L21000 17936 4

AN

400350730104

(Address)
(Address)
({City/State/Zip/Phone #)
[Jrckuwe  [Jwar [] mai
(Business Entity Name)
08/21/20--0M021--001  ##150. 00
(Document Number)
Certified Copies Certificates of Status

- ~:
Special Instructions to Filing Officer: N s
rf‘ '_- :z;-..
=5
> A%
' O'sl

<

!
R T
! =
IS Py

\\/200()0 10357

Office Use Only

feel o




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Wandering Michelle. LLC

(Name of Resulting Florida Linited Compunyd

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business LEntity” into a “Flonda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Micheile DeFlorimonte

(Llomact Person)

Wandering Michelle, LLC

(FirnvCompany)

526 Wekiva Bluff Street

(Address)

Apopka, FL 32712

(City, State and Zip Code)

msfrduk@yahoo.com

E-mail Address: (10 be used for future annual repon notifications)

For further information concerning this matter, please call:

Michelle DeFlonmaonte at ( 407 ) 491-4478

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

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

B S}150.00 Filing Fees TS135.00 Filing Fees (JS180.00 Filing Fees CIS185.00 Filing Fees.
(525 tor Conversion and Certificate of and Centilied Copy Certified Copy. and

& SI125 fur Anicles Status Certificate of Status

of Organization}

Mailing Address: Strect Address:

New Filing Seetton New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahussce, FLL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassce, FL 32303

INTESTT (7717



Articles of Conversion
For
*Other Business Fntitv™
[nto
Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Qreanization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .603. 1045, Florida
Statutes.

[. The name of the ~"Other Business Entiy” nmediately prior to the filing of the Articles of Conversion is:
Wandering Michelle

(Enter Name of Other Business Entity)

- - . TR LLC
the “Other Business Entty™ 15 a

Enter entity tvpe. Example; corporation, hmited parinership. general partnership, common law or business frust, ele.}
¥ Iy P p S | I

.. . . . . Calfornia
First orgamzed. formed or imcorporated under the laws of

(Emer state, or if a non-4U. S, entity, the name o the country)

23 Oct 2018
on

{date of vrganizaton, formation or incorpoeration)

3. The name of the Florida Linnted Liability Company as sct torth in the attached Articles of Organization:

Wandering Michelle, LLC

{Emer Nome of Florida Limited Liabiliy Company)

18 August 2020
4. [ not ctieetive on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this bluck does not meet the applicable stawutory fiting requirements, this date will not be listed as the
document’s effective date on the Department ol 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 nights the amount o
which such members are entifled under ss. 6031006 and 605.1061-605 1072, F.S,
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day of AUGUST 2020

Signed this 18
Sionature of Authorized Representative of Limited Liabilitv Companv:
)

e P ————
Signaure of Authorized Represeniative: /\N\l X -l
Title: Owner

Printed Name: Michelle DeFlorimonte
Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s)j

Signature: [\/WLJ/L’Qj
Mntile Do Halidonie Title:

Printed Name:

Tiile:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Tithe:

Signature:
Printed Name;
Titde:

Signature:

Printed Name:
Tiile:

Signature:
Prunted Name;

If Florida Corporation:
Siguature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

I{ Florida General Partnership er Limited Liability Partnership:

Siguature of one General Partner.
If Florida I.imited Partnership or Limited Liabilityv Limited Partnership

Signatures of ALL General Parners.

All others:
Signature of an awthorized person.

Fees:
Articles of Conversion: S25.00
Fees tor Florida Articles of Orgamizauon:  $125.00

S30.00 (Optional)
S5.00 (Optional)

Certuified Copy:
Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Wandering Michelie, LLC

(Musr contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE H - Address:
e marhing address and street address of the principal office of the Limited Liability Company 1s:
Mailing Address:

Principal Office Address:
526 Wekiva Biuff Stree:
Apopka. FL 32712

526 Wekiva Bluff Street
Apopka FL 32712

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

{The Linured Liabiliry Conpany cannot serve as its own Registered Agent. Yon must designate an individual o another
bisiness entity with an active Flotida regjstration.)
The name and the Florida sireet address of the registered agent are: - &
| | Fooa
Michelle DeFlorimonte - = =
Name ‘L ™o
; a
526 Wekiva Bluff Street 4 v -
Florida street address (P.O. Box NOT acceptable) : — P
- o I
Apopka FL 32712 =
Zip

Citv
Having been named as registered agent and 10 accept service of process for the above siered limited
liabilin compeany ar the place designared in this certificate. I hereby: accept the appointment as
registered agent and agree o act in this capaciiv. | finther agree io complv with the provisions of all

staiuies velating 1o the proper and complete performance of my dwiies. and [ am fumiliar wirth and
accepl the obligarions of my position as registered agent as provided for in Chaprer 603, F.S..

Madhiysy
. 41 \ b4 Al " o = \_/)
Regtstered Agenl s signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabiliy

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR & MGR Michelte DeFlorimonte
526 Wekiva Bluff Street
Apopka. FL 32712

(Use attachment tf necessarv)

ARTICLE V: Other provisions. it anv.

REQUIRED SIGNATURE:

Nk

Signature of a member or an authorized representative of a member
This document is execured in accordance with section 605.0703 (1) (b). Florida Statutes. I am awate tha
duy false information subnitied in a docuiuent (o the Depariient of State constitutes a third degree felony
as provided forin « 817 135 F.8

Michelle DeFiorimonte

Tvped or printed name of signee
0 Filing Fee for Articles of Organization and Designation of Registered Agent

$1
$ 0 Certified Copv (Optional) $ 5.00 Certificate of Status (Optional)

25.0
30.0



