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Division of Corporations

May 20, 2020

WILLIAM WOHLSIFER, EQUIRE
WILLIAM R. WOHLSIFER, PA
12612 4TH ISLE

HUDSON, FL 34667-1928

SUBJECT: WILLIAM R. WOHLSIFER, PLLC
Ref. Number: W20000049958

We have received your document for WILLIAM R. WOHLSIFER, PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The correct forms for your filing are enclosed. Please complete and return with
an additional payment of $115.00.

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.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 520A00010221
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: William R. Wohlsifer, PLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Converston. Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into o “Flonda Limited Liability Company™ in accordance with s. 603.1045, F.S.

Please return adl correspondence concerning this matter to:

William Wohlsifer, Esquire

{Contact Person)
William R. Wohlsifer, PA

{Firn/Company)

12612 4th Isle

(Address)

Hudson, FL, 34667-1928

{City. State and Zip Code)

william@infringement-attorney.com

E-nunil Address: (1o be used for future annusl report notifications

For further information conceming this matter, please call:

William Wonhlsifer at ( 727 ) 378 - 3657

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enciosed s a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

W 515000 Filing Fees  TIS155.00 Fiting Fees TIS180.00 Filing Fees  {IST85.00 Filing Vees.
($23 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 fur Articles Status Certificale of Status
of Organization}

Mailing Address: Street Address:

New Filing Scction New Filing Scction

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303
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Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statules.

. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
William R. Wohisifer, PA

{Enier Name of Other Business Entiey)

Corpaoration

The “Other Business Entity™ is a
i Enter entity type, Example: corporation. imited partnership,

Florida

general partniership, common law or business rust, et

First organized. formed or mcorporated under the laws of
(Enter state, or tf a non-1,.S. entitv. the name of the country)

April 10, 1998
on

(date of erganization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

William R. Wonhlsifer, PLLC
(lnter Name ol Florida Linvted Liability Company)

July 1, 2020

4. II not effective on the date of {iling, enter the effective date:
(The effective date: Cannot be prior to date of reeeipt or filed date nor mre than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records,

5. The plan ot conversion has been approved in accordance with all apphicable statutes.

6. The ~“Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-603.1072, F.S.
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Signed this 29 day of May 2020

Signaturc of Authorized Representative of Limited, Liahility Compa

Signature of Authorized Representative: '///w(%

Printed Name: William Wohilsiter TV Title: Manager

Sienature(s) on heh [See below for required signature(s)]

Signature:

Printed Name: Willia ohlsifér J Title: President

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile;

Signature:

Printed Name: Tile:

Signature;

Printed Name: Tale:

Signature:

Printed Namg: Title:

If Florida Corporation:
Signature of Chairman. Vice Chainnan, Director. or Officer.
If Directors or Ofticers have not been seleeted. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parwer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL. General Partners,

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: 525.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: S30.00 {Optional)

Certificale of Swatus; $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:

William R. Wohlsifer, PLLC

(Must contin the words "Limited Liability Company, “L.L.C.7or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12612 4th Isle

12612 4th isle
Hudson, FL, 34667-1928

Hudson, FL, 34667-1928

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve o its own Registered Agent. You must destgnate an individual or another
business eatity with an gctive Flonda regisiration, )

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

™~

)
William Wohlsifer LB
Name ) -

12612 4th Isle : oy

Florida street address (P.O. Box NOT acceptable) -

. Fond

. T =

Hudson FL 34667-1928 .
City Zip

Having been numed as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificaie, T hereby aceept the appointment as
registered agent and agree to act in this capacity. |1 firther agree o comply with the provisions of all

statwses velaving to the proper and complete performance of my duties, and am familiar with and

aceept the obligations of my: position as registeredagent as provided for in Chapter 603, F.S..

Y A
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ARTICLE IV-
The name and address ol each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR William Wohlsifer

12612 4th Isle
Hudson, FL, 34667-1928

(Usce attachment 1f necessarv)

ARTICLE V: Other provisions, if any. , N i
REQUIRED SIGNATURE: 'f ) =)
VA 4 ‘

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false informution submutied in a document io the Departiient of State constitutes a third degree felony
as provided for ins.817.155. K8,

William Wolhlsifer

Typed or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status {Optional)



