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COVER LETTER

TO:  New Filing Section
Division of Corporations

GAYLEROSE, LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Orpanization, and fees are submitied 10 convert an “Other
Business Enuty” into a “IFlonda Limited Liabtlity Company™ m accordance with s, 603.1045, F .S,

Please return all correspondence concerning this matier io:

Gayle M, Rose

(Cuntact Persan)

(Firm"Company}

11400 Valley Stream Court
(Address)

Great Falls, VA 22066
(City, State and Zip Cade)

igmrose{@yahoo.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

at ( 561 ) 747-7300

(Area Code}  (Daytime Telephone Number)

Conner R. Kempe, Esq.

(Name of Contact Persan)

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

(0 $150.00 Filing Fees  TJ$155.00 Filing Fees  @$180.00 Filing Fees  OI$185.00 Filing Fees.
and Certificate of and Cenified Copy Certified Copy, and

(323 for Conversion
Certificate of Siatus

& S123 for Arnticles Status
of Organization)

Street Address:
New Filing Scction
Diviston of Corporations

Mailing Address:
New Filing Section
Division of Corporations

1.}, Box 6327 The Cenire of Tallahassce =
Tallahassce, FLL 32314 24135 N Monroe Street, Sutic 810 =
Tallahassce, FL 32303 &=
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Articles of Conversion
For
“QOther Business Entity™
[nto
Florida Limited Liability Company

ihe Articles of Conversion and attached Articles of Qrganization are submitied 10 convert the following
~Other Business Entity™ i

into a Florida Limited Liability Company in accordance with s.605.1045. Flonda
Stattes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
GAYLEROSE, LLC

(Enier Nume of Other Business Entity)

. . I limited liability company
2. The “Other Business Entiy™ 18 a

Enter entity 1vpe, Example: comoration. limited partnership. general parinership, conunon law or bustness trust. cie.)
Vv i 1!

- . . . . Delaware
First organized. formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the couniry)
September 26, 2005
on

{date of organization. formation or INcorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
GAYLERQSE, LLC

{Fnter Name of Florida Limited Liability Company)

4. If not effective 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 9() calendar days after

the date this document is filed by the Florida Department of State.)
Note: If i i

If the date inserted in this black docs not mect the applicable statutery filing requircments. this date will not be listed a3 the
document’s effective dute on the Deparument of 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 rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S
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Signed this 1= dav vi ,l\),_c-\b_

20 R\

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %‘E T L AP
Printed Name: (o a_x_'%\ e WL |oss le: TG oy

Sienature(s) on behaif of Other Business Entity: [Sce betow for required signature(s)f

Siunature: Oy G S V™ o O i

Printcd Name: GayRdl Bose—

Title: MGRM

Signuture:

Printed Name:

Sianatare:

Title:

Printed Name:

Title:

Signaturc;

Printed Name;

Title:

Signalure:

Printed Name:

Signature;

Title:

Prinied Name:

Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or O

H Divectors or Officers have not been selected, an Incorporator must sign.

if Florida General Partnership or Limited Liability

ficer.

Partnership:

Signature of onc Giencral Partner.

If Florida Limited Partnership or Limited Liability Limited Partacership:

Signatures of ALL General Partners,

All others:
Signature of un authorized person.

Fees:

Articles of Converston:

Fees for Florida Articies of Organization:
Certitied Copy:

Certificate of Staus:

§25.00

$125.00

$30.00 (Optionaly
§3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

GAYLERCSE, LLC

(Must conrain the words “Limited Liability Company, “LLC.7 or "LLCY

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1021 Singer Drive 11400 Valley Stream Court
Singer Isfand, 33404 Greal Falls, VA 22066

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Cempany cannot serve as its own Registered Agent. You must desiynate an individuad or another
husiness entity with an active Florida registration.)

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

Gayle M. Rose

Natne

1021 Singer Drive
Florida street address (P.O. Box NOT acceptable)

Singer Island 33404

FL
City Zip

Having been named as registered agent and (o accept service of process for ihe above stated lintiied
liability company at the pluce designated in this certificaie, { herely accepn the appointment as
regisiered agent and agree jo act in this capacity. | firther agree to comply with the provisiens of all
statutes refaiing to the proper and complete performance of my duties, and fam funiliar with and
aceept the oblisations of mv position as registered agent as provided for in Chapter 603, F.5.

T e QD‘E.—-_-

Regi , s Signature (REQUIRED)
(CONTINUED) . =3
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ARTICLE IV-
The name and address of cach person authonzed to manage and conirol the Limited Lizbility

Company:

Name and Address:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

MN\ Gayle M, Rose

11400 Valley Stream Court
Great Falls, VA 22066

(Usc antachment it necessary)

ARTICLE V: Other provisions, 1f any.

ot ] . =
REQUIRED SIGNATURE: =
Loz e
. Kol IR |
Q(_(w;—- - -\)12‘“ " PA _;—_:
Pl ) - -\_‘:‘ 4
-
Signaturc of 3 member or an authorized representative of a member -3 \fj

This document is executed in accordance with section 605.0203 (17 (b). Florida Statutes. [ am aware that Z»
any false information submiited in a document o the Department of State constitutes a third degree felony o2

as provided for ins 817,133 F.S. .o
: [os)

Gayle M. Rose

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.08 Certificate of Status (Optional)
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WNew Filing Section
Division of Corporations
PO Hox 6327

Tallahassee, FIL 32314

RE:
GiavieRose, LILC
Cur File No.:

JoserH C. KEMPE
PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS at Law

Main OFFICE
941 Norik HigHway A1A
Juetter, FLoRrIDA: 33477

TELEPRHONZ (561} 747-7300
Fax {5B81) 747.7722

Tuty 20, 2021
Please respond to o Jupiter Office

Articles of Organization and Articles of Conversion

7147.601

Dear Sir or Madam:

CREAg
[anclosures
c

linclesed please find the following:

Organization and Anticles of Conversion.

Articles ot Organization and Articles of Canversion for GayleRose, |.LC; and

Snarr QrFnices
TR EAS T (CIZAN BOLLEVARD
STUART, FLORIT 34944
THLEPHONSE (772) 230700
ran (T72) 2230707

ADNINISTRA TIVE BRANCHILS

SVTURN STRETE
AND
Puckway SireET
JeeHTER, Lot 35T
e (361 7477722

ViR BEACH
7723624022

WEHSITE
MWW JCKEMPE.COM

ADVMININTHRATIOY

PSTN2R GARNLR TAME LA MI'

SANDRA PARRISH

Our client’s cheek in the amount of $180.00 to cover the filing fee and certificd copy for the Articles of

Please proeess and return Lthe necessary documents in the enclosed envelope Lo

Ms. Gavle Rose
11400 Valley Sircam Court
Great Falls VA 22066

Char.
Pt

hould vou hove s

M. Gavle Rose

SO CONTene, pi-'::lsc contact our office at:

(561) 747-7500
Allention: Lacey Gallagher or Conner Kemnpe, Esquire

Sincerely.
FOSEPH C. KEMPE, P AL
A;«omc_\'s and Counsclors at Law

11400 Valley Stream Court
Great Falls VA 220066



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

GAYLE M. ROSE
11400 VALLEY STREAM CT
GREAT FALLS, VA 22066 US

SUBJECT: GAYLERQOSE, LLC
Ref. Number: W21000106112

We have received your document for GAYLEROSE, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is mO6000001591.

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, please call
(850) 245-6052.

SHAMIYA M HARRIS

Regulatory Specialist Il Letter Number: 721A00017650
\
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