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COVER LETTER

TO:  New Filing Section
Division of Corporations

WILD RIDE CALIFORNIA LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Domestication of a Nen-U.S. Entity and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LAWRENCE RICHARDS

MNarmce of Person

WILD RIDE CALIFORNIA LLC

Firm/Cornpany

2832 ORANGE TREE CIRCLE #C

Address

PALM HARBOR FLORIDA 34684

City/State and Zip Code

LRICHSTL@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAWRENCE RICHARDS 760 642-8918
at ( )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Articles of Domestication:
Articles of Organization:
Total to Domesticate and file:

CR2ZE143 (3/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

LAWRENCE RICHARDS
2832 ORANGE TREE CIiR #C
PALM HARBOR, FL 34684

SUBJECT: WILD RIDE CALIFORNIA LLC
Ref. Number: W21000138205

We have received your document for WILD RIDE CALIFORNIA LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect forrn was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist H _ Letter Number: 221A00025385

BUCCT 27 Ay f0: 36

www . sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LIS PJDE CBUFDRryp LLC

(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, FS.

Please return all correspondence concerning this matter (0.

LAIGNEE  RICHARD S

(Contact Person)

(1) LUNE CAL) Convead (L

(Firm/Company)
2832 pernge Trop Circle A HC
(Address)
Phim Hangon L 34684
(Ciry, State and Zip Code)

(EicH 5T € _aMasl ., Cor

E-mail Address: (to be used tor future annual report notifications)

For further information concerning this matter, please call:

(Al E By kP S W 760,641 8958

{Narne of Contact Person) {Arca Code) (Daytime Telephone Number)

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

(5 $150.00 Filing Fees  [J$155.00 Filing Fees  [3$180.00 Filing Fees  {3$185.00 Filing Fees,
{525 for Conversion and Ceruficate of and Cenified Copy Cenrtificd Copy, and

& $125 for Articles Status Certificate of Siatus
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303

INHSI11(7/17)



Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

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

(e £IDE CALIFRRAA

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a L/ Ted (IRRILITY (oRFp RAT) & o)

(Enter entity type. Example: corpuration, limited partnership, gencrarpannershtp common law or business trust, etc.)

First organized, formed or incorporated under the laws of C,A(,/ /’?/C/U{ ﬂ /54

{Enter state, or if a non-U.S. cnmy the name of the couniry)

on 7’/5'—2020

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liabtlity Company as set forth in the attached Articles of Organization:

LD LOIDE CRLIFORNIG L

{Enter Name ot Florida Limited Liabiny Company)

4. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 2S5  dayof Of T (25 L 20 7 / :

Signature of Authorized Representative of annedelhw Compa
Signature of Authorized Representayve: § i

Printed Name: (ARSI CE L) HARAS  Title: FREST NCA7

Signature(s) on behalf off%her 2usiness %ﬁg: [See below for required signature(s)}
Signature: £ 35 4 -

Printed Name- LAV € L JCARRD S Title: A /RS/ e J7™

Signature:
Printed Name: : Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thile:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authornzed person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Opticnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WLy RIpE (AL FDRAM L C

{Must coniain the words “Limited Liability Company, “L.L.C.," or “"LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2837 DRANGE TREE (iitlo A 2832 Ofmige TR GRtle A

BN sidl ] ] Unr) T HEC
Pa(rm [LARRD A FL H6&F Poc i JaR 30Tt GG~

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration. )

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

LAiloCE FICHan DS

Namc

2552 /)/(gn,{ge 770t e, &) wir (.

Florida street address (P.O. Box NOT acceptable)

Ism HmBor . 344654
Zip

City

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as pegistered agentas provided for in Chapter 605, F.S..

g

Registered Agent’s Signature (REQUIREDY

7
U

Le 100

(CONTINUED)

i
[

5C 6



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

2.8

taroresice. Ky Hand) S
2832 pRAriGe TA K _ILE A/
P om BARSD i FC 3459; )

i
N

(Use attachment 1f necessary) -':—:

.

ARTICLE V: Other provisions, if any. ;
=

=

REQUIRED SIGNATURE:

<2 A

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document to the Department of Siate constitutes a third degree feleny
as provided for ins.817.1535, F.5.

(Asnerice £ )CHIRDS

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



