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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Y Load WV, LLC

(Name of Resulting Flonda Limited Cumpanyy

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

Please return all correspondence concernig this matter o

\~\D\\L\d Y RNedgen

(Contact Person)
CBA\{ Livnd) W, LLT,

(FirnvCompany}

Rt \nlex BJe

{Address)

Meccax \Qoand, €L 328953

(Ciry, State and Zip Code)

_ DA Qroeiiesusa. #) O AL - Lo

E-mail Addres Uu be used for future annual reportnon fications)

For turther intormation concerning this matter, please calk:

ﬂLJD/ZC:HLcd%’) w708, 481 7204

of Contact Person) {Arca Codey  (Daviime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bunk located 1 the United States)

O 1 e 1 e . - ) w80
O $150.00 Filing Fees  T$155.00 Filing Fees CIS180.00 Filing Fees S185.00 Filing Fees,
(325 for Conversion and Certitieate off and Certitied Copy Cernfied Copy, and w2y 5O
A . & . _ f )')
& S123 tor Articles Status Certificate of Status Ammd'i sen? S
ot Or ;uuu/..mun)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taltahassce, FLL 32314 24135 N, Monroe Street, Suiie 310

Talluhassee, FL 32303
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R L A RNV 4
Subject: SKY LAND IV, LLC SRR
Ref. Number: W22000069658 022 JUL -6 EM10: 30
Letter Number: 122A00011976 ik

P Ay
LRSS L P

Hi Jessica! TVIRES

Included is Check #2112 for $48.00. When | returned the application on
June 7, 2022, | placed Check #2111 for $47.50 in the manila envelope. |
am not sure why it did not arrive with the application.

| have stopped payment on that check with the bank. Being that this
check would be identical, expect for one number, | changed the amount so
it would not accidentally get flagged. | do not need the difference
returned.

| have called many times, including starting exactly at 8 am, and | have
always been disconnected by a message saying to call back again later.
I've been anywhere from caller 5 to 47 and it always disconnects me after
30-60 minutes.

If there are any issues, please, feel free to call me anytime..

Thank you for your help! | look forward to getting this business running
here in Florida!

Sincerely,

Holly Hudson
702-481-7202 cell



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

HOLLY HUDSON
355 INLET AVE
MERRITT ISLAND, FL 32953

SUBJECT: SKY LAND IV, LLC
Ref. Number: W22000069658

We have received your document for SKY LAND IV, LLC and check(s) totaling
$137.50 of which $137.50 has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $47.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The Certificate of Conversion must be signed by an authorized person.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist i Letter Number: 122A00011976

www.sunbiz.org
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Articles of Conversion
For
~Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the ~Other Business Entiny” inmediately prior o the tiling of the Articles of Conversion is:
S¥u Land [V, LLC

tEnter Name of Other Business Entiy)

2. The "Other Business Entity™ is lievieee AL ey Corpeeah en

(Enter entity type. Exampie: corporation, limited partnershipJgencral purtnership. common law ur business trust, i)

First organized, formed or incorporated under the laws of )Nt s
(Emer state, ur it a non-UlS. entity, the name of the country)

on ﬂ/hfi‘/h ),QDIS

(date of vrganization, tormation or incorporation)

3. The name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

[y& Lana WV LD

tEpter Name ot Florida Limied Linbility Compuny)

4. If not etfective on the date of filing, enter the effective date: e f Biling

(The effective date: Cannot be prior to date of receipt or filed date nor more thari 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: [fthe dute inserted i this bluek does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

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

6. The ~Converted or Qther Business Entiiv™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 603.1006 and 603.1061-605.1072, F.S.
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Signed this ‘L“ day of R)LU’\\‘? 20 O3

Signature of Authorized Representative of Limited Liability Company:

Signature vf Authonized Representative: QL-}.‘EDLM%L{—&L\QLSOY\

Printed Name: %50\\\\\) “Thie muo0ner
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)

Signaturc: ADET ] LA o S

Printed Name:_ 1014 \Y*BHUDSD]U' Title: o3
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

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

If Florida General Partnership or Limited Liability Partnership:
Signuture vi one General Partner.

If Florida Limited Pactnership or Limited Liability Limited Partnership.
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florda Arncles of Organizaton: — $125.00
Cerufied Copy: $30.00 (Optional)

Ceruficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMI] ED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

2w Loed IV, LLC,

(Must contam ik words “Luned Leabilny Company, "L LC . aLLC T

ARTICLE Il - Address: _ .
The mailing address and street address of the principal office of the Limited Liability Compuny 15

Principal Office Address: Mailine Address:
_25S \nex fve. s nled Qe
Do Wland FlL, 3296573 et islend Fo

29532

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limated Liskility Company cannot serve as its own Registered Agent. You must designat: an indisiduak ot anuther
business entmy with an active Flonda repisiration )

The name and the Florida street address of the registered agent are:

Gireen) Slukiens ﬂaf@m’Hﬂ'Lg Oren,ne.: AndrecoCiroen

Namc
)l{ DY N. foaled Ror gen Biol Stig 1190
Florida strect address (P‘O.‘éox NOT acceptable)
L@’)C/]ZOD(KT’ L 2750

City Zip

Having been named as registered agent and 10 accept service of process for the above stared limiied
liabiliny company at the pluce designated in this centificare, hereby aecept the appoinimens s
registered agent and agree 1o act in this capacity. | further agree o comphy with the provisians of il
statutes relating to the proper and complete performance of 1y dwties, and 1 ant fenidiar vk and
aceept the obligations of my pogition as registered agent as providd for in Chapier 6035, F S

/chislMgz‘m‘s Sipnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager
MeR. 000 4l
S 36 Joied Lup
e Kot £1 59953
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ARTICLE V: Other provisions, i uny. A
A=A

REQUIRED SIGNATURE:
@k%ﬂ@}—.mlsm

Signature of a member or an authorized representative of a member
This document is exveuted in accordance with section 6030203 (1) (by, Florida Statutes. [ am awure thut
any fabse informution submitted 1in a document to the Department of State constitutes 4 third degree telony

as provided for in s.817. 135 F.5.
Hocoy H  Nuosend
Typed or printed namve ot signee
Filing Fees
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certiticate of Status (Optional)




