(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  []warm [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

(1)22600010572D
200061 50,0

Office Use Only

NI

50037830366

12022 2 N T
T bt ) R B ety

__ S



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tropical Properties &5 u,SP\) L

(Name of Resulting Flonida Limited Company}

The enclosed Articles of Conversion, Anticles of Organization, and fees arc submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company ™ in accordance with s. 6051045, F.5.

Please return all correspondence concerning this matter .

Helena Vanderwey

(Contact Person)

(Firn/Company)
PO Box 27

{Address)
Englewood. FL 34295

(City. State and Zip Code)
Lainy _V@outlock.com

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

For further information concerning this matter, please call:

Helena Vanderwey at (941 )468-1480

{Name of Contact Person) {Area 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)

ﬂ/ $150.00 Filing Fees  C18155.00 Filing Fees [)5180.00 Filing Fees  (J$185.00 Filing Fees,
(825 for Conversion and Certificaie of and Cenified Copy Cenified Copy, and

& $125 for Articles Sratus Certificate of Status

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 7415 N. Monroe Street, Suite

Tallahassee, FL 32303

INHSHL (7/17)



Articles of Conversion
For
«(ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted 1o convent the following
«Other Business Entity” into a Florida Limited Lisbility Company in accordance with £.603.1045, Florida
Statutes.

. The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
05152012 Blug Inc

(Enter Name of Other Business Enuty)

corporation

2. The “Other Business Entity” is a
{Enter entity 1vpe. Example: corporation, limited partnership. general partnership. common law or business irust, cic.)

.. , . . _Florida
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

05152012
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:
Tropical Properties e LAS M ,u..Q

(Enter Name of Florida Limited Liability Comipany)

4. 1f not eftective on the date of filing. enter the effective date: i
(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: I the date inserted in this block does not meet the applicable stawtory filing requircments, this date will not be fisted 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 rights the amount 0
which such members are cntitled ander ss. 605.1006 and 603. 1061-605.1072.F.5.
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Sigl]Cd this _2_3____ da:\: of December

20 21

Sionature of Authorized Representative of Limited Liability Companyv:

Signature of Authorized Representative:
Printcd Name: Helena Vanderwey

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

Signature: f/juf.- @/‘f‘

Title: Managing Mgmber

Printed Name: Hélena Vanderwey

Signature:

Title: President

Printcd Name:

Signaturc:

Tile:

Printed Nume:

Title:

Signature:

Printed Name:

Title:

Signaturc:

Printcd Name:

Signature:

Title:

Printed Namc:

If Florida Corporation:

Title:

Signature of Chairman. Vice Chairman, Dircctor, of Officer.
If Directors or Officers have not been selected. an Incorporator must s1g.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All_others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles ot Organization:
Certitied Copy:

Certificate of Starus:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tropical Properties €= Uk LEC

(Must contain the words “Limited Liability Company., SLLLC S ar LLET)

ARTICLE 1Y - Address:
The mailing address and street address of the principal office 0 f the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1725 Mel-O-De Lane PO Box 27
Englewood, FL 34224 Englewood. FL 34295

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent You must designate an individual or another
business entity with an active Florida registration.)

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

Philiip Corcoran

Name

1725 Mel-O-De Lane
Florida street address (P.O. Box NOT acceplable)

Englewood FL34224
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilin: company at the place designated i} -this certificate, T hereby accep! the appointment as
Jree to act in this capficine. 1 Surther agree to complv with the provisions of all
roper and conlielc performance of my dutics. and I am familiar with and

i as registered agent as providéd for in Chapter 605, F.S..

regisicred agent g
statuies relatifig to the
accept Ih(’/obl'iguli(ms
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ARTICLE 1V-
The name and address ot each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Helena Vanderwey
PO Box 27

Englewood, FL 34295

AMBR Phillip C. Corcoran
PO Box 27
Englewood, FL 34295

(Use attachment if necessary)

S =
ARTICLE V: Other provisions, if any. =E =
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REQUIRED SIGNATURE: . =T

Signature of a memberﬁan authorized representative of a member

This document is exceuted in accordance with section 603.0203 (1} (b). Floridz Stautes. T am awarc thas
any false information submitied in a document to the Department of State constilutes a third degree felony
as provided for in s 817.153. F.S

Heiena Vanderwey

Typed or printed name of sighce
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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

-~
-

HELENA VANDERWEY
PO BOX 27
ENGLEWOOD, FL 34295 o

s

SUBJECT: TROPICAL PROPERTIES LLC
Ref. Number: W21000161862

We have received your document for TROPICAL PROPERTIES LLC and your
However, the enclosed document has not been filed

check(s) totaling $150.00.

and is being returned for the following correction(s):

The name listed in both the Certificate of Conversion and Articles of QOrganization
it is not distinguishable from the

is not distinguishable since it is the same as, or
rida" or "Florida" to the end of a

name of an existing entity. Simply adding "of Flo
name is not acceptable. Picase select a new name and make the correction in all
One or more words may be added to make the name

appropriate places.
distinguishable from the one presently on file.
e name conflict is L16000085017.

The document number of th
copy of this letter, within 60 days or

Please return your document, along with a
your filing will be considered abandoned.
the filing of your document, please call

If you have any questions concerning
(850) 245-6052.

Karen Lovelace
Letter Number: 821A00031296

Regulatory Specialist !l
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