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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

DINISHA GASKIN
WAI-GCM LLC

17139 SE LIMERICK CT
JUPITER, FL 33469

SUBJECT: WAI-GCM LLC
Ref. Number: W22000083945

We have received your document for WAI-GCM LLC and your check(s) totaling

$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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.

DANIEL L O'KEEFE

Regulatory Specialist 11 Letter Number: 622A00013930

<
o

[

YNV 1V
R

HINEREERY
T g A0 ANV

L

www.sunbiz.org

o P L T T —

26 +11WY OE NAF 2202

Q34



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WAL ~ECM [ t.L.

(Name of Resulting Flonda Limpted Corapany)

The enclosed Articles of Conversion, Articles of Orgarlzauon and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 6051045, F. S.

Please return all correspondence concerming this matter to:

:D by Sha Gasicon
I(Ccmnm Persont

WAL -G OGN ¢
(Fuma'Compony)

13134 SE {ipaerick (k.

{ Address)

_,Iunnlfexr CL 234164

! {City, Sue and Zip Codel

da 1ok goa @ wad -0 Coon

E-mail Address: (1o be vsed for fotare enpupd renon nonfications

For further information conceming this maner. please cali:

T)"\v\,‘Lb'h-(,L Eras ¥t im s S 16+ 2338

M™Name of Comact Penons tArra Coded  {Dayviime Frlephone Number)

Enclosed is a check for the Tollowing amount: {All checks processed by this office must be payable in US
doflars and drawn on & bank tocaied tn the Unned States)

) $130.00 Filing Fees  {I1$155.00 Filing Fees  OSIR0.00 Filing Fees (ISIRS.00 Filing Fees,
(325 for Conversion and Cenificaic of and Certutied Capy Centifizd Copy, and

& 8125 for Arucles Status Certiticate of Stuwes
of Organization)

Mailing Address: Streel Address:

New Filing Seetion New Filing Scction

Division of Corporations Division of Corporations

P.O. Rox /127 The ('cnuc of Tailahassce
Tallahassee, FL 32214 2413 N Mornroe Street. Suite 8146

Tallakhassee, FI1L 32303
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Arricles of Conversion
For
~Other Business Kty
into
Fiorida Limited Liability Company

The Anticles of Canversion and attached Articles of Qrganization are submiited to convert the following
L Other Business Entity™ {nw a Florida Limited Liability Company in sccordance with 5.605.1045, Flonda
States.

1. The name of the “"Other Bustness Entity” immediately priog w the filing of the Aricles of Conversion is:
WAL -G 1 (¢ .

{F;l'tcr Mame of Otlwes Bustrens Eatity)

2. The “Other Business Enuity™ 15 a LL C-

{Enter entity type, Exumple: vorpacatron, limined

pastnership, general parneiship. comman law or business tiust, ety.

)
First organized. formed or incorporated under the laws af —T—-H EALIRS

{Enter state, or il ¢ non-1.S. entity, the name of the county'}
an g ) 15 ; 2000

{date uf orgmnization. formanon or incomporRLGn}

3. The name of the Florida Lumited Linbility Company as set forth s the anached Articles of Organization:

WAL- Gepnt L C

(ilmer Name of Florida Limieed Linbility Campary)

4. IF not effective on the date of liling, enter the effective date:

(The effective date: Cannot be prior to date of receipt or tiled date nor more than 90 catendar days after
the date this document is filed by the Florida Deparunent of State.)

Nate: 1M the dite inserted ip this block does pot ineet the apphoable statatory filing requiremen
document's effertive date on the Deparmient o Sisie’s revords,

t4. this dute will not be fisied as the
5. The plan of conversion has been gpproved ik tecordance with 10} apphcuble stanutes.

6. The “Converted or Other Business Entity™ has agrecd 1o pay any members having appraisal fights the amount to
which such members are entitled under ss. 6051006 and 603, H061-005. 1072, F.S.
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Signature of Authorized Representatis ¢

Prnted Name:___ POROV 10805 Tite ASLangede e
Signarure(s) og betalf of Qher Business Faury; 1Sec beto fe: regtoad signarere(sn
2 s .

A L
Signsnm::x '{_J"",Etgtl’//A e e e
Printed Nareey_ LB ¢ 1w (TEAK I Twe . Bl o —

; = et

Signature: S
Primed Nzme: Titie [
Printed N.nmc; Tite ___,_____": : __. ——
Signsture: [T
Prinied Name: Title: P
Sigmanere:
Printed Name: Titte: g
Sigrature: —_—
Printed Name: Tie:

L Flockda Corparatien:
Signanae of Chairman. Vice Chairman, Directar, ar Otficer.
[{ Directors or Officers have not been selevted. an Incorporator arust SR

Sigramre of one General Pariner.

It Flogiga Limitcd Psvtpership or Jimited Lishility Limited Partnership:
Sigmturcs of ALL General Panners.

Allothers

Signature of &n suthorized penor.

Fees:
Anticles of Conveaion: £25.00
Fees for Florida Articles of Orgamzation:  $125.00
Cenified Copy: £30.00 (Opional)

Certificate of Siwotue: $5.00 {Optional)
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Linhitity Company 150

WAL = o i LC

Muat cowtais tac woeds " Lirsial Larhitiy Conpany, L L O o “LLC™

ARTICLE H - Address: ] o o _
The mailing address and street sddiess of the principai offiee of the Limited Liability Company 15!
Princlpal Office Address: Mailing Address;

(F15SE, Lipmsuiate (o | T 20 SE Lunauriale Gl
P N L VL Tupubeu £4 et o

ARTICLE 111 - Registered Ageni, Registerwd Office, & Registered Ageat’s Signature:
(The Limized Lisbility Compuaity camiaal ien e & iy owe Regniatd Agent Yia mast devgosto sn individunl o anothar
beminest erdity wuh oo 2ctive Vlorids regiesaton i
The neme and the Flonda street addiess of the registered agent are:
P . o :
(T Cnc’,ﬂora.h-m\ System
Name
. _ - i
1200 Suth Fne. Tsiand KL
Flonda sreet address (PO Box NOT acceptables
9 ! . . ]
P/@nmﬁa n e 33324
City Zip

Henving been named as regusterad ugent and 1o e senvice of privess for the above stated limited
liahility company @t the place designaced in this certificaie, [ hereby vecept thy uppointment as
registered agent and agrev tis uct i RS COpAcHy. ! further agree to comply with.the provisions of all
statutes relating 1o the proper end compleie performance of my dwies. and I am familiar with and

accapt the obliguticns of niv positioit as regisiered agent as provided for in C hupter 505, F.5..

C T Carporation System
PR - -
; Linaa Swauffer

e ’?ﬁ‘ i
:/Li-'ldﬂ Z}z‘ju,l IR‘Q Assistant Secietary
Registered A pett¥d Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person suthorized 10 monage and control the Limited Liability
Company:

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

"MGR" = Manager
SIS

EO'WJ'F Wo jderg _
T34 66 Limeéncls CF
Tupibec EL 3 S46A

> =
Lr
T e
L o ———
bl [
= F
(Use antachment 1f necessary) 3w
e @ l
AR LE V: Other provisions, it any -
TIC DIOvVisions, 5 —u == {
el
=
2= en
=" o

REQUIRED S1G! }‘\TURF

Signature of » member or 20 2uthorized representative of a rmember
This document is executed in accordanue with seccon 605,0203 (1) (&), Florida Segtutes. | 2m enare thst
any fatse information submitted in o document to the Depsrtmen of State constitutes third degree {eleay
as provided for in s 817185, F.5.

Kegaur [,J/mmbs

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organ

$ 30.00 Certified Copy (Optionsl)

ization cod Designetion of Registered Agent
§ 5.00 Cervificate of Status (Optional)



