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Divigion of Corporations

February 28, 2022

JENNIFER WHEAT
4115 HENDRICKS AVE
JACKSONVILLE, FL 32207 ek Capital

mt Pr e
SUBJECT: W%MEMEN‘F LLC

Ref. Number. W22000025663

We recelved your slectronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the

complete document, including the giectronic filing cover sheet.

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

Please select a new name and make the correction in all appropriate places. 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 LO7000021413.

if you have any further questions conceming your document, please cail (850)
245-6052.

Karen Lovelace
Regulatory Specialist Ii Letter Number: 522A00004871
New Filing Section

www.sunbiz.org
Hwvimon af Cornaretinne - PO ROY 8397 -Tallahasrgesee Florida 32214



COVER LETTER

T(:  New Filing Secticn
Division of Corperations
ty Man LS Coapr bl L L
SURBJECT: _MH Propenty Managemeni-kEs (g 4 \ -

(Narme of Resuiting #londs Limited Company)

The enclosed Articles of Conversion, Articles of Orgunization, and fees are submiitted to convert an “Other
Business Entity" into a “Florida Limited Lishility Company™ in pecordance with s, 6031045, I 5.

Pleasc roturm all correspondence concerning this matter to:

Jannilar Wheat

{Coztact Person)
Lew Cffice of David M. Goidmean LLC

T FimvCompeny)
4115 Hondrlcks Avonuo

(Address)

Jacksendllo, FL 32207

) (Citv, State z=d Zip Cods)
{ennlar @ goldrman.law

For further informstion concerning this rearter, please call:

04

Jennilar Wheat
8t (

L-mnnil Address: (1o be vaed for future zrmunl roport notifications)

685-1200

) —

{Neme of Contact Person)

(Ares Code)  (Daytime Telephons Number)

Enclosed is & cheek for the following amount: {All checks processed by this office must be payeble in US

dollars and drawn o2 a benk jocaied in the United States)

(J5!55.00 Filing Feos
und Certificate of
Status

B 5150.00 Filing Fees
(525 for Conversion

& $125 jor Articles

of Organiration)

Muailing Arddregs;

New Filing Section
Division of Corporuticus
P.O. Box 6327
Tallahassee, FLL 32314

INHS)I (717

{J$180.00 Filing Fees
and Cenified Copy

1518560 Filirg Fres,
Certificd Copy, and
Certificetz of Status

Street Address;

New Filing Section

Division of Corporations

The Centre of Tailahessce

2415 N. Monros Street, Suite 810
Tallahnsses, FL 32303



Articles of Conversinn
For
“Other Business Entity”
Into
Florida Limited Liabllity Compans

The Asticles of Convession and attiched Artictes of Ohevanization are submitied 1o convert the following
“0Other Business Entity” into & Florida Limited Liobility Company in secordance with 5.605.1045, Florids
Statules.

1. The prpe of the *Other Business Entity” immediately prior o the filing of the Articles of Conversion (s
MH Progerty Menagement. B85 £ ap od-u) |, LU
(Enter Noms of Other Businesa Entity)

imitad llablilty company

The “Other Business Entity” is o
(Enter entity ype. Exarrpiz: corporetiozn, limited parmership, geacrel parnership, common law or businesn trus, ot}

- . . Marth Carcling
First organized, formed or incorporated under the laws of _
(Enter gate, or il o nou-ULS. atity, the namg of the country)

5/197/2015

(dzze of orgasizmtica, formaton or iscorparetion)

The name of the Fionde Limited Linhility Company s st forth in the attnched Ardtcles of Organiration:

hH Propasy-Maragemsil LLC puagl o ooty e g s onen b (Capidad | LG

(Enter Name of Flosida Limited Lighility Conpazy)

4. If not effective on the daie of filing, enter the effective date:
(The effectlve dnte: Cannot be prior to date of recelpt or filed date nor more than 90 calendar days after
the date this document Is filed by the Florida Deperiment of State.)

Note: If the dotr ingerted in this block does oot mect the appiicable stablory [ling requircinents, this date will ot be lined ax the
document's effective daotz o the Department of State’s records,

5. The pian of conversion has beca approved in accordance with alt applicable sisutes,

6. The “Converted or Other Busiaess Entity”™ bas agreed to pay eny members having appraisal rglite the amount to
which such members ere entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 2nd day of February 20_22

Siznaturg of Authorized Representative of Limited Liabifity Company:

Signature of Authorized ive: ,ﬂf;f s
Printed Name: Mathew Hol Title: Managing Membar

Fntity; [See below for required signature(s)]

Printed N;nm.: Malhow Holaday Titls: Managing Mambar
Stgnature:

Prigted Name: Title:
Signatie:

Printed Name: Tite:
Signature:

Printed Nams: Title:
Signature:

Printad Name: Titde:
Signature:

Printed Name: Title:

I Florida Corporntion;
Signature of Chalrman, Vice Chatrman, Director, or Officar,
If Directors or Officers have not been selected, en Incorparator must gign.

Aricles of Conversion: $25.00

Feces for Florida Articles of Organization:  $125.00

Catifiod Copy: $30.00 (Opticnal) -
Certificate of Status: $5.00 (Opticnsl) - 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Compeny is:

MH-Rroparty MEnBERent e vl - 'f_n__!::_._'\--j I PRV TN R L A o Ll L.
(Mus? conizin the wonds “Limited Liability Company, "{.L.C." o7 “LLC.")

ARTICLE I - Address:
The mailing address end swest zddress of the principal office of the Limiied Lisbility Company is:

Principal Offlce Address; Malliny Address:

2571 S. Ponta Vacra Bivg. 2571 S, Ponto Vedra Bhd.
Ponte Vodra Beach, FL 32082 Ponte Vedra Beach, FL 32032

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signsture:
(The Lizited Lishility Compeay cannot serve as its own Registered Agear, You moust deaignate an individual or anothes
buginszs ectity with e zctive Flerda regireedion.)

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

Davld M. Golkiman

Name

4115 Hendricks Avenua
Florids strect eddress (P.O. Box NOT accepteblc)

Jecksonvills FL 32207

City Zip

Having been named as registered agent and to uccept service of process for the above siated limited
ftability company al the place designated in this certificaze, { hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree io comply with the provisions of all
staqnes relating (o the proper and complete perjormance of my duties, ard | am famifiar with and
accepl the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

s

o—
/A
S !

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each persan authorized to mansge and control the Limited Liebility

Company:
i Name and Address;
"AMBR" = Authorized Member
"MGR" = Managar
MGR Mathew Halladay

2571 8. Ponte Vedra Bivd.
Ponte Vxira Beach, FL 320682

(Use attachment if necessary)

ARTICLE V: Other provigions, if any.

REQUIRED SIGNATURE:
HH

Siguature of a member or an authorized r¢presentative of 2 member
This document is execited in scoontance with sectinn 605.0203 (1) (b), Florida Statates. [ am xwers that
any fillse information submitted in 8 document to the Depertment of Stats constitutes a third degres flany
an provided fnr in 4 817.155, P8,

Mathew Holaday, Manager

Typed or printed name of gignee
Filing Fees
5124.00 Flling Fee for Articles of Organizution and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



