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COVER LETTER

TO: New Filing Section
Division ofCorpomlinm

SUBIECT: :/\[\ \ MA\m NWUE AL

1 {Nume of Resulting Flonda Limited € ompdmj

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Othe
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1043, 1.8,

Please return all correspondence concerning this matter to:

\ﬂr\LXmmé ad 2 (Y\ \\/ur

(Contact Pe rson)

OANe ¢ Wb R (]

{Firm/Company )

2038\ exr LN

{Address)

Qeceacka £ 3423\

(E iy, State and Zip Code)

AN LN o (}\r\muxf Do ol com

l--mail Address: (1o be used for fhture annual report ﬂOIlil‘:lllOllh)

For further information concerning this matter, please cull:

a((A\G )-“l\“\jlg

(Name of Contact Person} {Arca Codey  (Davtime Telephone Number)

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

3 $150.00 Filing Fees S135.00 Filing Fees  (J$180.00 Filing Fees  JS185.00 Filing Fees,

{823 tor Conversion and Certilicute of and Certitied Copy Certified Copy, and
‘ &_S_]."’.F I'f)r .-‘I\rliulcs Status Certificate of Status

ol Oreamzation)

: (32t . 25)

STREFET ADDRESS: 4 \Z2Y ! < MAILING ADDRESS:

New Filing Section o . New Filing Section

Division of Corporations NG t'_L\é"\ Division of Corporations

Clifton Building P. O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FIL 32314

Tallahassee, L, 32301

INHST1(7/17)



Articles of Conversion
IFor
“(Other Business Eatitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited o convert the following
“into a Florida Limited Liability Company in accordance with s.605.1(M5, Fle

“Other Busimess Entity”

Sttutes,

I The name of the “Other Busirwss{lﬁmil_\:" immediatelv prior to the tiling of the Articles of Conversion i:
WM ey WMedia Yactvers, A C

(Enter Name of Chiber Business Entity)

The *Other Business Entity™ is 2 4 ‘V\tu \ \U“to \ l“’l Covwn D“M

tEnter entity tvpe. Lxample: (.orpumunn limited pustnership, LLI!LI"&‘ partnership, commeon R or business trus!

First organized, formed or incorporated under the laws of ooy \(\q Coutshiine
{Fnter state. or it a non-U.S. entity, the nume ot the country

on C\k \ J\\ 2O\

(Jite of organization, formation ur incorporatien)

The nane of the Florida Limited Liability Company as set forth in the attached Articles of Organizati

\{\f\‘\\\#\( M2 A QL’“‘-JT\’\U S LA

(Enter Name of Florida Limited Liability Company)

4. I not eltective on the date of iling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cilendar days a

the datte this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory Tling requiremenis, this date sall not be listed as 1
dovument’s effective date on the Depariment of Stue’s records.

3. The plan of conversion has been approved in accordanee with all applicable statuics.

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amoun
which such members are entitled under s=. 60510006 and 605.1001-605.1072. F.5,

[¥]

ENS WY b= 5.V 02



Signed this_ VS davof ‘(\’“”‘“\\ 2.0

Sienuature of Authorized Representative of I.imilu:i Liahility Compuny:

Signature of Authorized Representative: j t// ﬂ// /ﬁvwm
ML

Printed Name: E:{:" ] Lo é( i\_«\’. H 5 lillu O -Qvonee

Sivnature(s) on behalf of Other Business Entity: |[See below for required signature(s)f
' . ‘,

Signature: C (/ /</ — - (_:.l

Primed Name: At Mylles Title: o LA -&uj nz W
J pAsn

Signature:
Printed Name: Title:

Signture:

Printed Nuame: Title:
Signature:
Printed Name; T'ile:
Stgnature:
Printed Name: Titde:
Signature:
Printed Name: Tnle:

1f Florida Corporation:
Stenature of Chairman. Vice Chairman. Director, or Otticer,
11 Directors or Officers have not been selected. an Incorporaior must sign.

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

If Florida Limited Partnersbip or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

-ees:
Arteles of Conversion: £23.00
Fees for Florida Articles ot Organization:  $125.00
Certilied Copy: $30.00 (Optional)

Certificate of Status: $£3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilicy Company is:

WA Dl Unchana I,.LC

(hhust eontain the words “Limited Biability Company, 1,.(‘.,‘ ur "LLU.

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liabiliy Company

Principal Office Address: Mailineg Address:

A29 N . Reneia ¥a G365 N Renewr {d
DTE RO\ SO STE goy 50LAY
NewesoXa,, &, 207922 "3‘-@’&&(‘0\ T 3232

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

¢ The Limited Liability Comgpany cannol serve as its own Registered Agenl You must designate an individual or another
business entity with #n active Florido registration.)

The naume and the Florida street addreess of the registered agent are:

Mevander  Nflag - | ieed e

Name

2\3S ler Ln

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

‘Scwc\ SoX e L 2422

City Zip

Heving been named as regisiered agent and (o aceept service of process for the above stated in.
Heability compan: ar the place designated in this cevtificate. L hereby accept the appointneni ¢
registered ageni and agree (o act in this capacity. 1 further agree to compiy oswith the provisions
statuies relating (o the proper and complete performance of my duties, and Tam faniilioresit' ¢
aceepi the obligations of my positien as ruu:’\'m ed agent as provided jor in Chaprer (;rﬁ I

ey

[

x FEe)
N
Z’i/ /// AT o
|<Lu~,m{d AgerT's Signature (REQUIRED) = X
o T
(CONTINUED) Gy Il



ARTICLE V-

The name and address ot each person quthorized to manage and control the bimited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
“MGR” = Manager - ]
N NE L t.ﬁyh-\qm\ dled
v 2 E_.~ ll e e
Yasote T 2314
AR Al andec (AT

rARYS L:\":-‘L e
Strasg e, S ARSI

(Use attachment it necessary)

ARTICLE V: Other provisions. it any.

-

a

REQUIRED SIGNATURE:

L

L=
Signature of a member oran wuthorized representative of a member

This document is exceuted in sccordance with section 6030207 (1) (b). Florida Statutes. 1 am awary that
any fulse information submitted in a document o the Department of State constitutes a third degree telony

as provided for in s.81 TR FS. .
L (o sndee  yWT - ML'O”L@X M&

Typed or printed name ol signee
Filing Feces
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




