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COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUBJECT: Tayler-Wright and Company LLC.

(Nume of Resuliing Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Enuty” inte a Florida Limited Liabthty Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

Marvalyn Mles

(Conact Person)

(FirmiCompiany)

4133 Moccasin Drive

(Address)

West Melbourne. FL 32904

{Criv. State and Zip Coded

info{@taylorwrightco.com

E-mail Address: i be used Tor fuiure annual report nutificitions)

For turther information concerming this matier, please call:

Marvalyn Miles ot [954 )6437396
(Name of Contuct Person) {Arca Codey  {Davtime Telephone Number}
Erelosed is a check 1or the following amount: (A1l checks processed by this office must be payvable in US

dotars and drawn an o bank located 10 the United States)

O S150.00 Filing Fees TIS155.00 Filing Fees OIS 150,00 Filing Fees ®$185.00 Filing Fees,

(8235 0r Conversion and Certiticate of and Certified Copy Centiticd Copy, and
& S125 for Articles Stitus Certihicate of S1atus

of Organization)

NMailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32315 2415 N Monroe Street. Suite 810

Tullahassee, FL 32303

INHST1 1717



2022 A5 -3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2022

MARVALYN MILES
4133 MOCCASIN DR
WEST MELBOURNE, FL 32904

SUBJECT: TAYLOR-WRIGHT AND COMPANY LLC.
Ref. Number: W22000074245

We have received your document for TAYLOR-WRIGHT AND COMPANY LLC.
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Jessica A Fason
Reguiatory Specialist i Letter Number: 222A00012581

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

The Articles of Conversion and attached Articles of Qrganization are subnuitied to convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statuies.

The name of the “Other Business Entity” immediately pnior o the filing of the Articles of Conversion is:
Taylor-Wright and Company Inc.

(Enter Namwe of Other Business Enuiy)

corporation

The “Other Busimess LEntity™ 15
(Enter entiy tvpe. Example: corporation, limited parinership. general partnership, common law or business rust. eie)

< . . . Florda
First organized. tormed or incorporated under the laws ot
{Enter state, or it a non-LLS, entity, the name of the country)

1/13/2010
on

(udute of organization. fermition or incorporation)
The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

Taylor-Wright and Company LLC.

cEnter Name of Florida Limited Lisbihey Company)

0511512022

4. If not effective on the date of tiling. enter the eftecuve date:
{The effective date: Cannaot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

documient’s eftective date on the Department of State’s records,
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under 25, 6051006 and 603, 1061-605. 1072, F S,
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Signed this 240 day of April 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: - < —
Printed Name:Marvalyn Miles Title: Rirector

Signature(s) on behall of Other Business Entity: |See below for required signature(s))

Signature: C///’:’)

Printed Name: NI[’-] RUVALSY Miiles Thle: Tivy-e 0¥

Signature:

Printed Name: Tile:

Signiture:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namy:, B Titke:

If Floridba Corporation;
\/Sig,n;mn'c of Chairman, Viee Chairman, Direcior. or Officer.
[ Directors or Officers have not been sclected, an Incorporator must sign.

I Flovida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

H Flovidha Limited Partnership or Limited Liability Limited Partnership:
Signatirres of ALL General Pariners.

All others:
Signate e of an authorized person.

LLi

Articles uf Conversion: $25.00

Fees tor Flonda Articles of Orgamzauon: $125.00

Seritfied Copy: S30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s

Taylor-Wright and Company LLC.

{Must contain the words “Lionted Liability Company, "1 C 7 o0 "LLCT)

ARTICLE I - Address:
The mailing address and street address of the proncipal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
4133 Moccasin Drive 4133 Mocceasin Drive
Wesi Melbourne, FL. West Melbourne, FL
32904 32904

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Lonmited Liability Company cannul serve as its own Registered Agenl. You most designase an individual or another
Pustiiess entity with an active Florida registratnon.)

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

Marvalyn Miles

Name

4133 Moccasin Drive
Flonda street address (P.O. Box NOT acceptable)

West Melbourne FL32904

City Zip

Having been named as registered ageni and o aceept service of process for the above stated limited
iabiliny: company at the place designated in this certificate, herebv aceept the appointment as
registered agent and agrec 1o act in this capacity, 1 further agree to complywith the provisions of afl
statiites relaiing o the proper and complere performance of my duties, and Tam fumiliar with and
aceepi the obligations of iy position as registered agent as provided for in Chapter 6005, F.S..

Registered .L\gcnl';SignmLu'c (REQUIRED)

(CONTINUEM)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Linuted Liability
Compuany;

Tite: Name and Address:
"AMBR" = Authonzed Member
"MOGR™ = Manager

Director Marvalyn Miles
4133 Moccasin Drive, West Melbourne
FL. 32904
Director Scoti Wright
4133 Moccasin Drive, West Melbourne
FL. 32904
Director Anwar Wright
4133 Moccasin Drive. West Melbourne
FL. 32904
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ARTICLI Ve Other provisions. 1t any.

REQUIRED SIGNATURE:

C__._é:b

Signature of 2 member or an authorized representative of a member
This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any fulse information submitied in a document to the Department of State constitutes o third degree felony
as provided for in 817,155, .8,

Marvalyn Miles

Tvped or printed name of signee
Filing Fees
SE25.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

S 30,08 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



