OO 2 A A4

(Requestor's Name)

IR

e 200345478912

(City/State/Zip/Phone #)

[Jrckur  [J warr [] man

(-Business Entity Name)

{(Document Number)

G D =0 05 —00T ee a0 m
Certified Copies Certificates of Status
Special instructions to Filing Officer:
-3
=
—2
o= =
e T c'-“
™o .
- o s
Office Use Only - R
-, s ‘ﬂ.l—
Tt r?\? L
\ 0179 b




COVER LETTER

TO: Ncw Filing Section
Division of Corporations

SUBJECT: c@/ﬂkﬁ ) ?ZQHL O{f d/

{Name of Resuiting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees 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 o:

Naincy, ((Cc(flfpd?f}éf
T aaned. FIIC

(FirmvCotnpany)

/597 Sawncale Cools

(Address}

(WiptpA. PCL/LFL FI 227920

(City, State and Zip Code)

n Cs{lotts 1597 @ Grmad.com

E-mail Address: (1o be used for future annual rcpo:gnntiﬁcalions)

For further information conceming this matter, pleasc call:

al(__ 0T )5[3\/0310

{Arca Code) (Daytime Telephone Number)

f Contzct Person)

linclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

J $150.00 Fiting Fees  [$155.00 Filing Fees 05180.00 Filing Fees  [I$185.00 Filing Fees,
(823 for Conversion and Certificate of and Cerntified Copy Centified Copy, and
& 5125 for Articles Status Centificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

INHS1L (7/F7)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2020

NANCY COLLETTE
1597 LAWNDALE CIRCLE
WINTER PARK, FL 32792

" SUBJECT: COLLETTE N TRAVEL LLC
Ref. Number: W20000061397

We have received your document for COLLETTE N TRAVEL LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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 Il Letter Number: 220A00011975 _
New Filings Section FE
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COVER LETTER

TO: Necw Filing Section
Division of Corporations
SUBJECT: MM/ pd) M 5&0 d/

{Namc of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are subrnitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please retum all correspondence concerning this matter to:

Naincy,  Cotlitts

(Conlact Pcrson)v

s

| o
/597 Skl Cocds.

{Address)

U/:'n‘f./ﬂfﬂfpm FI 22799

{City, State and Zip Code)

nelotts 1597 @ grmoed.com

E-mail Address: (to be used for future annual rcpognotiﬁcatiom)

For further information concerning this matter, please call:

e, CA0HT W 4o ) BLA~03] D

= (Namg)f Contact Person) {Arca Code)  (Davtime Telephone Number)

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

{18185.00 Filing Fees,
Cerufied Copy, and

OS180.00 Filing Fees
and Certitied Copy

$155.00 Fiting Fees
and Certificate of

$150.00 Filing Fees
(325 for Conversion

& $125 for Articles Status Cerntificate of Status
ol Organization)
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

INHSI1 (7/17)

New Filing Section

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL. 32303



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpganization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flond
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s

(Enter Na Other Business Entity)

. The “Other Business Entity™ is a CS @ﬁ’\%\

(Enter emity type. Example: corporation, lzmllcdbmncrz.hlp general partnership, common law or business trust, et

First organized, formed or incorporated under the laws of Mm
(Enter state, or if a non-U.S. entity, the name of the country)
on (.LJ/}\L l . 9020

{date of or#nizalion, formAtion or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Colbtte 1 Taandd IXC.

(Enter Name of Florida Limited Liability éompany)

4. 1f not cffective on the date of filing, enter the effective date:
{The cflective date: Cannot be prior to date of reccipt or filed nor motre than 90 calendar days afte
the date this document is filed by the Florida Department of State.)

Note: if the date inserted in this block does not mecet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal nghts thc-amoum ©
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Signed this / day of 20 Q) .
Signature of Authorized Representative of Limited Liability Company:

Signaturc of Authorized Representative: 'Avfﬁ'f\fdf\f CZ’) L/\_.E"(W—E
Printed Name:_A/4 U%’ { ('L;;_?“Eﬂz Title: )

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

Signature: mW MM 4
qprintcd Name: ¥ ‘L[Q,m[-}[f,- %(‘Jé},’rﬂg/ Title: _, JMQ& Mﬂ{’éfﬁ

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printcd Name: Title:
Signature:
Pnnted Name: Title:
Signature:
Printcd Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Ottcer.
If Directors or Officers have not been selected, an Incorporator must sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALLL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Arnticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The namc of the Limited Liability Company is:

WLH%"CP NIy (B

{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™

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

Principal Office Address: Mailing Address:
M&?—% Naray, (" N2 43
1597 Asui do Lo ele. zfﬂwm
wated fink. Fi 32775 (I nteas Poap 2423783

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

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

Name

1597 Faundale edide

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

()intes Rk, o 3a796

City Zip

Having heen named as registered agent and to accept service of process for the above stated limitec
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of a.

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Collitts

Relfistéred AgenySignature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

INGR

/\{c;_ww M&M\

742 —
(Usc attachment if necessary)
ARTICLE V: Other provisions, if any.
=
REQUIRED SIGNATURE: o=
A L, = L
r\) L
Signature of 2 member or an authorized representative of a member :

“

s
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware-that =
any false information submitted in a document to the Department of State constitutes a third dtgru: fcloru
as provided for ins.817.155, F.8,

o
/\/fmcr\{ Collette % &

- o
Typed or printed name of signece

N e

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



