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COVER LETTER
TO:  New Fihing Section
Division of Corporations

SUBJECT: C WIGGINS, LLC

(Name of Reauling Floridy Limited Compaoy)

The enctosed Articles of Conversion. Articles of Organizaton. and lees are submitted w0 convert an ~Other
Business Entity™ into a “Florida Lunited Liability Company™ in accordance with . 6031045, F.5.

Please return all correspondence concerning this matter to;

COLIN WIGGINS

{Contaet Personm)

C WIGGINS. LLC

tFirm!Company)

387 S SHORE DR

{Addressy

MIRAMAR BEACH. FL 32550

(City. State and Zip Codel

cwigginsllc@gmail.com

E-muil Address: (1o be used lor fusure annpal report notitications)
For further information concerning this matter, please calk:

CHRISTOPHER PAINTER e 619 '255-4630

(Arca Coder  (Davtime Telephone Number)

tName o Contact Person)

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

O $13000 Filing Fees BS135.00 Filing Fees OSIR0OU0 Filg Fees TISING.00 Filing Fees,
and Certified Copy Centiited Copy, and

1S25 for Conversion and Certiticate of
Cenmticate of Sutus

& S125 fur Articles Stuarus
ol Organizatson)

Street Address:

Mailing Address:

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee

Tallahassee, FL323 13 2415 N Monroe Street. Sune 810
Taltahassee, FEL 32303

INHST1I 7 1T



Articles of Conversion
For
“(ther Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Entity™ into 2 Florida Limited Liability Company in accordance with s.605 1045 Florida

Statutes,

1. The name of the “Other Business Eotity”™ immediatelv prior to the tifing of the Arncles of Converstonas:

C WIGGINS, LLC

(Enter Name of Other Business Enlityy

LIMITED LIABILITY COMPANY

The “Other Business Entity 15 a
(Enter entity tvpe. Example: comoration, limited partnership, general paninership, common law or business Lrust, cie.)

- ) . } . NORTH CAROLINA

First organized. formed or incorporated under the faws ol

tEnter state, or it a non-U S0 entity, the name of the country)

NOVEMBER 5, 2020
un

tdute of orgznization. formation or incorporation)
The name of the Florida Limied Liability Company as set forth i the attached Articles of Organization:

C WIGGINS, LLC

tEnter Name of Florida Limued Liability Campany)

4, If not effective on the date of filing, enter the effective 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.)
Node: [Fthe date inserted in this bleck does not meet the applicable statory filing requirements, this date will not be Lisied as the
document’s effective date on the Departmient of State™s records.

3. The plan of conversion has been approved in accordance with alf appheable statutes.

fr. The “Converied or Other Business Eatity™ has agreed 1o pay any membuers having appraisal nghts the amount 1o
which such members are entitled under ss. 60210006 and 6053.1061-603.1072, F.S.



Signed this 7 dav of JUNE 3 22

Siopature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: éd/,,‘%”;b’—

Printed Name: COLIN WIGGINS " Tile: MEMBER

Signature(s) on behalf of Qiher Business Entity: {8See below Tor required signature(s))

(;i“['l'l‘llll'L‘ % é’
Printed NamcTCOLIN WIGGINS Title: MEMBER

Siygnature: (\Mk&« %Q&pl{

Printed Name: CELESTE BAKER Tile: MEMBER
Stgnaiure:

Printed Name: Thie:
Signature:

Urinted Name: Tale:
Signature;

Printed Name: Tithe:
Signature:

Printed Name: Tile:

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

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

If Florida Limited Partnership or L.imited Liabilitv Eimited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of s authorized person.

Fuoes:
Articles of Conversion: $25.00
Fees for Florida Anticles of Organtzation: $123.00
Centidfied Copy: $30.00 (Optionaly
Certificate ol Status: £3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The naime of the Limited Liabihty Company 1s:

C WIGGINS, LLC
(st contany dhe words Linuted Dabahing Company, "L LC or "LLCTY
ARTICLE H - Address:
The mailing address and sireet address of the principal otfice of the Linnted Linbihty Company is:

Mailine Address:

Principal Office Address:

387 S SHORE DR
MIRAMAR BEACH, FL 32550

387 S SHORE DR
MIRAMAR BEACH. FL 32550

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
Che Limited Lickility Company cannot serve as iis own Registered Agent You must designate an individual or another

business entity wiih an active Florida registration

The name and the Flonda strect address of the registered ageni are:

COLIN WIGGINS

Namie

387 S SHORE DR
Florida street address (1.0, Box NOT acceptabic)

MIRAMAR BEACH Fl 32550
City Zip

Having been named ax registered agent and to accept service of process for the above stated limited
liahiliny company ar the place designared in this certificate, T hereby aceeps the appoiniment as
vegistered agent and agree o act in this capacite. 1 further agree 1o complvwith the provisions of all
stertues relaiing to the proper and complete performance of my duties, and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.5.

%// '
- %{E(‘)UIREIN

Registered Agert

(CONTINUED)



ARTICLE IV-
The tame and address of cach person authorized to manage and control the Linated Liabiiny

Company:

Name and Address:

Title:
"AMBR" = Authorized Moember

"MGR" = Manager
COLIN WIGGINS

MGR

387 S SHORE DR

MIRAMAR BEACH. FL 32550
MGR CELESTE BAKER

387 S SHORE DR

MIRAMAR BEACH. FL 32550
(Use attachment if necessaryy

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: / ~

Signature of a member or an authorized representative of a member
Thixz decament is executed in accordance with seetion (050203 (1 by Floruda Suiutes. § am aware thn
any talae information submatied in o decwment o the Depariment of State constitutes o third degree felony

as provided tor ins XE7 155 FK

COLIN WIGGINS

Tyvped or printed name of sigace
12504 Filing Fee for Articles of Organization and Designation of Regisiered Agent

S 30.00 Certificd Copy (Optional) $ 500 Certificate of Status (Optional)



