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COVER LETTER
o B
I'O: New Filing Section
Division ol Corporations

crin e, Woodn't IuBe Niee. LLC
-"!l)l;o] l"(, I . vodn CONICC 1.1.C

(Namwe of Resulting Florida Limited Companyy

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031043 F.S.

Please return all correspondence concerning this matter o

Michael 3. Gemzle, sy,

(Contact Person)

Coleman, Yovanovich & Koester, AL

(Firm/Caompany)

A00T1 Tamiami Trarl North, Suite 300

tAJddress)

Naples, FILL 34103

(U State and Zip Codee

randy(ewibnice.com

E-mail Address: (o be used for future annual report notitications)

For further information concerning this matter. please call:

Michael DL Genizle, Esq. RED) 4333535
at | }
(Nvame of Contact Person) tArea Caded  (Daviime Telephone Number)

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

E) S130.00 Filing Fees OS$135.00 Filing Fees  OSIR0.00 Fiting Fees TIS185.00 Filing Fees.

1825 tor Uonversion and Certiticute ol and Certitied Copy Certitied Copy. and
& 123 dor Articles Stus Certificate ol Status

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Seetion
Division of Corporations Division of Corporations
Chifion Building PO Box 6327

2661 Lxecutive Center Cirele Tuilahassee. FL. 32314

Tallahassee. IF1. 32301
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Articles of Conversion
For
“Other Business Entity™
Into
Fiorida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submiited to convert the lollowing
into a Florida Limited Liability Company in accordance with .603 1013, Ilorida

“Other Business Fntity™
Statutes.

The name of the “Other Business Entity™ immediately prior w the filing ol the Articles of Conversion is
Wouwdn't Tt Be Niee... LLU

thnter Name ol Cher Business Entity)

limited Jiakliny company

The ~Other Business Entiny™ is a

(Enter entity Lvpe, Example: corporation. limited partnership. general partnership. common law or business trust, cte.)

. Calitornia

First organized. tormed or incorporated under ihe laws ol

tEnter stade. or it a nun-ULS0 entits . the name of the country)

Junuary 30,2017
on

fdate ef erpanization, furmation or incorporation

The name ot the Florida Limited Liabiluy Company as set forth in the attached Articles of Organization

Woodnt It Be Nice..._ LLC

thter Name of Flerida Limited Liability Compuny)

4. [ not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of reccipt or filed date nor more than ‘)(} calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1the date inserted in this block does not meet the applicable statutory titing requirements. this date will not be fisted as the

doctment’s etfective date on the Department of Stide s records,
The plan of conversion has been approved i accordance with all applicable statutes,
“has agreed W pay any members having appraisal rights the amount to

6. The “Converted or Other Business Enuiy?
which such members are entitled under ss. 6051006 and 605 1061-605. 1072, F.8.
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Signed this v dav of January 2019

Sienature of Authorized Representative of Limited Liability Company:

Signature uf Authorized Representative: @/ﬂ/’
F

Printed Name: Randy Philiips / Title: Manager

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

i

Signatury; z

N a7
Printed Name: Randy Pl

Tiele: Manager

Signature:

Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Namu: Title:

If Florida Corporation:

Signature of Chairman, Viee Chairman, Director, or Officer.

I Directors or Otheers have not been selected. an [ncorporator must sign.

I Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:

sSignatures of ALL General Partners,

All others:
Signature of an awhorized person,

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: S3.04) (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE F - Name:
The name of the Linmited Liability Company is:

Woodn't t Be Nice.., L1L.C
“LLC. oL

Must contain the words “Limited Linbilny Company,

ARTICLE IT - Address:
I'be mailing address and street address of the principal office ot the Limited Liability Company is

Muailing Address:

Principal Office Address:

1029 Wilkdwood Lane 1024 Wildwood Lane
Naples, FI. 34103

Naples, FIL 34103

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature
Cihe Limited Lishilite Contpany cannot serve as it own Registered Agent. You must designate an individuat oe sanother

business entity with a0 active Flonda registration,)

The name and the Florida street address of the registered agent are:

Riandy Phillips

Nime

1024 Wildwaood Lane
Florida street address (P.O. Box NO'T aceeptably)

Napies FFl. 34105

City Zip
Having been mamed as registered agent aind 1o aecept service of process for the above siaied limited
fiahitity company at the place designated i this certificare. Fhereby aceept the appoinmient as
registercd agent and agree 1o act in this capacity, Tfurther agree 1o comply witl the provisions of afl
stctwies relating to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

RLUIH[LIL( 4 “cnl 8 Signature (REQUIRED) — .
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ARTICLE V-

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

Title:

"AMBR" = Authorized Member
"MOGR™ = Manager

Muanagen

Name and Address:

Rancy Phillips
1024 Wildwouod Lane

Naples, FIL 34103
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{Use attachment if necessary) <«

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURK.:

Signature of a/member
This document is exceuted in aceord
any 1ilse intermation submitied ina
as provided forin s.817. 155 F.8

an authorized representative of a2 member
we with section 6030203 113 th), Floridu Statwtes. | am wware that
vcument 1o the Departiment of State constitutes a tird degiee lelony

Randy Phillips
Tvped or printed nanie of signee
Filing Feex
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3HLOO Certified Copy (Optional) S 500 Certificate of Status (Optional)
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