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FCOVER LETTER
TO: New Filing Section
Division of Corperations

SUBJECT: River Island Enterprises, LLC

(Name of Resulting Florida Limited Company)

The encloscd Articles of Conversion, Articles of Organization, and fees are submitted (o consert an “Other
Business tntity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

Jumara Williams

(Contzet Pemon}

(Firm/Company }

373 SW Quiet Woods

1Addreas}

Port Su Lucie, FL 348353

{City, State and Zip Codc)

ricestates2009@gmail.com

L-mnail Addreas: (W b used Tur Tulure annual report notitications)
For further information concerning this motter, please call:
Jumara Williams 954 4480812

at ( )
{Mame of Contact Pursomn) (Arca Code)  (Daytime I clephone Humber)

Enclosed is a cheek Jor the Tollowing amount: (All checks processed by this officz musi be payable 1n US
dollars and drawn on a hauk tocated jn the United States)

(3 $150.00 Filing Fees  (J$155.00 Filing Fees  DIS130,00 Filing Fees  TI$155.00 Filing Fees,

£S25 wor Con. Crsion and Ceniilicaic of and Cortilied Copy Certilied Copy, and
& S125 ror Articles Sumus Certilicate ol Siolus

ol Organization)

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Sccuon
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallihassee, FL. 32301
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Articles of Conversion
For
“Other Business Entity

Inlo
Florida Limited ELiability Company

The Articles o Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOther Business Entity™ a Flori
Statutes,

into a Florida Limited Liability Company in accordance with 5.605.1043, Flerida

The name of the "Other Business Entity™ nminediately prior 1o the filing of the Articles of Conversion is
River Island Enterprises, LLC

[Linter Name of Other Business lntity)

The “Ouher Business Entily

. Limited Liability Company
y isa
{Enter entity type

. . Wyoming
First orcamzed. formed or incorporated under the laws of

Exampie: carporation. limiied partnerslup. general parmership. common law or business frust, et
12118/2010

on

(Enter state, or i€ g non-UL S entity, the namae ol the counry)
idate of drganization, Oration or Cerporatiolt)

3, The name of the Flornda Limited Liabilhity Company as set forth in the atéached Articles of Organization
River Island Enterprises, LLC

{Enter Name of Florida Lumuted Linbility Company)

If not effective on the date of Hling, enter the effective date:

(The effective date: Cannet be prinr to date of receipt or fited date nor more than ‘)I} calendar days alter
the date this decuntent is filed by the Florida Department of State.)

Note: If the date iserted i this black does not meet the applicable statutery Hiling requirensents, this date will not he listed as the
docunment’s eifective date an the Depariment of State™s reconds

[he plan ol conversion has been approved in accordance with all applicable siatutes

0. The “Conserted ar Other Business Entity™ has agreed o pay any members having appraisal rights the amount 1o
which such members are entitled under sg. 6051006 and 603 1061-603.1072. F.5.



Signed this _07 day of Jamary 2020

Signature of Authorized Representative of Limited Liability Company:

Sienature ol Authorized Represemtalive: JZ\/—Q/\— K("‘)

Printed Nanie: Juma:a Wilklams Title: Manager

Signature(s) yn hehall ¢f Other Busingss Entity: [See helow for required signature(s))

Signature: %\—de’\/ I/Jﬂ

Printed \IauuﬂJU”‘ara Williams Title: Manager
Signature: @) (Aﬁitb-

Priuted Name; Kard Willams Titte: Manaye:
Signature:

Printed Nume: Tule:
Signature:

Printed Name: Tutle:
Signature:

Printed Namce: Tide:
Signaware:

Printed Nume: Title:

Il Florida Cutrporativn;
Signawre of Chairman, Vice Chairman, Directlor, or Ofiicer.
[ Dircctors or Ofticers have net heen sclected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol’ ALL General Partners.

All others:
Signaure of an authonzed person,

[Fees:

Articles ot Conversion: §25.00

Fees tor Florida Articles of Orgamization:  5125.00

Cernufied Capy: 530,00 (Optional}
Certificate ol Staius: $5.00 {Optional)

!



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Lomited Liability Company is:

River Island Enterprises, LLC
4

(Mt contiin the words “Ehuited Lalbiity Company, "LLC. " w

. "LLCT
ARTICLE IT - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

373 SW Quiet Woods
Port Si. Lucie. FL 34953

373 SW Quiet Waads
o

n St. Lucie, FL 34953

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cunnot serve as its own Registered Agent. You meat Jesignite an individual or another
kusiness entity with an active Florida regisirotion.}

The name and the Florida street address of the regisiered agent are;

Jurmara Williams

Name

373 Quiet Woods

Florda strect address (P.O. Box NOT acceptable)

Port St Lucie F1 34953

Zip

City

Having heen named as registered agent and 10 accepi service of pracess for the above stated limited
fiabilin company at the place designated in s certificate, 1 herebv accept the apporntinent as
registered agent and agrec 1o act in this capacite. | firther agree w conply with the provisions of uli
statutes relating 1o the proper and complete performance of my duties. and | ain famitiar with and
aecept the obligations af iny position as registered agent as provided for in Chapter 6035, F.5.

/,_Nﬁf-w =

e =
Rygistered Agent's Sigﬁamre{REQUIRED’: & o ~—
A

-

(CONTINUED) =

w

&n

¥



ARTICLE V-
The name and address of cach person anthorized fo manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authorized Member
"MOIR™ = Manager
MG Jumara Williams
373 3W Quiet Wocds
Port St. Lucie, FL 349535

MGR karl Wiiliams
373 SW Quijet Woeds
Port St. Ludie, FLL 349353

{(Use avachment if necessary)

ARTICLE V: Other provisions, i any.

UIRED SIGNATURE;

/Signaturc of a member or an authorized representative of a member
This document is executed in accordance with sectinn 6050203 (1) {b1. Florida Statutes. | am awarc that
any false infonmation submitted in a document 1o the Deparnnent of State constitutes a third degree felony

as provided for in 5,817,153, F.8

Jumara Williains

Twped or panted name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Cerdfied Copy (Optional) $  5.00 Certificate of Status (Optional)



