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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

FRANK H FEE, Ill, ESQ =
426 AVE A

FORT PIERCE, FL 34950 “

SUBJECT: RWKIII, LLC S
Ref. Number: W20000089802 '

We have received your document for RWKIIl, LLC and your check(s) totaling

$180.00. 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, piease call
(850) 245-6052.

Matthew T Moon

Regqulatory Specialist || Supervisor Letter Number: 320A00015474
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COVERLETTER

TO:  New btling Section
Division of Corporations

RWKill LLC

SUBIECT:

(Namue of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articies of Organizatuon, and fees are submitied io convert an ~Othes
Business Entity” into a “Florida Limited Liability Company™ in accordance with s 6031045, F.S.

. : S =
Please return all correspondence concerning this matter to: S o
<.
-, Iow -,
= H
e (")
FRANK H. FEE, lll, ESQUIRE LOATREN N .
IS =~ 3
{Contact Persan) - r.
I - ry
FEE. YATES & FEE, PLLC ;j x —
| | 2NN o
(Firm/Company) E . -
g wa
hel ~d

426 AVENUE A

(Address)
FORT PIERCE, FL 34950
(City, State and Zip Code)

CKOBLEGARD@YAHGCOC.COM

E-muil Address: (o be used for future annual report notifications)

For further information concerning this matter, please call:

At (772 )461—5020

(Davtme Telephone Number)

FRANK H. FEE, Ill, ESQUIRE

(Name of Contact Person)

{Area Code)

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

O $130.00 Filing Fees  CIS155.00 Filing Feus WS 180.00 Filing Fees  [S185.00 Filing Fees,
(323 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S123 tor Articles Status Certificate of Staius
ot Orgunization)

Street Address:

Mailing Address:

New Filing Section New Filing Section

vision of Corporations Bivision of Corporations

.0, Box 6327 The Centre of Tallahassce

Tallahassee, FF1L 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32503

INHSTI (7247)
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articles of Conversion 'f'", -
FFor ’?fi‘;_ wn
Other Business Entiny Fg»"‘ -
Into
Florida Limited Liability Company

Fhe Articles ol Conversion and attached Articles of Organization are submitted 10 convert the following
Other Business Fntity™ # Florida Limi
Statuies.

1. The name of the

Other Business Entity
K & i OF THE TREASURE COAST

into a4 Florida Limited Linbility Company in accordance with s.605.1045, Florida
L'-, 1

|(‘

(Eater Name of Other Husiness Entity)
The “Other Business Entity

immediately prior to the filing of'the Artickes of Conversion is

. corporation
150
(Enier entisy type.

Florida
July 13, 1993
on

Example: corporation, limited partnership, general partnership, common law o7 business trust, eic.)
First organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)
{dute of organization, formation or incorporation)

Ihe name of the Florida Limited Ligbility Company as set forth in the attached Articles of Organization
RWKIH, LLC

(Fmier Name of Florida Limited ! iability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be

prior to date of receiptor filed date nor more than 9[) calendar davs after
Nute: [f the daie inserted in this black does not meet the applicab

the date this document is filed by the Florida Department of State.)
document’s effective daie on the Depariment of State’s records

i statwtory Dling reguirements, this date will not be listed as the
5. The plan of conversion has been approved in accordance with all applicable st

5.
6. The “Converted or Other Business Entity™ has agreed to pay any memburs having apprais il rights the amount to
which such members are entitled under 55, 605.1006 and 605.1061-605 10725

Ol G021
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| p
Signed this 9‘5

dav of July 2020

Siegnature of Authorized Representative of Limited_Liahility Company:

Signature of Authorized Representative: WZ 4%’/% =

Printed Wame: RUHL W, KOSLEGARD 11t s

Sionature(sy on bebaslf of Othey Business Entigy:

7

eI A/ A7 [TE

I’zm;u N amct/ RUHL W, KOBLEGARD, Il

[Sce betow for required signature(s)|

Title: Manager

Signutuse:
il N e P
Printed Nune: Title: . ~
w  —J
B
Signature: T
. . . P ——
Printed Name: Citle: :’_17 P
o ‘:‘j
Sl__gndum. e
Printed Name: Title: AT
T3 ac
.. —w —_—
Signaiure; =l
. P ape -~
Printed Name: Fitle: = ﬂ
r
Signature:
Printed Name: Title:

If Florida Corporuation:
Sienaiure of Chairman, Vice Chairman. Director. or Officer.
IT Directors or Officers have not bueen sclected, an Incorporator must sign.

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

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

All others:
Signature af an authorized person.

Fees:

Articles of Conversion:

$23. 00
Fees for Florida Articles of Qrganization: 31250
Certified Copy: $30.00 (Opllonal)
Certificaie of Status: £5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Names
The name of the Limited Liability Company is:

o MLLET

RWHIH, LLC
{Must comain the words “Lamited Lisdiliy Compeny, "L C 7

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limied Liability Company 1s
Mailing Address:

Principa] Office Address:

1621 Copenhaver Road 1621 Copenhaver Road
Sort Pierce, FL 34945 Forl Pierca. FL 34945

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

Aamdiny Company capnot serve 25135 0wWn Registered Agent. You must designaie 2n individual or another

{the Banated

iy with an ective Flerida registranon.)

Tusingss v
Phe name and the Florida sirect address of the registered agentare

RUHL wW, KOBLEGARD, Il
Name

1621 Copenhaver Road
Florida street address (P.O. Box NOT accepiable)

Fart Pierce T 34845

City

2ip

Heving been named as registered agent and 1o accept service of process for the above stated limied
Liehilisy company i the place designaied in this certificate, [ hereby accept the appoiniment as
registercd agent and agree (v ack in this capaciiy., ! further agree to comply with the provisions of all
statutes relating 1o the praper wid complete performeance of my chaies, and Tam familiar w ith and
aceept the vbligationy of my position as regisier ed agent as provided for in Chapier 603 1.5,

il 4 e

(wmw.d Abeni's 5|g:mun<. {(REQUIRELY

(CONTINUED)




ARTICLE TV-
The name and address of cach persen autherized 1o manage and control the Limited Liabitity

Caompany:

Name and Address:

Title:
"AMBR" = Authorzed Member
"MGR™ = Manager

MGR RUHKL W, KOBLEGARD, Il

1621 Copenhaver Road
Fort Pigrce, FL 31845

(Uise attachment if necessary) me
s

2
LS:1 WY LZ 9NV 0202

ARTICLE V: Other provisions. il any. =
P

REQUIREIPSIGNATURE:
/1/74’/“// 7 /-

Signature of a member or an authorized representative of a menmber
This document 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that
any false informasion submitted n a docwment 1o the Deparument of Siate constituics a third degree felony

Fd

as provided form s 817,155, F.5,

RUKL W, KOBLEGARD, Ili, Member

Typed or prinied name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30,00 Certified Copy (Optional)



