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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

INC. AUTHORITY
1450 VASSAR ST
RENQO, NV 89502 US

SUBJECT: THE NWAEBO GROUP LLC
Ref. Number: W22000079850

We have received your document for THE NWAEBO GROUP 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):

The designation of the registered agent must be at a Florida street address.

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.

Coates Brianna

Regulatory Specialists |l Letter Number: 022A00013261
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NW e IDCS Ff:ff‘h\(’)\" 1y

(Nuine of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity”™ imo a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concernung this matter 10:

A NaEA k\]}ﬁﬁ’;@ 3
tContact Persond - ,::'\

(Firm/Company)

Qﬁ My 573

1 Adddress)

el | ( A

Ciy, State and Zip Codey

Hf\emmenﬁ UL (Dchml{m\

E-mail Address: (i0 be tsed4or future annual rx.pon notrﬁu[mnﬂ

For further information concerning this matter. please call:

Aneiea Mwaepo W (5322 ) Dle - AE0H

{Name of Contact Person) (Area Coder  (Daviime Telephone Number)

Enclosed 13 a check for the tollowing amount: (All checks processed by this office must be pavable i US
dollars and drawn on a2 bank located in the United States)

B $150.00 Fiting Fees JI$133.00 Filing Fees T18120.00 Filing Fees CIS185.00 Filing Fees,
(523 tor Conversion and Certiticate of and Certified Copy Certitied Copy. and

& S125 for Articles Stans Certificate of Siatus

of Organization)

Mailing Address: street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Sireet, Suite 810
Tallahassce. FL 32303

INHSI1 (707



Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization arc subnmited 10 conven the following

»Other Business Entity™” into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda
Statutes.

I. The name ot the “Other Business Entity”™ immediaiety nrior to the filing of the Articles of Conversion is:
e Vwacrn Granp ANS

{Enter Name of Other Business I¢ nuityy

.~ . - . P 3 . I -~ . .
2. The “Other Business Enunv’ is a ( - L}LUP{—M. 1 t‘(\J“‘-\Dﬂ -’-—Q
(Enter entity tvpe. Examiple: corporation. limited partnership, general partnership. conumon law or business trust. clc.)

First organized. formed or incorporated under the laws of Tl TOr™

(Enter state. or if a non-UL.S. entity. the name of the country)

on_Mcrchn_ 26,2050

(date of organization. tormation or incorperation)

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization

kAW%&ﬂJFOﬂMGW |

{Enter Name of Florida Limited Liabilinv Company)

4. If not cffective on the date of filing. enter the effecuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [If

11 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

5. The plan of conversion has been approved in accordance with all apphcabie siatutes.

0. The “Converted or Other Business Entitv™ has agreed to pav anv members having appraisal rights the amount to
which such members are catitled under sz, 6051006 and 602.1061-603.1072, F.S.
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! A
Signed this | > davofl av=as 20_ S~k

Signature of Authorized Representative of Limited Liabilitv Companv:

: !
Signature of Authorized Represe [ali\-'c:wwl,t,u' fl ‘n, A\:)LLPE.‘TBD ‘ p _
Printed Name: AN R Liesds  © Tile { Lung Cﬂtntzn:q/_’_i [EipegRtalry

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

Signature: LWM
Printed Name:__fle o S 1/ Ti“C?MHKZZE’a/MW

Signature:
Printed Name: Title:

Signature;
Printed Name: Title:

Signature:
Printed Nume: Tutle:

Signature:

Printed Name: Title:
Signature:
Prinied Namc: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Otficer.
[f Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

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

P-r:g
All others: =3
Signature of an authorized person. i
5

oot :
Fees: wn
Articles of Conversion: $25.00 =
Fees tor Flonda Articles of Organization:  S1235.00 -
Certified Copy: 530.00 (Optional) an

Certificaie of Status; $5.00 (Optional)



ARTICLUE T - Name:
The name of the Lirn:ted Liabiiizy Company s

_ The Mubsear (2 (a2 [ L.

I™Must contan the words “Limited Liabiliiw

- Camoeny, "L L7 ar "LLC ™ -
ARTICLE 1T - sddress
The mailing address and streot address nf the principal affice of the Limitad Laabiiis Con panyv i<
Principal Office Address:

Mailing Address:
Ly M

0. F AN
Eu?%beé%w 9“ D00 3

B sBSIINGIN

i o005

\RIICI E 11i - Regmered Agent. Registered Office,
e Liny

"c Lialiy Cor npeRY ¢

IR As Y
LA TS O

W with an setive Flanda rew

& Registered Agent’s Signature:
4% i Swn Repisicred Azanl Ton NS Resipnats an indis
or A

AL A e
The nam: and the Flonda street address of e registered agens are

_T_J-_I_Aurhorl't'v

(300
Namio

__Qﬂo&b Dramf’ Ave Ste.3500-N

Florica street address (P,0. BoT NI NOT acceptahlc)

Crlardp rL_D2K0! -1l Y
City

7:[\

Having heen named as regisizred RgeN! and 1o accept service of process for the above siated iimitod
liabilicy company ot ihe place des: ignated b1 this certificate, 1 hereby accep
registered ageni and agree WaGrrin this capiictiv, |

the eppoiriment as

further agree o c‘n»};‘{. with e pravisiens of gi!
i€ periormance of v duties und | am farnkar
registered ageni as prowded oy i

Chapier 605, F %
AT Co

siiites relating 1o the proper and compie
weaept the abifiyations of my poszines as

L

Pegisicred Agent's

g Signzture (REQUIRED)

(CONTINUED)

1S




ARTICLE Tv-

The name and address
Company;

of each person authorized to manage and conirol the Limited Liabil
Title:

ity
"AMBR" = Authorize¢ Member

Name and Address:
MGR" = Manager :
Wivicond Meko (el

=
- =
o
s
i)
- ' -
o
(Use attachment if necessary) 3 O
ARTICLE V: Other provisions, ifany, -
RE NATURE:

[4
iaJ %8 7/(,2 éf{)

Signature of a memb
This document is executed in ace
any false infermation s

er or an authorized representative of a member
ordance with section 60,0203 [1}
ubmitted in 2 document 1o the Depa
45 provided fur in 5,817,135 F.8.

Aoz A Dbmt? 80

Typed or printed name 0f signee
Filing Fees
3125.00 Filing Fee for Articles of

Organization and Desi
$ 30.00 Certified Copy (Optional)

1 (b). Florida S:anites. ! am aware that
Tinent of Stare constitutes a (hird degrs

¢ felony

gnation of Registered Agent
S 5.00 Certificate of Status (Optional)



