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T New Fiting Section

Division of Corporations

e <o, VISION ONE NATURALS LLC
SUBJECT: ISION ONE NATURALS, LILC

COVER LETTER

IName of Resulting Ftorida Lintited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied 1 convert an “Other

Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 603.1045. IS,

Please return all correspondence concerning this maiter w:

KEVIN AUKYLE, ESQ

{Contact Person)
GREEN SCHOENFELD & KYLELLP

tFirm?Company)

FIR0 ROY AL PALM SQUARE BOULEVARD

LAddress)

FORT MYERS, FLL 33919

(City. State und Zip Code)

daphoepohierpskatiomevs com

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

For further information concerning this mater. please calk:

DAPHNE PO

23y ]‘)5{\-73”[)

(™ame of Contact Persom

tArea Coder  (Daytime Telephone Number)

g0 :) R4 TONIC 6L

Enclosed is @ check for the following amount; (A1l checks processed by this oftice must be pavable in US
dotlars and dravwn on a bank located in the United Siates)

(3 $150.00 Filing Fees  DIS152.00 Filing Fees
(523 for Conversion and Certificale of

& 5123 for Articles Status
of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2001 Exceutive Center Cirele
Tallahassee, FLL 32301

INHSTI (771

CIS180.00 Filing Fees
and Certitied Copy

Ceruficaie of Status

‘ertilied Copy. and

MAILING ADDRESS:
New Filing Section
Division ol Corporations

. O, Box 6327

Tallahassee. FI.

32314

S183.00 Filing Fevs,



Articles of Conversion
FFor
*Other Business Entity™
Into
Florida Limited Liabilitv Company

The Arucles of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes.

t.The name of the “Other Business Entity™ immediately prior to the Iling ot the Articles of Conversion is;
VISION ONE

tEnter Name of Other Business Entiiy)

N , , W LIMITED LIABILTTY COMPANY
2. The ~Osher Business Entity™ is a

{Enter entity tvpe. Example: corperation. limited partnership. general parinership, cummon Jaw or business trust. cte.)

- : . . . COLORADO
First organized, formed or incorporated under the laws of

(Enter state. or i nan-1LS, entity, the name of the country)

2719200 8
an

{date of arganization, formation or incorporation)

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

VISION ONE NATURALS, L1.C

(Einter Name of Fiorida Limited Liability Company)
. L L o JANUARY 8. 2019
A I not effective on the date of filing. enter the etfective diie: .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [tthe date inserted in this block does not meet the applicable statuiony filing requirements, this date will net 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 all applicable statutes.

6. The “Converted e Other Business ntiny™ has agreed o pay any members having appransal rights the amount 10
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.S.




Jio 13 LT
Signed this 8TH  day of JANUARY 2019

Signature of Authorized Representative ofl,d'nﬂted Liability Company;
i

Signature of Authorized Representative:
Printed Name: KEVINXYLE

i [} Title: AUTHORIZED REPRESENTATIVE

i [See below for required signature(s))

Signature(s) on behaif of er Business Entj

Signature:
Printed Name: REVIS YYLE Title: AUTHORIZED REPRESENTATIVE

v

Signature:

Printed Name; Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Titie:

Signature:

Printed Nare: Title: ___ _

Signature:
Printed Name:

If Fiorida_Corporation:

Signature of Charrman, Vise Chairman, Dirsctor, or Officer.
If Directors or Officers have not besn selected, an Iacorpovator must sign.

Title:

If Florida General Partcershin or Limited Liability Partnership:
Signature of one Gencral Parmer,

If Florida Limited Payvtnership or Limited Liability Limited Partnership:
Signatures of ALY, Genera® Partners,

All others:
Signature of an autharized person,
Ny
. ~ 9
Fees: ;:57 E
Articles of Conversion: §25.00 = £ .
Fees for Florida Articles of Organization:  $125.00 SN~
Certified Capy- $30.00 (Optional) =N
Certificate of Status: $3.00 (Optional) RO o
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Rl o
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Articles of Organization

of

Vision One Naturals, L1.C

A Florida Limited Liability Company

The nante of this fimited liability company is Vision One Naturals, 11.C {the
3 pan:

Name
“Company™h and it shalt be formed as a Florida limited liabilit company under Chapter

6035, Florida Swatutes,
. Duration and Purpose
The Company shall exist from the date of filing of these Articles of
Organization with the Florida Sceretary of State. and the Company’s existence shat] be
perpetual. The Company is organized o transact all lawtul activities and businesses thal

may be conducted by a limited liability company under the laws ot the State of Florida.

Place of Business
Boulevard, Cape Coral. FLL 339140 and the street address of the Company’s principal

L

The mailing address of the Company’s principal office is 4905 Sands

office 15 4905 Sands Boulevard. Cape Coral. FIL 33914,

Registered Agent and Office
Agents. Ine. The street address of the initial registered agent of the Compuny is 1380

4.

The name of the initial registered agent of the Company is GSK Registered

Roval Pulin Sguare Boulevard. Fort Myers. Fiorida 33919,

Company,

January 8. 2019,

5,
manager-managed company, Katherine C. Lane shall serve as the initial Manager ol the

Management of the Company
The Company shall be managed by Manager or Managers and is. therefore. a

The undersigned exeeuted these Articles of Organization effective as of
In accordance with the Act. the exceution of these- Articles of

N

o~

fa

Organization constitutes an affirmation under the penalties of perjury the facts stated
»D

herein are true.
— :
Kevin A, I\_\h‘} Authonzed
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Acceptance by Registered Agent

Having been named Registered Agent and designated w aceept service of process
for Vision One Naturals. LLC. at the place designated herein, and being familiar with the
obligations of that position. GSK Registered Agents. Ine.. hereby agrees to act in this
capacity and further agrees to comply with the provisions of all statutes relative 10 the

proper and compleie performance of its duties as Registered Agent.

GSK Registered Agents. Inc.. a Florida

corporation
3y

Kuevin A, Dﬁlc. Viee President
1
Rt

019

Dated; January
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