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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

JOEL PHILLIPS
7114 WHITTLEBURY TRAIL
LAKEWOOD RANCH, FL 34202

SUBJECT: PATRIOTS FIRST LLC
Ref. Number: W20000066664

We have received your document for PATRIOTS FIRST LLC and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):

LLC can only convert to FLORIDA,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |l
New Filings Section

www.sunbiz.org
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COVER LETTER

“TO:  New Fiting Section
Divizion of Carporations

Padcists i+ LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Arnticles of Conversion, Articles of Organization. and {ees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

:roc_.\ P\'\\n\\ A (]
(Contucl Person)
Vatciods Fini+ LeC

{Firm:Company )

0/ Wwidtle byry Trai)
{Address)

L aXewsd Raneln L 34202
(City, Stute and Zip Code)

_“,joc,‘. P\'ﬂ._\\. fs @ Pﬁ-+(id+5“ firs oM

F-mail Address: (10 be used tor future annuat report notificalions)

IFor further information concerning this matter, please call:

Toe\ Phillips w5, 436- 0325

tName ol Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in LS
dallars and drawn on a bank located in the United States)

1 135000 Filing Fees  T1$1355.00 Filing Fees  (J$180.00 Filing Fees %ss.uu Yiling Fees,
1$£25 for Conversion and Cenificate of and Certified Copy Cenificd Copy, and

& $125 fur Arlicles Stalus Cerntficate of Stawes
ot Ourpanivatinn)

Matling Address: Street Address:

New Filing Section New I'iling Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroee Streer, Suite 810

Tallahassee, -1 32303

ENIES 1Y (7217



Articles of Conversion
For
“*Other Business Entitv”
Into
Florida Limited Liabilitv Company

The Articles o Conversion and _attached Articles of Organization are submitted to convert the following
“Other Business Fotity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonic
Statuies,

The name of the “Other Business Entity” immediately prior (o the filing of the Articles of Conversion is:
. -
Cates oty Yist  Lll

{Linter Name of Other Business Entity'}

The “Other Business Entity™ is a L

(Enter entity type. Example: corporation, limited partnership. general parinership. commaon law or business trust. ¢l

Fiest organized. formed or incorporated under the laws of Virsinia
(Enter state. or it u non-U.5, entily. the naume of the country)

on p‘UjU.H’ 1! Ro\?

(date o erganization, termation ar incorporation)

The nume of the Florda Limited Liability Company as set forth in the attached Articles of Qrganization

Poxrioks Fies+ LLC

(Enter Name of Florida Limited Liabihty Company)

4. 1 not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
Note: [Vthe date inserted in this block does not meet the applicable statutory fling requirements, this date wiil not be listed s the
document’s ¢ffective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

3
—
6. The ~Converted or Other Business Entity”™ has agreed 10 pay any members having appraisal rights the aiisunt tc
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. N
<=
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Signed this \i day of Sl N 2020

Signature of Authorized Representative of Limited Liability Company:

.- - . . o+ -
Signature of Authorized Representative: ﬁd ﬂw

Printed Name:_ J o€\ P\\'.\\'{{u i Title: C_'?_Or, Lhief Egeoctive OFFwr—

Signature(s} on behalf of Other Business Entityv: [See below for required signature(s))

Stgnature: ij IQW

Printed Namwe: TJofe  Phil) Y Tide: L€O, twiel Efeuvdivgy 0FA W
Stgnature:

Printed Name: Title:
Nignure:

Printed Nuame: Titde:
Signature:

Printed Namw: Title:
Signature:

Printed Name: Tile:
Stgnature:

Printed Name: Title:

H Flovida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[T Darectors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Signature o an authorized person.

Fees:
Articles of Conversion: $25.00
IFees for Florida Articles of Organization: §125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QO\’\'f§0+S ‘F‘\(S+ LLC,

(Must contain the words “Limited Liability Company, 1L 1L.CL7 or 7LLCTY)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Y Whid k_‘.‘)uf? Tral\ walL! L\)\":'H\tbw-;f Tfﬁl)
_EL 342n1 EL Y207

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Linmed Liabiliny Company cannot serve g3 its own Registered Agent. You must designate an individual or another
business entity with an active Floridy registration. )
The namie and the Florida street address of the registered agent are:
Joc) Thil\y S5
Name

Y Whib ke bury Teal

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

La¥ewgs) Ranch FL SH20
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limite,
tiabilin: company at the place designated in this certificate, Thereby accept the appoiniment as

reygistered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of a

staiutes refating 1o the proper and complete performance of my dwties. and I am famitiar with and
accept the obligarions af my position as registered agent ay provided for in Chaprer 603, 1.5

[

Registered Agent’s Signature (RIEQUIRIED)

(CONTINUED)



ARTICLE IV-

The name and address ol cach person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
Anp R

Joed  PhiNigs

ZUHY  whidd bury  Trail
[l
La¥ewood Reuew, FI FYHI6T
(Use attachment if necessary)
~3
=
ARTICLE V: Other provisions. if any, - =
-y [ *
T ..
- Lt
REQUIRED SIGNATURE: : = o
Lo o =
. '/y" l "' ~
s o

Signature of a member or an authorized representative of a member
Fhis document is exveuied in accordanee with section 603.0203 ¢ 1) ¢(b). Florida Statutes. | am aware thai
any false infermation submitted 1n o decument to the Department o State constitutes a third deeree felony
as provided tor ins. 817155, F.8,

Joe) '?"\‘\\\'\p,;

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5§  5.00 Certificate of Status (Optional)



