W a5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
MAR O 2071

UMD

500361522345

LA A0--01020--047

L

{

SULEISS v

_—

',‘f itel -

10:0 Nd 11930 1202

Y.
Fil

T

P oamd



jéfi 2
- JJ COVER LETTER
TO: Registration Sccnou

Division of Corporations
\A h&@\moa \X{we\w S\qcp) [ LC-

suBtecT: W1 \\L\ NS00 S O
(Name of Resulting 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 to:
%hQX N Wi AN (e WZIPN
O\ Pf\ah\w\ Mwa\w %\ﬂoﬂ W |
(Firm/Commpany) o d l;l Iy
Wit —ramgs Ch /

Dol FL %2937

(City, State and Zip Codc)

o\dkodnioniew e \ey @ Cen e C.com

E—:mxlAdd:m (to be tded for future admusl report notifications)

For further information concerning this matter, please cail
Shexry \}un\\tmim e C S MEA-0LA D
(Area Code) (Daytime Telepbone Nunber)

{Name of

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

® $150.00 Filing Foes  (J$155.00 Filing Pees  [J5180.00 Filing Fees  [J5185.00 Fiting Fees,
(325 for Conversion end Certificate of and Centified Copy Centified Copy, 2nd 2. ne
& 3125 for Articles Status Certificate of Smtus g =2
of Organization) =5 :_:__’”
- - 8
STREET ADDRESS: MAILING ADDRESS: a2 e
Registration Section Registration Section A
Division of Corporations Division of Corporations L T© T
Clifton Building P. O. Box 6327 SO T e
2661 Executive Center Circle Tallahassee, FL 32314 =i =
Tallahassee, FL 32301 . =
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Articles of Conversion
For
“Other Business Entity”

Into

Florida Limited Liability Compan

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 3.605.1045, Florida

Statutes.

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

4 0 D FA Y SHob,
(Enmter Name of Other Business Entity)

2. The “Other Business Entity” is a_{,¢A¢: TED (IABILITY LOZP
{Enter entity type. Example: corporation, limited partoership,
general partnership, commeon law or business trust, etc.)

First organized, formed or incorporated under the laws of 1A 1 ALA
(Enter stete, or if 2 non-1.S. entity, the name of the country)

ELGLRY SHoP, LLL

ou__08/25 /2009
{date o mganﬁnnon. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
WILIC IS0 OLD PASHION JE,
(Enter Name of Florida Limited Lizbility Company)

4. If not cffective on the date of filing, enter the cffective date: O(/DI/ZOZJ
('I’hecﬂ'ecﬂvednte l)cannotbepriortodateofreceiptorﬂleddate nor more than 90 days after the
date this document Is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organiration, if an effective date is listed therein.)

Note; lfﬂu:dml:nmtdmthnﬂoddoanotmcetthcnpplmbchoryﬁhngmqmml&,tﬁndammllmtbchsmdnthe
document’s effective datc on the Department of State’s reconds.

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 rights the amount 1o

which such members are entitled under 53. 605.1006 and 605.1061-605.1072, F S
:‘_" ]
—~1 5
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Signédthis_ . dayof _I¥C 20,20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:

Printed Name: SPEREN ot LICINSON  Title: “PREMIDOEN T

; |See below !or required signature(s)}

2 be, (1] 3
Signature: Lé@mfj’é/ P LI
Printed Name: Title:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Pranted Name; Title:
Sigpature:
Printed Name: Title:
Signature:
Printed Name: Title:

} tion:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.
da or Limited Liabil artnership:

Signature of one General Partner.
rida Limited Partnership or ted Lia Limited Partmership:

Sigpatures of ALL General Partners.

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Orgenization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WILKAISONS oLd FASHION JTeEWwELRY SiofP, LLL
(Must end with the words “Limited Linbility Company, “L.L.C.,” or “LLC.") -

ARTICLE II - Address:
Principal Office Address: Mailing Address:
{0 TAWAS (T (940 Twas (1
Boveei 4, °L 33922 “Reve6LA, FL 322
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You marst designste an individml or another

business entity with to sctive Florids registration.)
The name and the Florida street address of the registered agent are:

WeRRY VYLK IASON
Name

{Qdp TawAS (T
Florida street address (P.O. Box NOT acceptable)
Boveeli4 L 33922
City Zip
Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
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 605, F.S..

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

" RegistereAgent’s Signature (REQUIRED)
2o e
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ARTICLE Iv.
The namo and add

Company: ress of esch person authorized to manage and control the Limited Linbility
e Name and Address;
AMBR" = Authonzed Member
"MGR" = Manager
B £,

522% Wrtic 143 sop)
{ T
AL (A N {2 2T

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ Q¢ /D I/Zoz ! - (OPTIONAL)

(If an effectdve date Is listed, the date musl be specific and cannot be more than five bustbers days prior

to or 90 days after the date of filing.)

Note: lfl!rd.atcuucnedmlhublock‘hmnmmu:llhcnpplwablcstnmmyﬁhnsrqumthud:nemllmlbchsn:ludm

document’i effective dote on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

it

Signature of o member/tfr an authorized representative of a member.
This docutneni is cxceuted in‘aceordance with scctien 805.0203 (1) (b), Floride Stanutes,
1 am swsre thet eny falsc informotion submitted in s document to the Department of Statt
constitiites o third degrec felony as provided for in s.817.155, .5,

SHERRA WIHLIINSON

Typed or printed name of signee
.Filing Fecs |
$125.00 Filing Fec for Articles of Organtration and Deslgnnlon of Registered Agent ;
‘$ 30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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