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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WENJO.LLC

{(Name of Resulting Florida 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 to:

M. Richard Sapir, Esq.

(Contact Person)

Cohen Norris Wotmer Ray Telepman Cohen

(Firm/Company}
712 U.S. Highway One. Suite 400

(Address)

North Palm Beach, FL 33408

(City, State and Zip Code)

nancy@romanolawgroup.com

E-mail Address: (to be used for future annual report notifications)
For turther information concerning this matter, please call:
M. Richard Sapir 561

P L ( )

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

844-3600

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)

) $150.00 Filing Fees  CJS155.00 Filing Fees  (IS180.00 Fiting Fees  3$185.00 Filing Fecs,
(%25 for Cunversion and Certificate of and Certified Copy Certitied Copy. and

& $125 tor Articles Status Certiticate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

M. RICHARD SAPIR, ESQ. @

COHEN NORRIS WOLMER RAY TELEPMAN COHEN CO PY
712 U.S. HIGHWAY ONE, SUITE 400

NORTH PALM BEACH, FL 33408

SUBJECT: WENJO, LLC
Ref. Number: W19000054165

We have received your document for WENJO, LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation “L.L.C.", or the designation "LLLC".

The following suffixes are no longer acceptable: ‘"Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

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

Regllatory Specialist Il Letter Number: 819A00011296
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Articles of Conversion 'm; DAL A . -T,f;. o FATE
For SATRSSEE, FL
“QOther Business Entity”
Into

Florida Limited Liability Company

The Artictes 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 5.605.1045, Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
WENJO PARTNERSHIP  (CP1800000601)

{Enter Name of Other Business Entity)

. . . Partnershi
2. The “Other Business Entity” is a P

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

. . . Florida
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.8. entity, the name of the country)

April 30, 2018
1]

{(date of organization, formation or incorporation)

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

WENJC FLORIDA, LLC
{Entcr Name of Florida Limited Liability Company)

4. 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
the date this document is filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not 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,



i

Signed this_ ¢~ day of MAY 2019
Signature of Authorized Representative of Limited Llability Company:
T
R
Signature of Authorized Representative: _ . ¢ 7 /£ A (8D
Printed Name: JOHN ROMANO Title: MANAGER

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

Signam:em?—:%fuzﬁ; -

Printed Name:JOHN F. ROMANO Title: PARTNER
Signature:

Printed Name; Title:

Signature: _— SR
Printed Name: Title:

Signature:

Printed Name: Titte:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALE General Partners.

All gthers:
Signature of an authorized person.
Fees:
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limnited Liability Company is:

WENJO FLORIDA, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTECLE 1] - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2800 N. Patrick Cir.

same
West Palm Beach, FL 33406

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 individual or
enother business entity with an active Fiorida registration.)

=3
, _ iR @
The name and the Florida street address of the registered agent are: e e e
i S 2
John F. Romang > o ; r
Name ’-jr; AN .
| U
2800 N, Patrick Cir. 7@_' _?:1 = e
Florida street address (P.O. Box NQT acceptable) M W '~.,..=.-!
e -
ka3 1
West Patm Beach FL 13406 55
City State Zip m

Having been named us regisiered agent and (o accept service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capaciey. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and uccept the obligations of my position as registered agent as provided ' for in Chapter 605, F.5..

LT
Wi aP I

Regis:ere‘?:[',s{g??n't’s Signasdre (REQUIRED)

(CONTINUED)



ARTICLE I'V-

The name and address of each person authorized to manage and contrel the Limited Liability Company:
Jirle;

" R" = Authorized Member
"MGR" = Manager

MGR John Romano

2800 N. Patrick Cir.
West Palm Beach, FL 33406

MGR Timothy J. Wengierski

2800 N. Patrick Cir.
West Palm Beach, FL 33406

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

[
C

Signature of n member or an authorized representative of a member. -
This document is executed in accordance with section 605.0203 (1} (b), Florida Stannes 2
I am aware that any false information submitied in a document to the Department of StatgT}
constitules a third degree felony as provided for in 5.817.155, F.S.

- g ~o
ARTICLE V1: Other provisions, if any. —in ‘:__;
p
o
>
1 I ™0
SO B X
BREOUIRED SIGNATURE: Y i =l
- o e ey o=
N e
PR \:D
=

John Romane, Manager
Typed or printed name of signee

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional)
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