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COVER LETTER

TO:  New Filing Secnon
Division of Corporations

_ IWellsCHO 10
SUBJECT:

{Name of Resulting Florida Linvited Companyy

The enclosed Articles of Conversion. Articles of Organivation. and Tees are submitted 1o convert an ~Other
Business Eotity™ into o Florida Limated Liability Company™ in accordunce with s, 603 1045, 1.5

Please retuen all correspendence voncerning this matter e

Jeremy Wells

{Conmact Person)
IWellsCHey 1

tEirm/Companyy
020 Grande Vist Blvd Apt 32

(Auddress)

St Augustine 132084

(Civ. Siate and Zip Code)

st pwellselneom

[-nmail Address: (o be used Tor future aanual report notilications)

For further information concerning this matter. please call:

Jerems Wells Q04 6712053
il ( }
{Name of Contact PPerson) tAren Cadey  (Daviime Telephone Number)
Inctosed is o check Tor the following amount: (ALl checks processed by this oftice must be pavable in US

dollars and draswn on a bank located in the United Stiles)

O S130.00 Filing Fees  OS$155.00 Filing Fees CIS180.00 Filing Fees TIS153.00 Filing Fees,
{(S25 fur Conversion and Certilicate of and Corihied Copy Cernilied Copy,and

& K125 for Articles Stas Certilicate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New IFiling Section
Division of Corporations Division ot Corporations
Clitton Building O, Box 6527

2060 Execuiive Center Cirgle Tallahassee, B 32304

Tallahassee., FIL 32301



Articles of Conversion

I'or
“(ther Business Entity
Ino

Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qroanization ;e submited o convert the Tollowine
into a Florida Limited Liability Company i accordanee with s.605 1043 Florida

“Other Business Entity”

Slatutes,
mmmediately prior to the tiling of the Articles of Conversion is

The name of the ~Other Business Entity

IWCllsCHO 1 g
(Inter Nuame ol Other Business ntity)
Lamited liabilite compan
The “Other Business Entinv” is a
(Enter entity tvpe. Example: corporation, limited parinership, general partnership. common faw or bisiness st ete.)
Toevas
the name of the country)

Iirsi organized. formed or incorporated under the faws off
(Enter state, orita non-LES entin

O1O1/2018

on
(date of organization. formation ar incorporation’)
Fhe nume ol the Florida Binated Liability Company as set forth in the attached Articles of Organization:

.l\\L HsCFer )
(Enter Name of Florida Limied Linbilinng Companyy

I not eflective on the date of filing. enter the effective date:
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than ‘)(i calendar days after

4.

the date this document is filed by the Florida Department of State.)
Note: Tihe date inserted in this Block does not meet the applicable staiutery [iling requirements, this date will sor be lsted as e

i . - a .
] .
document’s oftective date on the Department of Stite's records

e plan of conversion hus been approved in accordance with all applicable statutes
has agreed o pav any members having appraisal rights the amount 1o

Converted or Other Business Entiny
which such members are entitled under ss. 603 TG and 603 1061-605. 1072, 1.8

y. The o
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.\‘ii_’ncd this M~ dav nl?&ﬁﬂsf_i 204 .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: g
Printed Namoe:_feroms Wells Tide: Tesndent

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

Signatuee: W

Printed 1\’-‘““‘:: Jerems Wells 4 [ill\.‘ Frosident

Signature:

Printed Name: Title:

Signature:

Printed Nume: Title:

Signatury:

Printed Nume: Title:

signature:

Primed Name: Title:

Stgnature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Director. or Otficer,
I Divectors or Officers have not been sefected. an Incorporator must sien.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partnership or Eimited Liability Limited Partnership:
Signatures of ALL General Partners.

Allothers:
Signature of an autharized person,

[ees:

Articles of Conversion: $25.400
Fees Tor Florida Articles o Oreanization:  $123.00)
Certitied Copy: S30,00 (Opnonal)

Certificate of Status: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company s

IWells¢Ha e

{Must contain the words Limited Liabilas Company, “LC 7 o RECT

ARTICLE 1 - Address:

The maihng address and street address ol the principal oftice ot the Limited Liabihits Company is:

Principal Office Address: Mailine Address:
020 Girasde Vista Blsd Apt 202 020 Grrande Vista Bhvd Ape 302
Sainl Angustine -1, 32084 Saint Augustine B 3208

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
i Fhe Limited Liahilinn Company ciinnol serve a9 its onvn Regastered Agents Yo must desienate anindividual or anethet
business entity with anactive Florda registration o

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

Jeremys Wells

Namwe

020 Grande Vista Blvd Apl 302

Flomda street address (.00, Box NOT aceeptabicd

Sainl Augustinge [, A2

City Zip

Heving heen named as registered agent and o accept seevice of process for the above stared limired
lahitiny compean: ar the place desionated in this certiticare. £ herebyv aceepn the appointment as
regisiered agen and agree tr act b this capacite, T further aeree to complvwith the provisions of all
stetutes relaning to the proper and complete perfornrance of iy duties. and {am famitiar ywith and
aceept the oblivations of mv position as regisiered agent as provided for in Claprer 603, 1.5

/2

Registded Agent's Signatare (REQUIRED)




ARTICLEFE 1V-
The name und address of cach person auihorized to manage and control the Limited 1iability
Company:

Title: Name and Address:
"AMBIT = Authorized Member
"MOGRY = Manager
AMIBR ) Jeremy Wells
020 Grande Vist Blvd Apr 02

Saint Augustine FLL 32084

AMBR Frica Valley Nickolas
020 Grrande Visia Bhod Apl 3402

Sainl Augastine FE 208

(Use attachment i necessary)

ARTICLE V: Other provisions. H any,

REQUIRED SIGNATURLE:

b

Signatu V{: of a member or an authorized representative of a member
This document i< executed i secordanee with section GO30203 (1) chy, Florida Stataes. §am aware that
any false informaiion submvitied ina document o the Department ol State constitates o ihird degree tefony
as provided lorin s 817133 F.5S.

[ZERMY_&!/&LL:

Typed or printed name of signee

Filing Fees
Flk B F-2riTI B BEN B l 2% e . ¥ L Y - o= T Bw . L 7 BN . N "



