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COVER LETTER
TQ: New Filing Section
Division of Corporations
JOHN WEST, PLLC

(Nume of Resulting Flonda Limited Company)

SUBJECT:

The enctosed 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, F.S.

Please return all correspondence concerning this matter to:

John West

{Contact Person)

{Firm/Company)
3812 Prairie Dunes Drive

{Address)

Sarasota, Florida 34238
(City, Suate and Zip Code)

jwest@johnwestiii.com

F-mail Address: {to be used for future annual report notifications)

For further information concerning this maiter, please call:

John West 941 953-9600
al ( )

{Name ot Contact Person) (Area Code) {Daytime Telephone Number)

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

M $150.00 Filing Fees  [JS155.00 Filing Fees  (3$180.00 Filing Fees  (J$185.00 Filing Fecs.
{825 fur Conversion and Centificate of and Certified Copy Certified Copy. and

& 8125 for Articles Status Centificate of Stamus

of Orgunization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

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

The name of the "“Other Business Entily” immediately prior to the filing of the Articles of Conversion is
JOHN WEST, P.A.

{Enter Name of Other Business Entity)

. o corporation
2, The “Other Business Entity” 15 a

(Entes entity type. Example: corporation, limited partnership, general parmership, common law or business trust, etc.)

Florida
First organized, formed or incorporated under the laws of

(Enter state, or if & non-U.S. entily, the name of the couniry)
411212010
on

(date of orgamization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
JOHN WEST, PLLC

{Enter Name of Florida Limited Liability Compuny)

11112022
If not effective on the date of filing, enter the cffective date:

(Thu 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: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effechive date on the Department of State's records
5. The plan of conversion has been approved in accordance with all applicabte statutes

The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5
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Signed this 150 dav vt December 20 2

sisnature of Authorized Representative of Limited Liability Company:

Stenature ol Avthorized Representative: p% i

Printed Namy; John West Tile: Managing Member

Sienature(s) on bebalf of Qthier Business Eatity: |See below for required signature(s)|

Signature: %‘ A7 z

Printed Nmm-‘?ﬁbhn West Title: President, Director
Swgnature:
Printed Name: Title:

Srgnaiure:
Printed Name. Title:

Nigirlute

Printed Nuame Tile:
Siidure:
Printed Nume: Title:
Signature:
Printed Namie:_ Title:

1 Flurida Corporation:
Srgnature of Charman, Vice Charman, Divector, or Officer,
B Directors ur Otficers have not been selected. an Incorporator must sign.

i Florida General Purtnership or Limited Liability Partnership:
Stgnatere of one General Partaer,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners

All others:
Signature of an athonzed person,

Fees:

Articles of Conversion: §25.00
Fees for Florida Articles of Orgamization:  $123.00
Certihied Copys $30.00 (Opuonal)

Certificute of Status: $5.00 (Opnional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg:
The name of the Einited Liability Company is:

JOHN WEST, PLLC

erbust vontun the wards “tamted Dabiliny Compasy, L LC 7 or “LLCT
ARTICLE IT - Address:
The muihmg address and street address of the principal otfice of the Limiwed Liability Company is:

Principal Office Address: Mailing Address:

3812 Pramne Ounes Drive

3812 Prairie Dunes Drive
Sarasota, FL 34238

Sarasota, FL 34238

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che Linned Lrabality Companny cannat senve as s own Registered Agent You muast dessgnate an mdividual v anuther
basmyss wungy with an actin e Floeda regisiration b

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

Jehn Weast

Name

3812 Prairie Dunes Drive
Flondu street address (P.O. Box NOT acceptlable)

Sarasota £l 34238

City Zip

Having been named ax regisiered ageni and (o accept service of process far the abave stated timited
Trabidine compam: ar the pluce designated in this certificate, Therehy acoept the appoiniment oy
registered agont und agree o acl i this capacine. 1 jirther agree to comple with the provisions of ail
stanwies retating to the proper and compiete performance of iy duties, and Fan familiar with and
acoepd the oblivaions of my posivion as registered dgent as provided for in Chapter 603, F.5.
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ARTICLE V-
The name and addeess ol cach person authorized o manage and contrel the Limited Liabibisy

Campuny:
Name and Address:

Title;
"AMBRY - Authorized Member
UNMORT = Manuger
FMGR John West
3812 Prairie Dunes Drive

Sarasota, FL 34238

(Use auachiment i necessary)

ARTICLE V: Other provisions, irany.
The purpose of the Limited Liability Corporatian 1s 1o provide legal services to the public and other related

orofessional services permitiec by law.

REQUIRED SIGNATURE:
I/_
//7;77 m
/‘f'/’/
ignature of a member or an authorized representative of a member

>

N
The< document s evevuted m accordince with secton 603.0203 (1) (b), Flonda Statutes. 1 am aware that
any fulse information submitted in o document to the Department of Stte constitutes a third degree felony

as provided tor i s 317 185 F.8.

John Wesl
Tvped or printed namne of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Ntatus (Optional)

§ 30.00 Certified Copy (Optional)



