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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 2/11/2020

“WALK IN**

FNTITY NAME ARITAKE-WILD, LLC

DOCUMENT NUMDBER
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Articles of Conversion
for
*(Other Business Entitv”
[nio
IFlorida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arce submitted to convert the tollowing
~Other Business Entity™ into o Florida Limited Liability Company in accordance with 5,603, 1045, Flond
Stiutes.

The name of the “Other RBusiness Entity” immediately prior to the filing of the Articles of Conversion i
ARITAKE-WILD, LLC

(Fnter Name of Other Business Entiny

. ) o Limited Liability Company
Fhe “Other Business Entity™ s o

(Enter entity vpe. Example: corporation. limited parinership. general partoership. common law or business st ot o

- . . . . Connecticut
IFirst organized, formed or incorporated under the bws of

(Enter state, or if a non-1LS, entity, the name ol the country)

08/29/2018
o

(dote of vrganzation, fermation or incorporation)

The name of the Florida Timited Liability Company as set torth in the attached Articles of Organization:
ARITAKE-AWYILD LLC

(Enter Mame ot Flonda Limited Liability Company}

40 1 not efTective 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 ‘)U ctlendar davs after
the date this document is filed by the Florida Department of State.)

Noter 11 the date inserted in this bloeck dues not meet the applicable statatory iling requirements, this date will noi e listed ws !

documents eftective date on the Depariment of Stare’s records.,
The plan of canversion has been approved in accordance with all applicable statutes.

1o The “Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount 1o
which such members are entitted under ss. 60510006 andd 605 1061-605. 1072, .5,



. 7th Jav of February aq) 20

Signature of Authorized Representative of Litnited l,i:\l)ilil\' Company:
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!l Florida Corporation:
Stanawre of Chairman, Viee Charman, D..L'Lil.\i or CHee:.
ir Picectors or Officers have not been selected, an bncomomiorn s s

I Flurida General Partnershipoor Limited Liazhility Partnership:

Lrepatiee of one Cenerad Partcer,

1 Flocida Limited Partaereship or Limited Liability Limited Partnership:
Seepssinres of AL Grenaeral Pariners

Al others: -
AREITRYIVII v an anthoaeed poren,
Fuse
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARITAKE-WILD, LLC

(Must contain the words “Limited Liability Company. “L.L.C,

ARTICILE M - Address:

Sor “LLC.T)

The mailing address and street address of the principal office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:

335 Vailey Road 335 Valley Road
Cos Cob, CT 06807 Cos Cob, CT 06807

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

; .
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual of anothes
business enlity with an active Florida registration.)

e
r e
" . e =2
The name and the Florida street address of the registered agent are P B
i ™
Tl =
InCorp Services, inc. e -

Name S
‘:-f. i E
17888 67th Court North T, o
Florida street address (P.0. Box NOT acceptable) b
e ';—:41 e

i.oxahatchee FL 33470 '

City Zip

Heaving been named as registered agent and 10 accept service of process for the above siated limited
liahility company ai the place designated in this certificate, I hereby accepi the appoimtment ax
registered agent and agree (o act in this capaciry. [ further agree to comply with the provisions of ali
statutes relating 1o the proper and complete performance of my duties. and [ am familiar with and

accept the obliga:ions of my position as registered agent as provided for in Chapter 603, F.5

( ZMQ@D_BNE” Assistant Secrelary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person mzhonzed w o manaye and control the Limied Ll
Compony.

1= Auihe

Name and Address:
el Wombe:

NLRT - Manage: -
‘bR Sl WA
S35 Valley Rond
Cors Cah, O DLSOT
T T FLa
A
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Lise attachment i necessary)

ARTICLE V: Cibier provisions, if any,

REQUIRED SIGNATURFE:
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Sivrture of a member or an authorized represemtative of a member
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M25.00 Fding Fee for Articles of Organization umd Designation of Registered Auent
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