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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2022

MICHELLE W. MURPRY
1825 NW CORPORATE BLVD STE 110
BOCA RATON, FL 33431

SUBJECT: WILSON MURPHY LAW, PLLC
Ref. Number: W22000081935

We have received your document for WILSON MURPHY LAW, PLLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document not complete nember must sign print name in article V and must state
purpose of pllc in article v

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.

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

Tyrone Scott
Regulatory Specialist 1l Letter Number: 622A00017601

New Filings Section
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DENESIANVACEL S

COVER LETTER

TO:  New Filing Scction
Division ol Corporations

sumecT: _ \aa NN (R UvYny LO\U\L 2N

{Nome orkcs‘ulting Florida Limited Company)

The enclosed Anticles of Coanversion, Articles ol

. A Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabilit

¥ Company™ in accordance with 5. 605.1045, .S,

Please return all correspondence concerning this matter to:

NANENANRWAIVTEIENN

{Contact Pcrs}m) |

=S oy \(\{\\}\VD\(\\{ LAV

{FimCompany

VRSN Covpov ade @\\w\ﬁk\\o

{f'\}ldrcss}
B Yodna T U 3345
(City, Siate and Zip Code)

kel LA\ ONMIZYp sl o, (0 e

L-mail Address: {1 be used for future anral r@pon nolifications)

For further information concering this matter, please call:

Aone e MDA i Sul , BSL-DYso

{Name of Contact Person) L) {Area Code)  (Daytime Telephone Number)

Enclosed is o check for the following amount: (All checks processed by this office must be payable in US
dolars and dravwn on o bank located in the United States)

03 5150.60 Filing Fees  CIS155.00 Filing Fees  (J$180.00 Filing Fees  CJS185.00 Filing Fees, ‘Q IA\ \ D

_ A8 25 foeComreersTonT Td-Corfeate-of and Cedified Copy Centificd Cnm-‘ and o

& S1725 for Anmicles Status Certificate of Status

of Organizaticn)
plailing Address: Street :r\.ddrcss:l
New Filing Section Ns:u:' linmg Section ‘
Division of Corperations F)_wnswn ofCor‘pomlmns
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Sireet, Suite 810

Tallahassce, FL 32303
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Articles of Conversion

For

“Other Business Entity

Into

Florida Limited Liability Company

Fhe Anicles of Conversion and attached Articles of Qrganization arc submitted 1o convert the following

*Other Business Entity

Statutes,

into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

mmcdlmcl) prmr to the filing of the Articles of Conversion is:

. The name of the “Other Huslm.s< Lnl:t
o VU ASY Y YV T PN LG\
(Enter \amc of Other Bus:ncss [_nm))

The “Other Business Entity™ isa_{ Ov PRV AT

{Enter entity type. Example: corporation, limited partaership, general pantnership, common law or business irust, eic.)

First organized, formed or incorporated under the laws o

on D\\D\ \7_0\0\

(date of c;rganimxion. formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
.; . "

W ASoN powieny e, PG

A
{Enter state, or if 2 non-U.S. entity, the name of the cauntry)

{Enter Name of Florida Limited Liabiliry Ct)mpan))

L [f not efTective on the date of Niling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after -

tire date this document is filied by the Flerida Department of State.)
Note: Ifthe date inserted in this biock docs not meet the applicable statulory [ling requirements, this date will not be listed as the
document’s effeciive date on the Department of State's records
5. The plan of conversion has been approved in accordance with ali applicable statutes S
) ""
6. The “Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to - .
which such members are entitled under ss. 605.1006 and 603.1061-603.1072, F.S. v ,-.','-; W
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Siened this ﬁl day of PK\J\D\\J\R'\' 20 2-7/
)

Sivnniure of Authorized Representative of Limited Lishility Commnv

Sienature of Authorized Representative: W\\W \ /’
Printed Nume: m;m@\m A} S\S“} AT S\Z{L SE Five:

Sigrature(s) o luh"lil'uf()lhnr Business Entity: |See below for required signature(s)]

Signg 111|rng / },“_././

Printed Name: mmﬂ_\\% VI AL 3[&!? Title: NU AN

Sepnature:

Iy [y {. . .
Printed Nowee:r Title:

Signatore: _

b . i ae S
Printee Namne:_ Tile:

Signature:

Printed Namwe: Title:

Signature:
Tithe:

Printed Namvy:

Signature:
Title:

Priped Name:_

If Florida Corporation:
Signatuee of Chairman, Vice Chairman, Director, or Officer.

IT Directors or Ollicers have not been selected, an Incorporator mMust sign.

IT Florida Geoerl Parine rship or Limited Liability Partnership:

Signature ol one Gene ral Parner.

IT Forida Limited Partnership or Lirnited Liability Limited Partnership;

Signatures ol ALL General Pariners,

Al others:
Signature ol an authorized persen.

Pews:
Articies of Conversion: $£25.00
Vees for Plorida Articies of Qrganization: $125.00
Certiticd Copye $30.00 (Optionat)
$5.00 (Optional)

Coeriticate ol Sutus:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WASEE YMiuweping Loy PLLC

(Munt contain the words ™V imited ﬂnabi!ity Company, ToLc o “LLC)
ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

VR 28 DY (orpoxast B\ WZS ™D (rpovor Ry

e \\Q b S \\D
B0 oD E L IRYS) ROCO. Rodon §_ =343\

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

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or another
business enlity with an active Torida registration.)

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

DAnonel Wingpiny

T
Name

\E2S NW (oo B lug Ste WO

Florida street address (P.O. Box NOT acceptable)

2o ¥odon L 3343\

City Zip

Heving been named as registered agent and 1o accepi service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as

registered agent und agree (o act in this capacity. [ further agree to comply with the provisions of all
states relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of pry position as registered agent as provided for in Chapter 603, F.S.

Y

Y

ﬁegistcm Agent's Eﬁ_gnature (REQUIRED) o
(CONTINUED) &

ONISIHINT Y

VOIS0 3355 VHY TIVL
SNOILYYOHD] 40 NDISIAIC
GIGIA ¥/ 10

5216 WY R 43S 10
SCERIED



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

Company:

Title: Niame and Address:

"AMOR" = Authorized Member

"MGRT = Manager

AR NN W MNaaplny
1825 M) aneple R\ e \\Wo
oo ol L 33 L)

{Use attachment if necessary)

ARTICLE V: Other provisjons, if any.

S YA E

REQUIRED %I(:ﬁ'M

Sipnature of 2 member or an authorized representative of a member
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in & document 1o the Department of State constitutes a third degree felony
as provided forins, 817,155, F.S.

VO Dy
T Typed or printéd name of signee
Filing Fees
N $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
‘Q?\ $ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




