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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: WIN MEDIA LLC

(Name of Resulting Florida Linited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Eatity” iuto a “Florida Limited Liability Company™ in accordance with s. 6051045, ' S.

Please return all correspondence concerning this matter to:

Chad Azzaline

(Contact Person)

von Briesen & Roper, s.c.

(Firm/Company)

411 East Wisconsin Avenue, Suite 1000

{Address)y

Muwaunkee, W1 53202

{Ciry. State and Zip Code)

cazzalings.vonbrivsen.com

E-mail Address: (10 be used for fuwire annual report notifications)

For further information concerning this matter, please call:

Chud Azzaline - 414 287-1244
at ( )

(Name of Contaci Person) {Area Code) (Daytime Telephone Number)

Enclosed 15 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)

() $150.00 Filiug Fees  (JS$155.00 Filing Fees  {J$180.00 Filing Fees  £J$185.00 Filing Fees,

($23 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 3125 for Arnicies Staus Certificaie of Status -
of Organization) —_
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Articles of Conversion
For
“Other Business Entity™
fnto
Florida Limited liabilitv Company

The Anicles of Conversion and attached Articles of Organization are submitted to convert the followine
into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

“(ther Business Entity™
Statues.

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

Wl\ MEDIA LLC

(Enter Nume of Other Business Entity)
. : Limited Liability Company
2. The “Other Business Entity” is a
{Enwer entity tvpe. Example: corporation, lhied purinership, generai parmership, comnon faw or business trust, eic.)

.. . . Wisconsin
First organized, fonined or incorporated under the laws of
(Enter state, or if'a non-11.3. entity, the name of the coumry)

December 6, 2002

on
(ckte of organizidion, fornaiion or incorporation)

3. T'he name of'the Florida Linuted Liability Company as set forth in the attached Articles of Organization

WTN MEDIA LLC

(Enter Name ol Florida Limited Liabiliiv Company)

. Ifnot effective on the date of filing. enter the effective date:
(’I he effective date: Cannot be prior to date of receipi or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the dnte inserted in this block does aot meer the applicable siatutory filing requiremenis, this date will not be listed as the

Note:
documient’s effective dute oa the Prepariment of State’s records,

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

6. The “Converted or Other Business Entity™ has agreed te 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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Signed this 26 day of _Deceinber

2018

Signature of Authorized Representative of Limited Liability Company;

I
sgnatire of Authorized Representative: ,/»fzf'\t: )

Printed Name: Michael 2. Kiein

"}“i[l_g; Managct

Signature(s) on hehalf of Other Business Entity: [See below for required signaturc{s)]

_ 507
Signature: _OFALv

Printed Name: Michael IE Klein

Title: Manager

Signature;

Pronied Nane:

Title:

Sigmature:;
Printed Name:

Titie:

Signature:

Printed Name:

Tutle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Swgnature of Chainuan, Vice Chaieman, Director, or Officer.

If Directors or Officers have not been selected, an lucorporator must sign.

If Florida General Partuership or Limited Liability Partnership:

Signature of one General Partner,

Il Ylorida Limited Partnership or Limited 1 iability Limited Partnership:

Signatures of AL L General Partrers.

Al others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Cernitied Copy:

Ceruificate of Status:

$25.00

$125.00

$30.00 (Optronal)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name oi'the Limited Liabtlity Company is:

WTN MEDIA LLC
eMust contaiy the words “Limited Liability Company, “1L.L.C.," or “LLC ™)

ARTICLE H - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

102 NE 2nd Street 102 NE 2nd Street
Suite 244 Sute 244
Boca Raton, F1. 33432

Rova Raton, FIL 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Sienature

(‘The Limitert Liabihty Company cannot serve as its own Regisiered Avent You must desipnue an indivicual of another

business entity with an active Flonida registration)

The name and the Flonda street address ot the registered agent are:

hichael 1. Kivin

Name

1432 NE 2nd Street. Sunwe 244
Florida street address (P.0O). Box NOT acceptable)

Boca Ruion FL 33432
Zip

Cuy

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place desiynated in this certificate, [ hereby accept the appointment as
registered agent and asree to act in this capacitv. { further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Registered Agent’s Signatute (REQUIRED) -
en
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MUGR

Name and Address:

Michael B, Klein
H12 NE 2nd. Street. Suite 244
Boca Ratwon. FI. 33432

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

o
7

Signature of a member or an authorized representative of a member
This documem is exeaed in accordance with seciion 6035.0203 (1) (h), Florida Siatutes. | ain aware that

any fatsc ufornation snbmitied in a document to the Depanment of State constitutes a third degree felony
as provided for in s 817.153 F S,

Michzel D. Klein

Typed or printed name of signee

Filing Fees r;’—*(‘“' =
a : —ry
$125.00 Filing Fee for Articles of Organization and Designation of Registaséd Ageht e
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Oﬁﬁbnag —_
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