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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

Hermes
JONATHAN P. HERNES, ESQ.

770 A1A BEACH BLVD, STED
ST AUGUSTINE, FL 32080

SUBJECT: ARCTIC RESERVATIONS, LLC
Ref. Number: W13000098325

We have received your document for ARCTIC RESERVATIONS, 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):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

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.

Keyna E Page
Regulatory Specialist || Letter Number: 119A00023008
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COVER LETTER
TO: New Filing Section
Division of Corporations

Arctic Reservations, [LILC

SUBIJECT:

{(Nume of Resuliing Flornida Limiated Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Rusiness Entity™ into a “Ftorida Limited Liability Company™ in accordance with s, 605.1043, F.S.

Please return all correspondence concerning this matter to:

Jonathan P. Hermes. Esqg.

(Contact Person)

Gino & Patrou, P.A.

(Firm/Company)

T70 ATA Beach Blvd., Ste. D

tAddress)

St Augustine, FL 32080

{City, State and Zip Code)

Jonnic@archicrese rvations.com

E-mail Address: (to be used for future annwal repont notitications)

For further information concerning this matter, please call:

Jonathan Hemmes Y 46 1-3000

at )

{Name of Contact Person) (Arca Codey  {Dayume 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 Siates)

(=] S150.00 Filing Fees  OIS155.00 Filing Fees OIS180.00 Filing Fees TJS185.00 Filing Fees,
(S25 for Conversion and Certificate of and Certitied Copy Certitied Copy. and

& $1235 for Ariicles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. (3. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSLL (V17



Articles of Conversion
For
~(ther Business Entity”
Into
Florida Limited Liability Company

The Articles 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 s.605.1045. Florida
Statutes,

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Arctic Reservanions, 1L1LC

(Enter Name of Other Business Eatity)

. .. limited hahility company
Fhe “Other Busimess Entity™ 1s a

(Enter entity type. Example: corporation, linited partnership. geaerad partnership, commaon Law or business trust, cic.)

New Meaico
First organized. formed or incorporated under the laws of
{Enter stale, or if a nen-U.S. entity, the nume of the country)

December 13,2011
on

(dute of orpanization, fermation ar incorporition)

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

Arctic Reservations, LILC

(Enter Name of Florida Limited Liabiliny Company)

4. I not eftective on the date of filing, enter the eftective date:
(The effective date: Cannat be prior to date of receipt or filed date nor more than ‘)l) calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this btock docs not meet the applicable stawtory filing requiremers, this dage will not be Hsted as the
document s etfective date un the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statuies.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1064-605. 1072, F.S.
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Tie: NMembetr

Sicnature of Authorized Representative of Limited Liability Company:
7
. o - /
D

Signature of Authorized Representative: =
—-

Printed Name: R Jonathan Walker

Tithe: Member

Sienature(s) on behalf of Other Business Entitv: |See below for required signature(s)

. i
Signature: a’/’ //_'Z/

Printed Name: K. Jonathan Walker
W/é/&
Tule: Membe

Signature: _
Printed N;”nc'_'\'h)fg:ll] 13, \\".Ilk}h’j

Tan Perkins

Signature:

Titde: Member

Printed Name: fewis |
Tile:

Signature:
Printed Name:
Title:

Signature:
Printed Name:
Title:

Signature:

Printed Name:

If Florida Corporation:
Signaiurc of Chairman, Vice Chairman. Director, or Otficer.

If Dircctors oF Officers have not been selected. an [ncorporator 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 Panners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florida Articles of Organization

Cerufied Copy:
Certificate of Status:

)
Sad

00 (Opuonal)

W0 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

f ¥ -
r’\rcff ¢ Weser vodions, | LC
{Must contitin the words “Liited Liabitity Company. “LLC7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mladline Address:

Principal Office Address:
11 Walnut St 212600

Green Cove Springs, FIL 32043

11 Wabnat St #12000

Cireen Cove Springs, F1U 32043

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Eiability Company cannot serve a3 its own Registered Ageat. You must designate an individual or another
business entity with an active Florida registration.)

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

- by
Ginn & Parou. PAL - w
Name iE &
b - :
wdm —
770 .-\-I A Beach Bivd., Ste. D ,.{.1’:, o 'f""
Florida street address (P.O. Box NOT acceptable} o o rr
vt = L
ITA
St Augustine FFL 32080 2 no { "t
Zip o8

City

Heving been named ax registered agent and o accepe service of process for the above stated limiied
fichility company at the place designated in this certificate, [ hereby aceept the appoiniment as
regisiered agemt and agree (o act in this capacity. |1 further agree o comphe with the provisions of all
statutes relating to the proper and complete performance of my dities, and [ am familiar with and
aecept the ebligacions of my position as registered agent as provided for in Chaprer 605 1.5

Regigfred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and conteol the Limued Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Momber

"MGR"
AMBR K. Jonusbiue Walke
411 Walnut St #12600
Gireen Cove Springs. FIL 32040

= Manager

AMBR Morgan B, Walker
A1 Walnut St 412600
Green Cove Springs, FL 32043

03771 .

>
85:2 Wd 81 Aoy gy

(Use attachment if necessary)
T

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
< Signature of a member

This decument is exccuted in accord
any false information submitted ina document Lo the Department of

or an autherized representative of a member
ance with seetion 605.0203 (1 (h), Florida Statutes. bam aware thin
FState consitlutes a third degree felony

as provided for in s 817155, F.8,

R. Jonathan walker
Tvped or printed name of signec

Filing Iees

h)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3.00 Certificate of Status {Optional)

$ 30.00 Certified Copy (Optional)



