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Division of Corporations

March 4, 2020

WAYNE GILBERT
15176 ORANGE BLVD
LOXHATCHEE, FL 33470

SUBJECT: WAYNE GILBERT ENTERPRISES
Ref. Number: W20000023788

We have received your document for WAYNE GILBERT ENTERPRISES and

your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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 :
Regulatary Specialist Il

Letter Number: 020A00004727

www.sunbiz.org



COVER LETTER
TO: New Filing Section
Division of Corporaions

SUBJECT: Wloyne G[\b&r‘\ ‘EV\"(’@(PF(SQS

I Name of Resulting Floridz Limited Company ) |

The enclosed Arnticles of Conversion. Anticles of Ovganization. and fees ave submitted to convert an ~“Other
Busincss Entity” into a ~Flonida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please retesm all commespondence concemzing this maticr toc

woune (;illert

Homnct Person)

wadae Gillbert Enter priseS

(l’ttm!(‘mnpum)

\SL Dr%ge Blvd .
Loxo\otcnee, BL 33470

City. Saate amd Zip Codey
.r-)/HN E i Lt T T (Q K’x“‘r{t L O

Adiiess: (1o be mod for fotary astrasd RpoTt mod Gcatioos )

For further information concerning this motter. please call:

Kate Gorles xSkl ) LW I

(Name of Cortacy Porsan) (Area Codry  (Daviime Telepione Number)

Enclosed 1s a check for the following amount: (AN checks processed by this office must be pavable m US
dollass and drawn on a hank kocated in the United Stzzes)

X $15000 Filing Foes  (3S155.00 Filng Fes (3818000 Fiting Fos  £15185.00 Fifing Fevs.

t$23 for Comenion and Cuortifrcate of amd Cerifad Copn Certifzed Copy. andd

& $125 br Anickes Sears, Cortificete of Stomus

of Ovgamzation)
Mailing Address: Street Addyess:
New Filing Seciton New Filing Section
Division of Corparations Mivision of Covposateons
P.O._Box 6327 The Centre of Tallahassce
Tallahassee, Fl. 32314 2415 N. Momoe Sureet. Suite 810

Tatlahassee, FY. 32303

INHSII (7/17)



Articles of Coaversion
Foc

~Other Basiness Eotin”
jasta]

Fhartdz Eiraited EErbilin Commanv

The Articles of Conversion apd anacked Articles of Orzanizatios arv submitied 10 coavert the following
“Other Business Entinv” inte a2 Florida Limited Liakd3ity Company in accordance with s.605 1043, Florida

peror to the fiking of the Astichs of Coaversion is:

Statutes.
The zame of the "Othyr Basiness Ertity ™ immedsatefy
WGUNE. (ailbect EyterDriseS Tac.
' tEmier Naone of Other B\.-ﬂm‘- Fooieny
“isa Cor DO(—CL-\_ \C ) (PO; \\Lz\?(\\
corporaaion (Feicd poertaership. eeneyzl partr':rrshtp common law or bistmess Lnst. e, ]

2. The ~Calrer Business Fniigy
slimter entizy tepe. Fxoople:
Flecicla
(Epier state, o if 2. pon-US. eatity | the mame ol the counin )

First orgamized. fommed or imcorporated under the kaws of

w1026l

tdote off orymisacion foezatios o Ioocpacagon
The pamne of the Floridz Limited Lisbility Company as set forth m the aftached Arvicles of Organization:

Loune Gilbert Enterpnses LLC

(Emter Nanre of Fhoondy Limitad Linkifine E'emp:xm}

4. I not effective on the date of filing caicr the effective dase: o) 1 Lt L;DQO _
(The effective date: Canneot be prior to date of receipt or filed date nor more than 90 calendar days after

the dzte this document is fifed by the Flortda Department of State.)
Note: } the date inserted 12 thes Blevk doves moet meet the applicable sepvury (ing seguirements, this dote wid aet be listed &5 the

dovumzent’s. ciloctive Jute om Be Mpariment of Sate's> records
3. The plan of conversion has boen approved m accowdkmee with all applicable siatute
6. The ~Converted or Otler Business Entrty ™ has spreod o pov anv mernbers having apprassal rights. the amowunt to
which such members s entitfed wmider 35 635, 1006 and 605, H061-605 ¥072, F.S.

Y
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Stemedthis_ VL davor FEOVUGLU 2020

Siopatere of Authorized Representxtive of Eimited Labiliv Company:

Stepature of Authorized Repueseniative: [,( X »-—f; ,?/'"—‘é- - d )
Primeed Name:_ D0 0E Gilllpe c7 Tie MGK

Stenaturets) on hehalf of Othey Bosimess Eniity: [See befow fnr requoived sigaatoere(s)!

. AN = -
Signature: (,'Lh Law . 9 5—-\»—-: - ;Z

Primted Name:_| ) 25—;4 ne Gilkert Tide OQLLice

Signature:

Printed Name: Tiiher
Stgrmaure:

Proased Name Tide:
Stemature:

Prirtad Name: Trgle:
Sigmature:

Prinied Name: Tiile:
Sigmature-

Prnied Name: Trle:
If Flegids Cosparatios:

Sigmaiuye of Chatrman, Vice Chatrman, Divector, oe Otficer.
If Directors or Ofticers tove not beer selected. #n Incorporator muse sken.

If Florida (eperal Pastoership or Limited Lizbifity Partnership:
Segnaiure of one Gereral Partner.

1f Florida Limited Parinersbip or Liosited Lahiiny Enwited Partnersinp:
Signatures of ALL Gemeral Parters.

All others:
Sigroture of an authonzed person..

Fees:
Astiches of Conversion: $23.00
Fees for Flonida Articles of Organieation:  SI25.00
Certified Copy: £ 3690 (Opttonal}
Certificate of Status: $3.09 (Optional)

he B Wd €1 YVHOI0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The remee of the Limitcd Linbiticy Company 152

Lo ne Gllvoert Erterpriges, LLC,

\"sium contam e words “Uirmned Linbdics (urr:pqm' “4.0.C_ortIC. )

ARTICLE II - Addrcss:
The matking address and street address of the principal ottice of the Limited Liabikity Company is:

Mailing Address:

(Si176 Ovange Rlvd.

1511 Drandge Blvd.
| pxahadrneé e 23410 L nvahotches, & 224170

ARTICLE IM - Registered Ageont, Registered Oflice, & Registered Agent’s Signature:
(T Limised Biabilins Comprrn cemmon serve a5 05 ovn Repiseond Agent. Yoo mos dsmate an mbvakmt or oy
business entity with an active Finida regrsimanw )

Principal Office Address:

The name and the Florvda sireet address of the regrstered agent are; @3
Kohe @;orle S CHOE e
Nmme zy ~
H o

1570 S Federal Hwy H5 o 1
Florsd street address (P.0. Box NOT accepizbic) ms. 32
e @

B\ polux O e 33400 FE

Ciy Zip

Having boen meaesed a5 registered agent eud tor aocept service of process for e chove stated linsited
liabiipy compeon wt the plure desigmated in this cortificase, 1lereby- accepe thxe approigmest ay
repistered agent ard cgree fo aos 3 s capacisy. | ferifer agree o compiy with the provisions of alf
skcaetes rebaring ko the proper and complete performence of nnyv chures. cond | ean famidicor with and
accept the abligotings af s pesicion as regivered agent us provicked forr in Cheaprer 603, F.S..

%‘zu&‘{u%@o

Rcwbtmd Agent’s S:vmaluse {(REQUIREIY

(CONTINUED



ARTICLE V-

The name and address of cach person authotiend to nransge and control the Limited Lizbiliiy

€ ampay:

Title: N aod Address:
"AMBR" = Authorized Memnber
“MGR™ ~ Manaser

MER U)Cx_u (\e (51 DrJr
Lomwﬁrr\n £ H %’«gﬂo

{Use anachment 1t necessary)

ARTICLE V: Otfics provisions. it asmy.

SYHINVIYY
AL SRR I

d €1 yyH Uibe

RE( !UIRED‘SI(.\’\TURI-
{}-/I L‘ﬂ e % -
Signamraff; exember of 20 aptkorized representative of 2 mcmborc

Flvis ducwgent is eaceited bz accordamee witl sectiom603.0703 s Tieb k. Florids Sotues. T adawiee (odf

aRy falve Rifoosatun submitied ir @ docement to the Deparime s o Stode coaselines 2 thind J:un:c telag
as provided for in s 81T 33 F S, L _;,._

waune Gilbert

Typad or printed name of stence
Filine Fees
S$125.00 Fifing Fex for Anticles of Organization and Designation of Registerced Agent
S 30.80 Ceverfied Copy (Opthonal) S 5.60 Cerrificate of S1ates (Optional)

he:

CERIE



