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e COVER LETTER

TO:  New Filing Section . !
Division of Corporations

F;UBJECT: /Q lwu’ns VG&(J/\{' C’D{DLLD LLC_.

> Name of 1.imited 1 mhllls Company

Dear Sir or Madam:

The cncloscdw fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Se <<\ (o l Q} WG

WName of Person

limﬂtompan}' '

W00 S, Gardens Ocwe ¥/0Y

Address

City/State and Zip Code

For further information concerning this matter, please call:

'g-QSS\ICCX. [/(}\L\\quhs a HUE % 5/9-/985

Name of Person Arca Code Daytime Tefephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
Pivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Articles of Organization:

CR2E143 (3/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

JESSICA WILLIAMS %\Dﬁ
11000 S GARDENS DRIVE
PALM BEACH GARDENS, FL 33418

SUBJECT: WILLIAMS YACHT GROUP LLC
Ref. Number: W19000036019

We have received your document for WILLIAMS YACHT GROUP LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 119A00007152

www.sunbiz.org
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Articles of Conversion

For 19 APR 22 Py

iy
ot o 259
“QOther Business Entity” SE
[nto 'rAI_L_Ll]'J..‘ e e
. L. - . . R R SU B PR
Florida Limited Liabilitv Company soel LA

The Articles of Conversion and attached Articles of Organization are submiuted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. Thegpame of the “Other Bugness Entity™ immediately prior to the filing of the Articles of Conversion is:
Jluws_\@ja scowp L.L.C. .

{Enter Name of Other Business ntily}

The “*Other Business Entity™ i1s a /Am,-}f'(:/ /alo {h,l COI)nﬂ)m\/

(Fnter entity type. Example: corporation. limited p.irlmrshlp.gémml parlnushlp dommon luw or business trust., cte. |

First organized. formed or incorporated under the laws of D K l&}\'ﬁ Y OX

(Enter state. ur ifa non-ULS. entity, the name ol the country

(d‘m ol organization, furmation or incorpuration)

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

fL) L ams Yokt (:')(Ouﬂ L L C

(inter Name ol Florida Limited [ hlbl]lf[» Company}

4. If not etfective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar davs after
the date this decument is filed by the Florida Department of State.)

Note: H the date inserted in this block does not meet the applicable statatory filing requircments. this dute will not be listed as the
ducument’s etlective date on the Department of State’s records.

3. The plan ol conversion has been approved in accordance with all applicable statutes.,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S



15 | |
Signed this 5 dav of A(\)(\\ 20 : 1 C'I

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Namwe: j NN

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

Signature: Qmﬁ:« Mﬁﬁ‘—
Primted Nty e N

Title: A ber

Signature:
Printed Name: Title:

Signature:
Printed Name; Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Titie:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
[f Directors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

Lf Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generat Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: £30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
- The pame of the Limited Liability Company is:

s W qune \/adkxv C‘)(‘mx@ LLC

{(Must contain the words “Timited 1. labllm ornpa.n\ “LLC. "orLICS )

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Address:

Mailing Address:

. S NI ¢ [ 53420
Mo, ders F D9

™ Cpcuouﬁ'i, L' 33418
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or another
business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

TaE
;‘_‘_ :_r‘ w0
SR
Sessica. WDW\ams =0 @ o
Name e N
= rm
NZoo S Gacdons fDr. & |DF 2 o
Florida street address (P.O. Box NOT acceptable) T W
o) =2 @
bty b S35 3
Ciry

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 643, F.5.

Regfstéred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

» "AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

11000 . Garalens Dr,

NGy 109
Voden beach Garclans, FZ 3345

AR

S AR
(100D S Garglans In

i\ o Peach (90 duns FLIZHE

— €Y b
Zro @
: &K

(Usc attachment if necessary) = =

I Ny

ARTICLE V: Effcctive date, if other than the date of filing: : (Ol"l'lONAIj} ™ [;-l

(If an effective date is listed, the date must be specific and cannot be more than five business days priet to or 90 calendar

days after the date of filing.) W
2
ARTICLE VI: Other provisions, if any. v 9

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative

(In accordance with section 605.0205 (3), i

rida Statutes, the execution of this document constitules an affirmation under the penalties of perjury
that the facts staled herein are true, Lam aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.5)

Ne<Sien M;I\I&VV\S

Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



