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COVER LETTER

TO: New Filing Section
Division of Corporations

sopspcrs  Groondswell Adoses, LLC.

(Name of Resulting Florda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordunce with 5. 605.1045. F.S.

Please return all correspondence concerning this matter (o:

S cmv}) // //z/‘ﬂﬁ

{Contact Pers

(_’)/‘aun/.')wd // /Z/fﬂ)‘v Z Zg

(Firm/Company)

39 M/._/§7/ //m{ W?/%/

{Address)

\S\Qﬂ?é gf«, 54/45/(,/[ 32459

(City, State und 7ip Codu)

SQmé//__ﬂé/ _5// jlne, /CM

F-maiil Addre be uau riuture an report nolificituns)

For further information concerning this matier, please call:

\S\M/A /A///S at ( 720 ) 725 Zé 75

(Name ot Contact Person) (Arca Codey  (Davtiime 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)

® $150.00 Filing Fees 1815500 Filing Fees OSts0.00 Filing Fees CIS185.00 Filing Fees,
{325 fur Conversion and Certificate vt and Certitied Copy Certified Copy, and

& §123 for Articles Status Certificate of Status
ol 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 2413 N. Monroe Street, Suite 310

Tullahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

SARAH KROLICK

39 W BLUE CORAL DR

SANTA ROSA BEACH, FL 32459

SUBJECT: GROUNDSWELL ADVISORS, LLC
Ref. Number: W21000133817

We have received your document for GROUNDSWELL ADVISORS, 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 form 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 concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist (! Letter Number: 821A00024377

I AHID:52
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www.sunbiz.org



Articles of Conversion
For
~Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
»Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Flonda

Statutes.
"Other Bummha Entit |mm:.dmtr.lv prior to the filing of the Articles of Conversion is:
}/ V15W5 N L—C—c - .

The name of the
Grovadswe
(Enter Name of Othu Business Entity)

1.
T Oorpot ‘-«74014
{Enter entity type. Example: corpuration, limited purtnesship, general parinership. common law ot business trust, ete.)

‘Other Business Entity™ is a
CO/o ra aéo

{Enter state. or it a non-U.S. enity, the name of the country)

The”
First organized. formed or incorporated under the laws of
s/
on )5 /1320109
(date of organization. formation or incorporation}
The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
G raumatfwozf 40&#50‘(5/ L L C’

(Enter Name of Flonda Limited Liability Company)

4. [ not eftective on the date of filing, enter the etfective 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 dute mserted in this block does nut mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Depurtmens of State’s records

5. The plan of conversion has been approved in accordance with all apphicable statutes

6. The “Converted or Other Business Enlity” has agreed 1o pay any members having appraisal rights the amount 1o

which such members are entitled under ss. 603. 1006 and 605.1061-605.1072, F.S



Signed this 2.9 dav of d "/0"’(/»-«,6‘\’// 20 2-/

Signature of Authorized Representative of Limited Liability Company:

Signature of Autherized Representytive, A
Printed Name: S .() ///j 7S 7 Title: ﬂ‘rhéﬂ’;u(

/

Signature(s) on behalf of Other Business Entity: |[See below for required signature(s))

e TR o
Signature: ;{""Z}Y"ﬁ%ﬂ

o) 7
Printed Name: " \Sardh PA///I}/ S Tile: [{r:q 01;04/6

Signature:
Printed Namc: Thtle:
Signature:
Printed Namw: Tile:
Signature:
Printed Name: Tale:
Signature?’
Printed Name: Title:
Signature:
Printed Name: Tule:

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 authorized person.

Fecs:

Articles of Conversion:

Fees for Florida Articles of Organization: L
Centified Copy: $3
Ceruficate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@fvun/(:;sﬂﬂ// !41?\/.‘5“ ) Z-Zc

{Must contain the words “Linnted l.iubilili' Company, "L.L.C."or “LLE™

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

Principal Office Address: Mailing Address:
/\ ' Y - ‘.
39 bpst Bl (ol b 39 et 2ot Lvend o
Sante Coge beach, 632459 St Cggn Seach, 7 32559

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

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

AR5 Samss ol
Name
3? MJ'€S7{ .%e (fa-,r't& / é\/

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

St osn Becd, 11 32459

City Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited
liabilitny company ai the place designated in this certificate, [hereby accept the appoiniment as
registered agent and agree (o act in this capuciiy. 1 fiuther agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605. F.5.

) o
L O TR Jﬁ/a/z{,/—
_ Registered Agent’s Signulurcf}{IEQU!RED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

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

.-MG}{/‘I‘ =G:\f2nugcr Sa,/,}\_ pé/.///_}s
' 79 WesT Blse Lol s
Satn (Cosa ferch, 7 32957

il

] 1

R

(Use attachment if necessary)

!

ARTICLE V: Other provisions, if any,

8N €

REQUIRED SIGNATURE:: ~._ -

Signature of a member or an authorized representative of a member
This document is executed in accordunve with section 605.0203 (1) (b). Florida Statutes. T am aware that
any false information submitted in @ document o the Department of State cunstitutes u third degree felony
as provided tor m s 817133, F.5.

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)




