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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H e les \/\} h(t+eside PL[—-C

(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 “Flonda Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

| cwra L Whiteside

(Contact Person)

Heles Whiteside Pl LC

(Firm/Company)

\4490¢ Windara Cn,e(c,@kj&% lOZD

(Addressﬁ

“Tarmpa FiL 32613

V (City, State and Zip Code)

E-mail Address: (1o be used for furure annuai report notifications)

For further information concerning this matter, please call:

Lowa Whiteside  ai £135 $76-30/3

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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 $155.00 Filing Fees  (J$180.00 Filing Fees ~ [35185.00 Filing Fecs,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5125 for Articles Status Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHS1} (7/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

LAURA L. WHITESIDE
14906 WINDING CREEK CT., STE 102D
TAMPA, FL 33613

SUBJECT: HICKS WHITESIDE, PLLC
Ref. Number: W19000091394

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

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The document must include the purpose(s) for which the corporation is-
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

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 I Letter Number; 318A00021210

www.sunbiz.org



Articles of Conversion

F :‘__-C:r;;*:--‘--- S “‘rAT
or AL e E
“QOther Business Entity” A T D N e
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convernt the following

*“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business %ﬁix” immediately prior to the filing of the Articles of Conversion is:
H ;CJ‘Q'::} ‘/\) ht'Jrf,Sl.d—e .

(Ef!lter Name of Other Business Entity)

2. The “Other Business Entity” isa __{) FO\QS%ML CLSSOC/!'QJL"OYL

(Enter entity type. Example: ct}poralion, litnited partnership, generat partnership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of Flocided
(Enter state, ot if a non-U.S. entity, the name of the country)
o 12)1a51

{date of oréanizatilm, formation or incorporation)

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

Hl'dcs Whiteside PLL C

(Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the effective date:_| () ' ol J SO
(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: 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.

5. The plan of 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. 605.1006 and 605.1061-605.1072, F.§.



Signed this RSH, day of )4;04‘ _20 /7

Signature of Authorized Representative of Limited Liability Company: / ]
Signature of Authorized Representative: .Z‘Clwc‘— Wh '{ES‘ ol ‘ "" A E A é/

Printed Name: Lg..urq_ Lwihides de. Title: 2 e

Signature(s) on alf of Other Busjness Entity: |See below for required signature(s}]

Signatire:

Pnntc‘i Namc 2 a m,: fd!ﬁ;iﬂg £ Title: 25 de £
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tttle:
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 Liabilitvy Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FbR FLORIDA LIMITED LIABILITY COMPANY

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

#/'6&5 LO&M, JQLLC’

(Must contain the words Limited Liabilﬁy Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14406 Windeg Creek Gt (400 (W)indiia Creeke Ct,
S SQuife 02D W Suide (02D
Tamm F. A>3 "Fanx{n’ o 236003

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 another
business entity with an active Florida registration.)

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

Name

(4900 Windug (reek O, Ste 102D

Florida street address (P&O. Box NOT accéptable)

Tam FL D03

I City Zip

......

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act {n this capacity. I further agree to comply wiih the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of My position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQmRED)

(CONTINUED)



ARTICLE IV-
Company:
Title:

Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager

Al AL

The name and address of each person authorized to manage and control the Limited Liability

1490 W.a Le ke 102D
Threpa, B YARR
[y pae=t
1 rr’l &= . .r.‘*‘;
Py =} 13
TR
AL T
S o T
,, 1_" ) < 3 i)
(Use attachment if necessary) O . ) j
U S B
N
ARTICLE V: Other provisions, if any. m

REQUIRED SIGNATUM

Signature of a in_gmb/er o) an authorized representative of a member

This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submuitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.S.

[ogca LW hitesice

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)



Addendum 1o Arnticles of Conversion to Hicks Whiteside, PLLC from Hicks Whiteside, P.A

The purposes for which Hicks Whiteside PA is authorized is the provision of legal services.,
That will be the same with the new PLIC.

}:ﬁunz} .. Whiteside




