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Law OFFiCE
OF
CONRAD WILLKOMM, P.A,

SZOTTaas TR L NeH - 25D UTooR - Narers - Frogips - 303

September 8, 2022

UPS GROUND

Florida Department of State
Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

RE: CREIM, LLC FKA CRELM CORPORATION
Our Iile No.: 22B.1421.7C

To Whom It May Concern:

Enclosed. please find the following documents:

v

Cover Letter;

# Check No. 1692 1n the amount of $185.00 representing pavment for the
Conversion Fee, Certified Copy. and Certificate of Status:

» LExeccuted Articles of Conversion: and

> Executed Articles of Incorporation.

Thank you and please let me know if vou should have any questions in regard 1o
this matter.

Respectfully.

LAW OI'FICE OF CONRAD WILLKOMM, P.A.

/Mb

Desiree” A, Boissiere
Paralegal

Fnclosures



COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: SRELM.LLC

{Name of Resulsng Florida Limied Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an ~Other
Business Entty” inte o Florida Limited Liability Company™ in accordance with s, 603 43 F .S,

Please return all correspondence concerning this matter to:

Zalman Cole, Esq.

(Contact Person)

Law Office of Conrad Willkomm, P.A.

(FirnCompany)

3201 Tamiami Trail N, 2nd Floor

(Address)

Maples, FL 34103

Ly, State and Zip Code)
Imeginnis623@gmail.com

E-mail Address: (to be used for [uture annual report notifications)
For further information concerning this matter. please call:

239 262-5303
at }

{Name of Contact Person) tArea Code)  (Davome Telephone Number)
! |

Zalman Cole

Enclosed is a cheek for the foltowing amount: (All checks processed by this office must be pavabie i US$
dodlins and drawen on o bank Jocated in the United States)

O $13000 Filing Fees  £I$155.00 Fiting Fees TISI80.00 Filing Fees  @S183.00 Filing Feus.
{525 fur Conversion and Ceriticate of and Certified Copy Certitied Copy, and

& S123 for Articles HIITS Cerlilicate of Stalus
of Organization)

Mailing Address: Street Address:

Now Filing Section New Filing Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 2403 N Monroe Street, Suite 810

Tallahassee, FLL 32303
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Florida Limited Liabilitv Company AR = ~
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Ihe Articles of Conversion and attached Articles of Organization are submitted w converi the [G0wing
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 56051045, Florida
Statules.

. The name of the ~“Other Business Entity™ immediately prior to the filing ol the Articles of Conversion is
CRELM CORPORATION

(Enter Namwe of Other Business Entily)

- . . o Corporation
Phe ~Ohher Business Entiny” is a

(Enter entity tvpe. Example: corporation. limited partnership, general paitnership. common law ar business trusi. eic.

. _ . ) . Florida
First orcanized. lormed or incorporated under the Taws oi

(Enter state. or if a non-ULS. entity, the name of the country)
81172022
an

tdate ol arganization, formation or incoFpOration)

Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
CRELM. LLC

{Enter Name of Florida Limited Liability Company)

4. 1 ot effective on the date of Biling, enter the effective dote:

(‘The elfective date: Cannot be prior to date of receipt or filed date nor more than ‘)H calendar davs after

the date this document is filed by the Florida Department of State.)
Nate: 17

[+the date insened in this block does not meet the applicable stautory filing reguinements, this date will not be listed us the
document’s effective date on the Depurtment of State™s records

LA

Fhe plan of conversion has been approved in accordanee with all applicable statutes
6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount 1o
which such members are entitled under ss. 0031006 and 603 1061-605. 1072, F.5.



T Signed thus th Jdav of %?}@(QJM 20 3.

Signature of Authorized Representative of Limited Liability Company:

. . . . Lindg MoGinais
Signature of Authorized Representative: _Cowmomaie T r0r e

Prinied Name: Linda M, McGinnis Title: Manager

Signature(s) on behalf ol Other Business Entitv: [See below for required signature(s)]

Linefer Mo Cirnnis

Sig!!élllll'ci Cotatted e Len UBU L AR

Printed Name: Linda M. McGinnis Title: President
. bz W e

5|g”;]]“|'c; G MGy T S, Ll G

|‘|‘in[cd N-’ll]'l!.‘: Eric S. McGinnis IIIIU President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signure:

Printed Name: Title:

H Florida Corporation:

Signature of Chamrman, Viee Chairman. Director. or Officer.

I Directors or Otlicers have not been selected. an Incorporator must sign.

I Florid:a General Partnership or Limited Liability Partnership:

Signature ol vne General Parner,

If Florida Limiled Partacrship or Limited Liability Limited Partnership:

Signatures ot ALL General Partners.

Al others:
Signaiure of an autharized person.

Fees:

Artickes of Conversion: $25.00
Fees for Florida Articles of Organizagon:— S123.00
Certthied Copy: S30.00 (Optional)

Certificate ol Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMIPANY

ARTICLE I - Name:
The name of the Linmited Liabiliey Company is:

CRELM. LLC

(AMust contain the words =Limited iabibey Company, =1L C 7 or 7LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liabidity Campany is:

Principal Office Address: vEailing Address:
3220 Sundance Circle 3220 Sundance Circle
Naples. FL 34109 Naples, FL 34109
-2
- . e % A0
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sifiaturd; p -
CThe | imited Liabilin Compans cannot serve as ils man Registered Agent. You must dessgnate an individuoal Al hother (:\o \f"'
business entiy with an acive Floricda registration. ) .y \ .-
: oy g
Vo, P 5
The nime and the Florda steeet address o the registered agent are: S 0 {_’:
l-." (’1‘_‘ ?
Linda M. McGinnis o P:’\
Name = COTR *>

3220 Sundance Circle
Florida street address (PO, Box NOT aceeptable)

Naples 34109

It
City Zip

Hlencing been named as regisiered agent and to accept service of process for the above siated fimited
ficahifing compey: ai the pluce designeaied i this cevtificate, hierehy accept the appoiniiment as
revistered auent and agree to aet in this capaciiv. L further agree to comphewith the provisions of all
setaites relatiig to the proper and complede pecformance of my doties, and Fam famidioe with and
aceept thie oblications of my position as registered agent as provided for iv Chaprer 603 1.5

Landet Madinnis

PPN

Registered Agent’s Signature (REQUIRED)

(CONTINUELY



ARTICLE V-
Company

Title:

Authorized Member
"NGR™ = Muanager
MGR

Name and Address

Linda M. McGinnis
MGR

3220 Sundance Circle
Naples, FL 34109

The name and address of cach person authorized 1 manage and control the Limited Liabilin
"AMDBRY

Eric 5. McGinnis

3220 Surndance Circle
Naples, FL 34109
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ARTICLE V: Other provisions, if anv, %ﬁ o
This is a manager managed company. Any manager may take any aclion on behalf of the =
company without consent of the members or other manager(s).
REQUIRED SIGNATURE:
Lincla Modinnis
LTRSS O PR LA v |

Sigmture of ao member or an authorized representative ol 2 member
as provided Torin s 817135 F .8,

This decument 1s excented i accordance with seetion 6030203 (1) (b), Florida Statutes, | am aware thai
any false information submitted ina document 1 the Departnient of State constitutes o third degree Tebony
Linda M. McGinms

Filing Fees

Tyvped or printed namce of signee




