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COSTELLO & WICKER, P.A.

ATTORNEYS AT LAW
e Facsimile {239)939-2280
Britiany Privessional Centre
12670 New Brittany Bivd.. Saite 101

John M. Wicker, IV AL Maniging Attomiey
Also member ot Florida Institute of Certified Public Accountanis
Fort Myers, FLL 33907

Voice (239)930-2222

Truman J. Costello, PLAL 1922011 Muailing Address
Post Office Drawer 60205
Fort Myers, FL 33906-0205
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November 1. 2019

Sent By: b
FEDEX Envelope <n2:

Florida Department of State
Division of Corporations
Clitton Building

2061 Exccutive Center Cirele

T
N

R CRLE

Tallahassee., FLL 32301
Re:  ARTICLES OF CONVERSION FOR OTHER BUSINESS ENTITY “CAVOK
CAPITAL, LLC” INTO FLORIDA LIMITED LIABILITY COMPANY

Dhear Siror Madany:

Please hind enclosed the following:
Our {irm’s cheek #5196 in the amount of $130.00 being $23 tor conversion and S123 for

l.
Flonida Profit Arucles of [ncorporation.

2. Arucles of Conversion for Other Business Entity into FLLLLC

30 Articles of Organization for Florda Limited Liability Company

4. Stamped. addressed return envelope for correspondence.

5. May we kindly ask to put o “rush™ on processing. Our chent has a business transaction

pending i Florida Tor which the conversion is absolutely crucial.

We thank vou so much for vour kind assistance in this matter. Please do not hesitate 10 contact

my oftice if there are any questions or coneerns.

Thank vou for vour time and attention to this matter.

Clruby vours,

» ({’; dL (/(_)d Direcr Dial:  (239) 691-420Y
nnwicker{@lavwerw.com

Y

Michele M. Wicker fo-mil:
For the Firm

Fnclosures:  As Noted Above

Yage | of ]
lawg crw | el
E. [etter to Division ot Corpurations from John M. Wicker

war e riv.com November 1. 2019
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Articles of Conversion
For
“QOther Business Entitv”
Into
Florida Limited Liability Companv

i

Y

B uVhRY T
BN RTEY

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the folld®ing

“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:
CAVOK CAPITAL, LLC

{Enter Name of Other Busincss Entity)

. .. DELAWARELIMITED LIABILITY COMPANY
2. The “Other Business Entity” is a

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

; - . DELAWARE
First organized, formed or incorporated under the laws of

(Enter state. or if 2 non-U.S. entity. the name of the country)

37312019
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
CAVOK CAPITAL. LLC

(Enter Name of Florida Limited Liability Company)
. . ) UPON FILING
4. If not cffective 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: If the date inserted in this block does not meet the applicable statutory filing requiretnents, 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.5.



Signed this 1ST dav of NOVEMBER

2019

Signature of Authorized Represeatative of Limited Liability Company:

Signature of Authonzed Representative:

Printed Name:; TODD DOLPHIN

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

Signature: Yt

Title: MANAGER

Printed Name; TODDDOLPHIN

Signature:

Title: MANAGER

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

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

I 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 Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

=
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{(Must cantain the words “Limited Liability Company, “L.L.C.." or “L1C™M

CAVOK CAPITAL, LLC
F 150

ARTICLE 1I - Address:

e mailing address and strect address of the principal office of the Limited Liability Company
Mailing Address:

Principal Office Address:
855 VIRGINIA AVE 2660 FENCEPOST DR
PALM HARBOR, FLM6R3 APT 202
ODESSA, FL 33536
ARTICLE 1II - 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
husiness catity with an active Florida registration.) \
SR
The name and the Flonda street address of the registered agent are: T 3
Herl AT
=T CD
JOHN M. WICKER e =< ] l
[P Il -
Name =
Lo e ;
12670 NEW BRITTANY BLVD, SUITE 101 - oy {h
¥
Flonda street address (P.O. Box NOT acceptable) & ‘D
&
ol

FORT MYERS FL 33907
Zip

City
Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, § hereby accept the appoimment as
registered agent and agree to act in this capacity. [ further agree to complyv with the provisions of all
rerformance of my duties, and I am familiar with and

statutes relating to the proper und complete
accept the obligations of my po: S res

chlffé?’é(i Agenyd Signature (REQUIRED)

{CONTINUED)



ARTICLE I'v-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address;

Titie:
"AMBR" = Authorized Member

"MGR" = Manager
MGR TODD DOLPHIN
2600 FENCEPOST DR, AFT 202

ODESSA, FL 33556

U374

ST A - agysins

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
THE COMPANY SHALL BE MANAGED BY A MANAGER OR GROUP OF MANAGERS, AND IS THEREFORE,

MANAGER MANAGED.

REQUIRED SIGNAT :
Signa?u/e of 2 member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutcs. 1 am aware that
the Department of State constitutes a third degree felony

any false information submitted in a document to
as provided for ins.817.155, F.S.

TODD DOLPHIN
Typed or printed name of signee
FKiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ - 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)




