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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

ANN E DEEGR
43457 WATERSIDE TRAIL
PUNTA GORDA, FL 33982

SUBJECT: ANNIEDOTES LLC
Ref. Number: W22000098554

We have received your document for ANNIEDOTES LLC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Wisconsin llc must convert to FLORIDA
Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist || Letter Number: 722A00016881
New Filings Section

www.sunbiz.org & \\Q}S
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COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: AnNn e do+es LLC

{(~Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entty™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please return all correspondence concerning this matter to:

Ann E Dﬁ‘tq

(Contact Person)

Annjedotes LLL

(Firm/Company)

4aygn waterside Trl

{Address)

Punta Gorda. Fr 33982

{Ciy, Stae and Zip Code)

anndeeqg @ anniedotes, CvmMm

I-mail Address: (w be used for future annual report notitications)

For further information concerning this matter, please call:

Ann Deeq w 920 HI5 k750

INGme of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed ts a check for the following amount: (All checks processed by this office must be pavable in US
dollars and draswn on a bank located in the United States)

\@ SIS0.00 Filing Fees  CIS133.00 Filing Fees {35180.00 Filing Fees CI$185.00 Filing Fees,
(S25 tor Conversion and Certificate of and Certitied Copy Certified Copy, and
& SE2S for Anticles Status Certificate ol Status
of Organization)

Mailinpg Address: Street Address:

New Filing Section New Filing Section
Division ol Corporations Division ot Corporations
PO, Box 6327 The Centre of Talluhassce

Tallabassee, L. 32314 2413 N, Monroe Street. Suite 810
lﬂk Tallahassee. FLL 32303

INHSTL(7:17)



1

Articles of Conversion
For
*Other Business Entinv™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
SEaues,

The name of the “Other Business Entity” immediately prior to the {iling of the Articles of Conversion is:

Ahniedotes. Lic

{Fater Name of Other Business Fntity)

e . N LC
2. The ~Other Business Entity™ s a L

{Fnter entity tyvpe. Example: corporation. limiied partnership, general partnership, comenon law or business trust, etc.)

First organized. formed or incorporated under the laws of N"S consin

{Enier state, or it'a non-U.S. entity. the name of the country)

on !/Q/ZO)(.G

{date of organization. fermation or incorporation)

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

Annedotes L.

tinter Name of Florida Limited Liability Company)

d. 1M not effective on the date of filing. enter the effective date:
(The effective dute: 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: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

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

0. P “Converted or Ether Business Entiny™ has agreed to pay any miembers having appraisal rights the amount to
which such members are entitled under ss, 6031006 and 603.1061-605, 1072, F 5.
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Signed this /A (l;l_\'()i'__AuQMSr_ 3 .2 .

A3

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: (/W éﬁw
rinted Name: NO_E |/ >Eﬁ9 Title; mma;@cf

Signature(s) oo behalt of Other Business Entitv: |See below for required signature(s))

Signature: %24V ;'/3—6(@/“

f

Printed Name: ,/_}'I’) ) E - Dfafajl Tide: W@ I OWrnec—
Signatuie:

Printed Name: Title:

Signature:

Printed Name: Thitle:

Signature:

Printed Name:_ Title:

Signature:

Primied Namu: Title:

Signature;

Printed Name: Title:

H Florida Corporation:
Signature of Chairman, Viee Chairman. Director. or Officer.
I Directors or Offteers have not been selected. an Incorporator must sign.

Il Florida Genceral Partaership or Limited Liability Partnership:
Signature ol one General Partner,

11 Florida Limited Parinership 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 Florida Artreles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Cenificate of Suus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name uf the Limited Liabtlity Company is:

Anniedetes LLC

Evust contadn the words “Limited Liability Company, “LELC7 or 7LLCT)

ARTICLE 11 - Address:
Fhe mailing address and street address of the principat office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
vé 4357 Witerside 7] 43457 Nafeside 771
dA_ P punta Eodde Foo 33982

i Punta ear
22987

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Limiled Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or snother

busiess entiny with anactive Florida registration.)

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

Snn £ Deeg }

Name . r~ \
- 7 c ~
934577 Waterside TRIEE 5 2 -
IFlorida street address (P.O. Box NOT acceptable) 5§§;, CG:;) —
Punin Codg, 33987, it 8
* — WOUE rm m
City Zip gé’gf x
2= 5 @ )

L.
Huving been named us registered agent and 1o accept service of process for lﬁﬁybuw .vrﬂg’d limited

liability compam: at the place designated in this certificate, 1 hereby aceept the appoiniment as
registered agent and agree (o act in this capacitv, 1 further agree to comply with the provisions of all
sicrindes velating 1o the proper and complere performance of my duties. and Tam familiar with and

( 603, FS

aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5

(_enm Eeeg-

Registered Agent’s Signature (REQUIREL)

(CONTINUED)



»

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBRT = Authorized Member
"MOR” = Manager
mana eer Ann E Decg
v 42457 waferside Tri
Punta_&orda., FL._33982.

(Use attachment i necessary)

ARTICLE Vi Other provisions, M any.,

REQUIRED SIGNATURE:
(g & Qeeg

Signature of 2 member or an authorized representative of a member
his document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false intbrmation submitted in a document to the Department of State constitutes a third degree felony
as provided tor in s 817,155 F S,

Ann £. Deeqg

Tyvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.06 Certificate of Status (Optivnal)




