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FLORIDA DEPARTMENT OF STATE
Division of Corporations

VY

October 9, 2019
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JD LODEN

JD LODEN WEALTH MANAGEMENT

500 5TH AVE SOUTH, SUITE 528
NAPLES, FL 34102
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SUBJECT: JD LODEN WEALTH MANAGEMENT LLC
Ref. Number: W19000089972

We have received your document for JO LODEN WEALTH MANAGEMENT LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the section ' Signature(s) on behalf of Other Business Entity: " in
the Articles of Conversion.

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.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 319A00020756

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division ol Corporations

JN Eoden Wealth Management LLC

SUBJECT:

{MName of Resulting Florida Limited Cempany)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entitv™ into a “Florida Limited Liability Company™ in gccordance with 5. 605, 1045, FF.S.

Please return all correspondence concerning this matler o

J Loden

(Comact Persony

1Y Loden Wealth Management

{(Firm/Cumpany)

500 31h Ave South. Suine 328

(Addressy

Naples. IFL 34102

(City, State und Zip Code)

Jdi@jdlodenwealth.com

E-mail Addeess; (1o be ased for future annual 1epant notifications)

For further information concerning this matter. please call:

1D Loden 230 430-0104
at )

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

iZnclosed is a cheek tor the Tollowing amount: (Al checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

(= S150.00 Filing Fees 815500 Filing Fees 0818000 Filing Fees  CISIS5.00 Filing Fees,
{$25 for Conversion and Certilicate of and Certitied Capy Certified Copy, and

& S125 for Articles Status Certtfrcate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sceotion
Division of Corporations Division ol Corporations
Clifton Buitding PO, Box 6327

2661 Executive Center Cirele Tallahassee. FL 32314

Tallahassec. FIL 32301
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Articles of Conversion
lFor
“QOther Business Entity”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are submitted (o convert the foliowing
“Other Business Fntity™

Statutes.

inte a Florida Limited Liability Company in accordance with s.005. 1045, Florida

1. The name of e “Other Business Entity™ inuncdiately prior wo the filing of the Articles of Conversion is
I Loden Wealth Management. Ine

{Ener Noanie of Other Business Enlity)

S . I Sub-8 corp
T'he Other Business Entity” is a

{IEnter entity tvpe. Example: corporation, limited partneiship, general partnership, common law or business trust, ¢te,)

- . - . L FL
First organized. formed or incorporated under the laws ol

{Enter state, or ifa non-U.S. entity. the name of the country)

June 12, 2009 nanwe change
[313]

(date of organization, fermation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ID Loden Wealth Management LLC

(Enter Name of Florida Limited Liability Company)

(el 1, 2019
4

I not effective on the date of filing. enter the effective date:

(Fhe effective date: Cannot be prior 1o date of receipt or filed date nor more than 9() calendar days after

the date this document is fited by the Florida Department of State.)
Note: 1Tihe date inserted in this Dlock does not nreet the applicable statutory filing requirements, this date with not be listed as the
document’s eftective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statules

6. The “Converted or Other RBusiness Entity™ has agreed o pay any members ivving appraisid rights the amount 1o
which such members are ertitled under ss. 6051006 and 605.1001-605.1072, .5,

1G € Hd €2 130 6L
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Signed this 19 dav ol Scptember 20019

Signature of Authorized Representative of Limited LiabilithCoppany:

Signature of Authorized Representative:
Printed Name: 1D Laoden

& frencral Partner

Signature(s) on hehalf of Other Business Enli%cc below for required signature(s)|

Signature:
Printed Name: C 1/ [oD Lolde~  Title: Frgs. A
j

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signilure:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Ofhceer.
I 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 ALL General Partners,

All others:
Signaiure of an authorized person,

Fees:
Articles of Conversion: S25.00
Fees for Florida Articles of Organization:  $125.00
Cuertilied Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The name of the Limited Liability Company is:

I Loden Wealth Management LLC

(Must comain the wards “Limited Liability Company, “"LLC o0 “LLCTY

ARTICLE 11 - Address:

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

IPrincipal Office Address: Mailing Address:

SO0 5th Ave Soputh, Suite 828
Naples, FIL 31102

500 5th Ave South, Suite 528
Naples, FIL 34102

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. ¥You must designate an individual o1 anather
business entiiy with an active Flovida registration.)

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

John W Never, CPA

Name

1207 35d Street South, STE 4

Florida street address (1.0, Box NOT aceeptable)

Naples FL 312
City Zip

Having been nanmed as registered agent and to accept service of process for the above stated limited

liabiling company at the place designated in this certiticate, 1 herebyv accept the appoiniment as
A . I $ . A

registered agent and agree w act in this capacine. 1 further agree to complvwith the provisions of all

statutes relating to the proper and complete pecformance of my duties. and Tam fomiliar seith aned
accept the oblivations of iy position as registered agent as provided foi in Chapter 603, F.5.

i

chistcru(l."/\gc\ﬁ/l‘s Signature (REQUIRED)

/

(CONTINUED)

£ Hd €21306l
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ARTICLE V: Other provisions, ifany.

ARTICLE V-

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

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager

MOR

O Talent
2925 Tih St SW
Naples, FI. 3105

{Use attachment il necessary)

16:C Hd £¢ 130 8l

REQUIRED SIGNATURE: >£)D
Signature of a membe ap ay horized representative of a member
This docutnent is exceuted in :g/cnrd;m : i

any Lalse mlurmation submited ina de
as provided for in s 817155 HS.

JY Loden

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.06 Certificd Copy (Optional) $  5.00 Certificate of Status (Optional)



