)

513500 Filing Fees
ancd Certiticate of
Status

CIS180.00 Filing Fees

TIS185.00 Filing Fees,
and Certified Copy

Centified Copy. and
Certificate of Status

STREET ADDRESS:

MAILING ADDRESS:
New Filing Sectivn New Filing Section
Division of Corporations Division of Corporations
Clifton Buikding P. O. Box 6327
2661 Executive Center Cirele Twallahassee, F1L 32314
Tallahassce, FIL 32301

INHSE (74T



Pi?dﬂb LTS

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

The Articles of Conversion and attached Articles of Organization are submitied o convert, Ahe tgllowing
»Other Business Entity™ into a Florida Limited Liability Company m accordance with € 603 I043 Florida
Statutes. Lt <

3 -
\
-

The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:
WK, CAPITAL INVESTMENTS INC

(Enter Name of Other Business Entity) i

-
-~

B , ... CORPORATION *
2, The “Other Business Entity™ 15 a

(Enter entity tvpe. Example: corporation, thinited partnership, general partnership, common law or business trust, cie.)

.. . . ) CFLORIDA
ifirst organized, formued or incorporated under the laws ot
(Enter stte. orif a non-U.S. entity, the nime of the country}

JULY 19T, 2017
on

{daic of organization. formation or incorporation}

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

WK CAPITAL INVESTMENTS LIC.

(Enter Name of Florida Limited Liabiliy Company)
OCT. &8 2018
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 9{) calendar days after

the date this document is filed by the Florida Department of State.)
Note: [Fthe date inseried in this block does nut meet the applicable stututory (iling requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with alt applicable statutes.

6. The “Converted or Other Business Entity” has agreed to payv any members having appraisal rights the amount to
which such members are entited under ss. 60351006 and 605.1061-605.1072, F 8.



Signed this ¥TH day of OCTORBER 2018

Signature of Authorized Representative of Limited Lfdbility Companv:
!

CcpresenTafive:

Signature of Authorized
Printed Namu;

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

Signature: (/{v()m_b/m-L, @U‘ﬂcJ&/
Printed Name: ,_’[J,,{ Tiile; \ M,._._[z‘:_/"

Signature:; / 9 e ){/ _A_L RISV L PO W

1
Printed Name: N ' ! éjllc: LW ,r\
: = ~J L
Signature:
Printcd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chatrman, Director, or Officer.
[f 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 Liability Limited Partnership:
Signaiures of ALL General Pariners,

All others: - e
Stgnature of an authorized person. ) 5;]3
Fees: =
. . _ o e
Articles of Conversion: $25.00 =8
Fees for Florida Articles of Organizanon:  $123.00 .. A
Certilied Copy: $30.00 (Optivnal) =

Certilicate of Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is

WKL CAPITAL INVESTMIENTS LLC.

ARTICLE 11 - Address:

(Must contain the words “Limiied Liability Company, “LLC 7 or VLLCT)

Principal Office Address:

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

Mailing Address:
1230 RIVER REACH DR, SUITE 404
FUOLAUDERDALL IFLL 33315

1330 RTVER REACH DR, SUITE 404
FT.LAUDERDALE, FL

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature
busingss entity with an active Florida registration,)

{The Limited Liability Company cannel seive as its own Registered Apent. You must designate an individual or another
The name and the Florida street address of the registered agent are:

WAYNE CARRICK

T o
2

. D :
Name * -

1330 RIVER REACH DR, SUITE 404 P
Florida street address (P.OL Box NOT acceptable) an
& ':D.

FTLAUDERDALE ffL 33315
Cny

Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
Hability company at the place designared in this certificate. 1 hereby aceept the appointment as
recisiered agent and agree (o act in this capacity, | further agree to complvwitlt the provisions of afl
stutuies relating to the proper and corplete performance of my duties, and Fam familicr with and

accept the oblivations of my position as registered agent as provided for in Chapter 605, FF.5.

(J(’l""ffl/(/ &;rai [/

Registergd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and controt the Limited Liability
Company:

Title:

"AMBR™ = Authornized Member
"MGR™ = Manager

Name and Address:

AMBR KANARIA DIR YEGHYAIAN
1330 RIVER REACH DR SUITE 304
FT LAUDERDALE, FIL 33315
AMBR WAYNE CARRICK
13530 RIVER REACH DR, SUITE 404
FT LAUDERDALLE, FI. 33315
s —_—
— &
- o
:_)'
P
. .oo@
(Use avachment if necessary) € o

ARTICLE V: Other provisions, if any.
NONE

REQUIRED SIGNATURE:

r
celne. Cluric ]/
b T
Signature of a member oPan authorized representative of a member
This docwment is exceuted in accordance with seetion 6030203 (1Y (b). Florida Statutes, [ wware that
any false information submitied in a document o the Department of State constitutes a third degree felony
s provided tor in s 817155, F.8.

\A](/,i:('{/\.:’ er/: C..L/

Typed or prinied name of signee
Filing Fees
S12
3

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



