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COVER LETTER

TO:  New Fihing Section
Division of Corporations

sussect: _WilFam [;/fs'.-(//m_ Q,J Qu.cw?ww,-j LLc

eName of Kdfoltiong Florda Pimined Company

The enclosed Articles of Comversion, Articles ot Orgamzation, and fees are submitied 10 convert an “Other
Busiress ity mio o " Florida Limited Ligbility Company™ i accordance with s, 003 1045 F.S.

Please return all correspondense oneerming this matier

_ Kobin_Wifsor

1Cumtet Persong

ol o Cou\@uumﬁ 3_De\_)_u_qp_mm)wd

(tFyavCompany

19 P(lnamc\ LnL Beack i{)ﬁwj_;&lbb’(p

tAddre \3)

Panama (i Beach C1_3243-8113

(L, State aid /m\u\u

(wbeas l&ﬁ@ mail tom _

i i Address o by

<d torditur e wanual report notticanons

For turther information concenasg this mater. please call:

[obin 1. lson 0 b1 2607013

tNume ol Contact Person) vAres Uoder  (hvtume Telephone Numbery

LEnctosed 15 u check for the follosving amount: 1 All checks processed by s office must be pavable in US
dallurs wnd drawn on g bank located inthe Unied States)

A 515000 Filing Fees TIS135.00 Filng Fees TIS180 00 ity Fees CISINS00 Fiing Fees,
(525 tor Cunsersson and Cettthiese ol ad Cortitied Copy Cortfivd Copy, and

& S123 1o Arteles Siutus Ceruficate of Stalzs

of Organiestion)

Muiline Address: Street Address:
New Filing Section New Filing Section
Division of Corpurations Division of Corporations
P (). Box 6327 The Centre of Tullahussee
Tullahassee. FL 32314 215 N Monroe Street, Suite 51U
Fidlahassee. FLO 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2022

ROBIN W. WILSON
19211 PANAMA CITY BEACH PKWY #1056
PANAMA CITY BEACH, FL 32413-8712

SUBJECT: WILFAM CONSULTING AND DEVELOPMENT, LLC
Ref. Number: W22000069664

We have received your document for WILFAM CONSULTING AND
DEVELOPMENT, LLC and your check(s) totaling $137.50. However, the
document has not been filed and is being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason

Regulatory Specialist || Letter Number: 122A00011977

www . sunbiz.org
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Articles of Conversion
Faor
“Other Business Entity™
Into
Florida Limited Liability Company

The Artickes of Conversion and attached Articles of Organization are subimitied 10 convert the tollowing
~Other Business Entity™ into a Florida Limited Lisbility Company in acvordance with 5,605,1043, Florida

Sratules.
v munedately paor to the fiting ot the Articles ol Conversion is:

I. The nume ol the ~Other Business Iny
L1771 (owsec s awp [il/cZaafﬂwT
thntes Name oF Other Buamess Entity)

LLC

2. The "Other Business Entity” 15 a
(Enter entity type. BExample: corporation, hinuted partnership, generz] partnership, commeon hiw or buainess tust, oie

First organized, fonmad or incorporated under the laws of (77(’2336//) (Wﬁ)

cEner st or i non-LS ennny, the name of the country'y

on _ éf/g Z2o/%

(date ot orgamzation, fommttion of invorpotation)

3. The nume of the Flonda Fannted Lisbility Company as set Jorth iy the attached Articles of Qrganization:

Wi Coosuerive aal Prvceommonr LLC

tEnter Name of Flonda Limeted Ly Company b

4. It not ettective on the date of tiling, enter the effective date: Lresvs KnTE
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 catendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the date imsented in this block dues not mect the apphcable stutwory tiking requirements., ths date will not be listed as the

document’s etfecin e date on the Depariment o Stte's 1evonds

3. The plan of conversion has been approved in accordance wish all upplicable statutes,

0. The “Converted or Ciher Busimess Enuty ™ has agreed w pay uny members having appraisal rights the amount o

which such members are entithed under s, 60310006 and 003 10L1-603 1072 F.8.
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Signed this l?_/f day of _\Iu{ Ly 0 2 ¢

Signature of Authorized Representative of Fymiged Liabilipy Company;

Signuture of Authionized Reprosentative: [

Printed Name:_[{OBERT__£. WilLsSon Tl MﬂJo&Lf?__O_q)_Ui_

Signuature(s) on behalfl of Other Business Entity: [See below for required signature(s})|

Segiature: L&W

: — — ey
Prinied Name: B a0IN_ W) j S0/ Mue: Mewoide i1 L oL L{ﬂﬁ“-’*ét‘z
Stgnature:

Printed Nume: Title:

Sigmsiar: _ _
Printed Nam: Tuele:

Signature: L
Printed Name: Itle:

Signature; _ o
Printed Name: . Tle: _
Signuture:

Printed Name: Tl

Ll Florida Corporation:
Signatare of Chairman, Viee Chairman, Durector, or OMeer
1 Directors or Otficers has e not been selected, an Incorporilon must sien,

If Florida Generai Parinership or Limited Liability Partnership:
Surnature of one General Partine

If Florida Limited Partnership or Limited Liability Limited Partnership:
Swmatures of ALL General Parners,

Al others:
Signature of an authorized person.

Fees:

Articles of Conversion: 32500
Fees tor Flonda Articles of Organzanon:— $123.00
Certified Copy: S0 1Uptional)

Certiticate ol Status: S0 Optivnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lumited Liabiliry Company is:

[iLAm Cousunne mw Devaopmenr, LLC

P ost contan the words “Limsted Dbty Company, "L C 7 or Lo ™

ARTICLE Il - Address:
The madding address and street address of the principal otfice ot the Limted Liability Company s

Principal Office Address: Mailing Address:

!‘? Z” ,}%WMCW BO’M{ P}((oy ?rost _ Sm &
_Phamn Cird_B@ait
_32%13 -8z i

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent's Signature:

{Fhe Lommsted Liatohey Company caniot serse s sts wwn Kegistered Agent You mist desegnate an mdo dual of angther

Buesatsess ety with an active Flonsdae regisiration )
The name and the Florda street addiess of the registered agent ave:

?g@é@r E. witson 3

Namee

(SU_wana Cory_Benes ey #jose

Flonda street address 1.0 Box NO'T aceeprable)

Panama CuTy_ BERCH b 32413-8712
Uiy Zip

Having been named as registered agent and 1o uccept service of process for te above stated limiied
frabifity company at the place designared in thes certificate. § heveby aceept the VPPOIIINC I 4y
registered agent and agree wo act in ihis capaciy., { further agiee to comply with the provisions of
statutes refating to the proper and complete pectormance of iy dutics, and 1 am Jumiliar with and
accept the obligattons oy posiion as registeryd agent as provided for in Chapter 603, 1.5

§oed]

KL‘-’IblLILd Agent’s San iture { REQUIRTD)

{(CONTINUED)



ARTICLE tVv-

Fhe name and address o cach person authorized w manage and control the Linnted Laabiliy
Compuny:
Title: Naane and Address:
"TAMBRY - Authornized Member

"MGOGR" = Manager
MGR

?\ogmr £ wWiusoeu

19211 Psna Eity_Boren oy Elose
Prvrmr Cing_Borcw, FL 324(3-87/2

Mmee KoBiu  WiLsuo

_ISZIL Pwowma Gt Boacrt Prwy #1o5¢
Pdna City_genc L 32413-87/2-

{Use attachment it necessury)
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ARTICLE N: Other provisions. .m\ ] . -] r
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sHNATURE

4

Signature of o member or an authorized representative of 4 wember

This docanient s evecuted ut aevuidance well section 0030203 01 ch), Flondu Staates. 1 o awarg thal
any false mtormation submitied 1 g document 1o the Departinent of State constitutes o thind degiee telony
as provided b S 817 155 1 8

Hopir £ WiLsev

Typed or printed name of signec
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certitfied Copy (Optional)

$ 500 Certificate of Status (Optional)



