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COVER LETTER
TO: New Filing Section
Division of Corporations

supJect: DREILING & CO LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Arnticles of Organization, and fees are submitted to convert an “Other
Business Entity™ mito a “Florida Limited Liability Company™ in accordance with s. 605.1045, F .S,

Please return all correspondence concerning this matter to:

Amanda J. Beren

(Contact Person)

(Firm/Company)
31416 Agoura Rd., Ste. 118
{Address)
Westlake Village, CA 91361
(City. State and Zip Code)
filings@corpnet.com

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

For further information concerning this matter, pleasc call:
Amanda J. Beren

(Name of Contact Person)

(888 1449-2638

(Arca 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)

{J $150.00 Filing Fees
(823 for Conversion

& $125 for Articles

of Organization)

(JS155.00 Filing Fees
and Certiftcate of
Status

¥ <180.00 Filing Fees

(J$185.00 Filing Fees.
and Centified Copy

Certified Copy, and
Cenificaie of Status
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Articles of Conversion
FFor
“Other Business Entity™
Into
IFlorida Limited Linbility Company

The Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the tollowing
“Other Business Entity™ into a Florida Limited L, iabitity Company in accordance with 5.605.1045_ Florida

Statutes,

I The name of the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:

DREILING & COLLC

(Lznter Name of’ Other Business Entity)

Limited Liabilty Company

The “Other Business Entiy™ is a
(Enter entity type Example  corporation, limited parinership, veneral partnership, common law or business frust, clg )

.. . . : OREGON
First organized. formed or incomporated under the laws of
(T:nter state. or ifa non-U § entity, the name of the country)

07-25-2018
on

(date of urganization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DREILING & CO LLC

{Enter Name of Flonda Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effcctive 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: If the date insenied 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 Depaniment of State’s records

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Convened or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F S.

Q¢ :lIHY 91 9ny 7202



Srned this . f / day of ]?14)( 20 22 Z :

Siernature of Autharized Representative of Limited Liability Company:

Y <
Signature of Authonzed Representative: W

Printed Namy, Chnsuna Dieling Title: Member

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

i 40 1es
Signature. %‘)"M" W—%—)

Printed Name: Chnsina Dreaing Tille: Mamber
Signature:

Printed Name. Title.
Signature:

Printed Name: Tile
Signature:

Pnnted Name: Tatle:
Svenature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

I Florida General Partnership or Limited Liahility Partnership:
Signature of one General Partner.

If Flonda l.imited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $£25.00
Fees for Flonda Articles of Organizavion:  $125.00
Certified Copy $30.00 (Optional)
Ceniificate of Status: $5.00 (Optional)
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ARTICLES OFORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPAN

ARTICLE 1 - Name:
The name of the Limited Liataliey Conpany is

DREILING & COLLC

tMustcontain the words “Lanted Lisbihits Company, 7L L C 7o “LLC ™)

ARTICLE UL - Address:
The marhing addiess and street address of the pracapal oflice of the Linned Labshity Company s

Mailine Address:

Peincipal Office Address:
103068 Vandedlt Dnve

106360 Vanderbilt Drive

Naples, FE 32108

Naples, FL 34103

ARTICLE 111 - Registered Avent, Registered Office, & Repistered Agent's Signature:
{The Limited Lusbduy Compam cannot sene as its own Rewstered Agemt You mwst designate an indimadual or another
busuiess eataty with an acti e Flonda registration )

The name and the Flonda street address of the tepistered agent are:

Rewstered Agents Inc

Name

7901 $ih St N STE 300,
Florda street address (P.O. Box NOT acceprable)

St Petershurg I 33702

City

Zip

Having been nanned as regusicred agent and 1o accepi service of process for the above stated tinmted habiliny company at the

place designated it ilns ceruficate, 1 hereby aceept the appoiitment as regisicred agenl and agree o aer i tus capacin |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dunes, and [

am famitiar wih and aceept the obligations of my position ay registered agent ax provided for o Chapter 605, 1.8

Bee Hm

Registered Agent's Signature (REQUIRED)
i 2
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ARTICLE V-
The name and address of each person authorized (o manage and control the Limtied Liability Company:

Title: Name and Address:
"AMBR" = Authorized Memboe

"MGR” = Manager ~lypicyd aline
vt Christina Dreifing

10360 Vanderhilt Drive

Naples, FL 34108

{Use attachment if necessary)

ARTICLE V: EfTective date. if other than the date of filing; . (OPTIONAL)
{If an cfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VE: Other provisions, il any.

represcntative .=

61:11HY 91 9nV 7202

REQUIRED SIGNATURE:

(In accordance with scction 6433 0205 43), Flonda Statutes, the execubion of this document constilutes an afTirmanion under the penaluies of pepuny
that the facts stated herein are true | am aware that opy false informatien subiuied i1 3 documeni o the Depanument of Siate constutules a thind
degree felom ns provided lor ins 817 185 F § )

Signoture of a member aor on authorit

Christina Dreiling

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Stautus (Optional)



