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TAGLaw International Lawyers

Chad Azzalne

Direct Telephone
414.287-1244
cazzain@vonbriesen com
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October 25, 2018 o B -
e % v
VIA FED EX 'f_’,,;__ Y m
Division of Corporations "«%;L. ’; !O
New Filing Section DR
Clifton Building T
1 (1- L. g ) o Y
2661 Exceutive Center Cirele -
Tallahassce, FILL 32301 o
Re: Dewev Holdings 1L LLC

Dear Si/Madam:

Enclosed for tiling are the UPDATED Articles of Conversion and the Articles of Organization for
Drewey Holdings 1 LLC Also enclosed 1s the leter received from vour department dated October 18
LY )

2018,

Please return o copy of the file stamped Articles to me by fax to 414-238-6631.

Feel free to contact me if vou have any questions,

Very truly vours.

vt BRIESEN & ROPER. s.c.

&

Chad Arzaline
Paralegal
Enclosures

32166541 DOC
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: DEWEY HOLDINGS. LLC

{Name of Resulting Floridu 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 matter 1o;

T
Chad Azzaline ?-'{’n 3
(Contact Persom - {

>z 2 -

von Briesen & Roper, s.c. =\ 'al
FrSad :p ‘L

{FirnrCompany) =, =
P %’"\"" -0 m
A1 Fast Wisconsin Avenue. Suiie 1000 M > C
T T
{Address) DT
. Ll -
Milwaukee, W1 53202 S
tCity, State and Zip Code)
cazzalin@vonbriesen.com
E-muail Address: (10 be used for [nure anmial report notitications)
For turther information concerning this matter, please call:
Chad Azzaline 414 2871244
at { )
(Name of Contact Person) (Arca Code)  (Davtine 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)

(& S150.00 Filing Fees  DISESS.00 Filing Fees  CISES0D.00 Filing Fees  CI$185.00 Filing Fees,
{525 for Conversion and Certificate of and Certified Copy Cenificd Copy. and

& S125 for Anicles Snalus Cenificate ol Stalus

of Orzanizition)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. G. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Taltahassee, F1. 32301

INHSTY (717



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

The Armicles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045 Florida

Statuics.
The name of the * Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

DEWI Y HOLDINGS -, L1.C
(Enter Name of Other Business Entity)
N . N Limited Liability Company
The *Other Business Entity” is a
(Enter entity tvpe. Example: corporation, limited parmnership, gencral parinership, common law or business trust, cic.)
Wiscansin
{Emer state, or if a non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

August 29, 2005

on__
(dale of organization, formalion or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DEWEY HOLDINGS 1, LLC
{ Emter Nutne of Florida Limited Liabitity Company)

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

4
the date this document is filed by the Florida Department of State.)
Note: ITthe date inseried in this block docs not meet the applicable stanuory filing requirements, this date will not be listed as the

document’s clfective date on the Departient of State’s records

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

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603 1006 and 605.1061-605.1072, F.S. .
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von Briesen

11/872018 4:05:22 PM  PACE 3/003

L]

Signed this __ilth_ day of October

Signanire of Authun i ceyl Represealative: &“;\:J_' b~ e c-.-.f fcu_}/.

Frinted Name, Susaa &k

Titls: Frwtee of Member

Steoature of Anthasized Represtatalive: C\:—’ b~

[See below for required signature(s}

S UL of [g’u,//.«.

Yrinted N, Susan £ [ly

Tatle: Truskee of Mornder

Signature:
Printed Name: Tiie:
Signature:
Printed Name: Tite:
Signature:
Prinied Name: Tite:
Signature:
Printed Name: Tite:
Signature: . :
Printed Name: Tie:
iR arion:

Signature of Chainman, Vice Cheimean, Director, or Officer.
[f Darectors or Officers have not been selected, an Incorporator must siyn.

All othery:
Signature of an suthorized person,

Eees.

Articlas of Conversion;

Fees for Floride Articles of Orpanization:

Certified Copy:
Centificate of Status:

$2500

$125.00

£30.00 (Optionsk)
£5.00 (Optional)

Fax Server
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

DEWEY HOLDINGS L LIL.C

{Must contsin the words “Limited Liability Company, "L L.C."or *1LC™

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2400 Gult Shore Boulevard N 2400 Guif Shore Boulevard N
PH 4 PH 4

Nuples, FL 33103

Naples, FL 34103
ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabidity Company cannot serve as its own Registered Agent. You must designate an individual or another

Dusiness entity with an active Florida registuation.)
The name and the Florida street address of the registered agent are:

Susan E. Hay
Name

2400 Gult Shore Boulevard N, PH 4
Florida street address (P.O. Box NOT acceptable)

F1, 34103
Zip

Naples
City
Having heen named as registered agent and to accept service of process for the above stated limiied
liabilit: company ar the place designated in this certificate, I hereby accept the appointment us
registered agent and agree o act in this capacity. 1 further agree (o comply with the provisions of all
statites refating o the proper and complere performance of my duties, and {am famitiar with and
accept the obligations of my positien as registered agent as provided for in Chapier 603, F.5..

a\' B

Dpbin € g Em
Registered Agent’s Signature (REQUIRED >5 =
5 5 5 l_}J ) I8 ™
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ARTICLE IV-

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

Title:

"ANMBR"

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

Mark M. Duszynski and Susan E. Hay Family Trusi

2200 Gulf Shore Boulevard M. PH 4
Naples, FL 34103

S o
T
X O
. M
(Usec attachment it necessary) ==
U’};:; w

D
ARTICLE V: Other provisions, if any. -
T

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 15 execuied in accordance with section 605.0203 (17 (b). Florida Statutes. | am aware that
us provided forines 817 133 F.S.

any fulse intormmiion submitied in a docunerdt 1o the Departinent of State constitutes it third degree felony
Susan C. 3 lay

cOWSE b S -

Typed of printed name of sionee 7/

Filing Fees {
$125.00 Filing Fec for Articles of Organization aud Designation of Re
$ 30.00 Certified Copy (Optional)

gistered Agent
3 5.00 Certificate of Status (Uptional)



