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COVER LETTER

TO: New Filing Section
Dwasion of Corpormtions

SUBJECT: 51 el injealbie Adunaes R

(N off I{csuluixg Florida Limited Company)

Fhe enclosed Amicles of Conversion. Articles of Orgamzation. and fees are submitted Lo convert an “Other
Business Latity™ into a “Florida Limited Liability Company™ in accordanee with . 003 10451 5,

Mg e A N - " M
Plcase return all correspondence coneerning this matter to:

Lot Staqee

(Contact l‘(ﬂnn)

StNG L Ldeadsdin Bklusoc

{ l"i@?ompnny) _:::.-;
1515 S Fdeld Huxg Sode 2\ o

1 Address) ‘“)ES ’
e ladsa  FZ 3343 5
(City, State and Zip Code) e
N

e :'flj’l (‘"—-_i %] il ot CLO,.:“/\ - QQ(Y\

Femmsai! Address: (e b aseed Tor futar@ sanugl Iepen notileaiinnsy

For further informztion concermng this matter, please call:

Yy - 49%S

{Da e Felephone Number)

e S e ai_Stol

LArca Code

(St o 0 ontact |’u|~.‘uril
Enclosed ivarcheck Tor the todfosing amoant: (AT cheehs processaed by this office must be pavable in US
dolhrs and dessn oo bank focated inthe United Staes)

CIS133.00 b dhing tees TISTRO00 Uig Lees CISES3 .00 1 iling Fees,

and Ceried Coap Uenttiic Y opy
Cettilic e of Stes

S1S000 il ees
1523 for Unnversion
&OSTIE o wrticles Status

and Cerielicat ol

of Orcamization)

Street Address:

Sew Fline Section

Division of Carporations

Ihe Centre ol allabassee

LA NS NMonroe Street. Suite 810

Aaihog Nddress:

New Filing Seetion
Drvision o Corporatinngs
.03 Box 6327
I-HIIGII]II.\“\L'L‘. Fl. 32314

Fitlohassee, L 32303

INFIST T 1T



Articles of Conversiom
IFor
*Other Business Fnrits
Into
Florida Limited Lialility Compaony

The Articles of Conversion and attached Articles of Orpanization are subimiticd o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in aceordaney with < 605 105, I“lorida
Statutes.,

The name of the “Other Business Entity™ immediately prior 1o the [ling of the Articles of Conversion is:

Singe  wealbs, AdGiees ; doc. PIH00000¢ 548

(Erée Name of Other Business Lintity)

The =Other Business Entity™ is a C QrmladhnA

(Enter eotity type, Lsample: comporation, limited partnership, general partpership, common e or business trust, cie.)

First organized. formed or incorporated under the laws of 1o (.{?‘f

(Enter state. or if a non-U.S. enatity, the name of the conntry )

on____ DGk 22, 2014

{date of organization, for@ation or incorporation)

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

D nag e Lieadada fodhusors 2LC

thnede Name o Florida Limited Liahility Campany)

40 oot effective on the date of Diling. enter the effeetiv e date:
{The effective date: Cannat he prior to date of reeeipt ar iled date nor more than 90 caleadar davs after
the date this decument is filed by the Florda Departiment of State.)

Noter e dile inseried i this block does nulineet the appliceble staaors (iling requitements. this date will not be Sisted as the
doctment’s ¢ftective date on the Pepantiment of St 's reconds

S The plan of comversion has beenappeoved moaceordance with all applicable strates.

6 e Converied o Other Brsmess et ™ has azread o pay any menbers laving appeaisal rights the amount to
which such members e enutled under sso 60 16 and 603 Toa 605 1072 178,



Staned this ;) & dav ol ‘f%‘rﬁl o2

Signature of Authorized Representative of Limited Liability Campuiny:

Signature of Authorized Representative: /
T T . — T Yty . »
Printed Name: K o S aan Mitle: {1V e 'i.ii:ﬂ/_fi’"""""'t'-' & 'CO{‘Q-‘-N"‘)"‘C
=

Nignature(s) on behall oftiher Business Entity: {Sce below for required signatures)f

Signature;
Printed Name: e . =S vise Thle: Fetsicig A
J

Signature:
Printed Name; Trtle:

Signature:
Printed Name; Title:

Signature;
Printed Name: Tithe:

Signature:
Printed Name: Title:

Signature:
Printed Name: Thtle:

1 Flarida Corporation:
Signature of Chairman, Viee Chairman. Divector. or Officer,
[T Directors or Oflicers have not heen selected. an Incarporator must sign,

H Florida General Partnership or Limited Liability Partonership:
Nignature of ane Gienesal Partner

H Florida Linited Partpeeship or Limited Linbily Limided Partnership:
Stgnatures of AL Geoeral Pariners.

All others:
Stenature of wn anthorized person.

Foes:

Articios o Cons ers o S2500
Fees tor Flomda Articles of Oreantzation: $123.00
Coertified Copy: S0 EOptional )

Certineate of Stitus S3Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE § - Name:
The name ol the Limited Liabitity Company is:

Shndel. wWealts Advigers LLC

{3 st comain the words “Linmed '_inhi!ily Compans, 40y Tt le ™

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liahiliny Company is:
Principal Office Address: Mailing Address:
.- e
SIS S Aoz M iy SIS 5. FRirs :_Lﬂ_'j‘;_\.it_
Sune 20 Y e zoo o C )
G A= Ladon \ FL 33437 Elep Codorns, 0 23430

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
Chhe Limvived Liahility Company cannot serve as its own Registered Agent, You must desigrate i i sl o anather
business entiy with an active Florida registration. )

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

K—Q:l“\/\/\ Slf\ﬁbﬂ
I

Namwe

(SIS, S redead i e 20

Florida street addeess (.00 Box NOT acc::pt?;blc]

77
O f'_.ff\,li‘b\/"\- L 334 5L
Cin Zip

Heving been namied as reasicved aeent and o aceept service of process for the above stated limited
labatine conipeaiv ar the ploce dessgrared in this cortificate, Thereby aceept the appointment s
registered went i geeee o act i i vopocity Liether agree to comply with the provisions of all
Mutntes relatiar o the proper and complone pecformance of i duties, and am famitior with and
acvep the ,,,";h"(__f”,ujm,u\ e INFEIOD ois a"'lg)_\[l'}‘l't." I NTN /'."U\'f(f{'tf_ﬁ)!' in C.‘h(l‘!)!(’!' &5, F.S.,

Registered Agent™s Sivnamre tREFOVIR D)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage e d control the Lumited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager i .
et > iNge b
' 1SVS S, Hedoend ang-%;ﬁil“

Qich bodon, (7, 35432

(Usc auachment if necessary)

ARTICLE V¥: Other provisions. if any.

REQUIRED SIGNATUREFE: ﬁ

Signature of a member or an authorized representative of a member
This document is execnted in accordance with section 6050203 (1) (b), Forida Statutes, | am aware that
any Ihlse information submitted in a docament 1o the Depariment of Siale constitutes a third degree felony

as provided for in« 8§17 155 F.S. )
N /5;( o A §m5~er

J

Tvped or printed name of siznee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



