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COVER LETTER
TO:  New Filing Section
Division of Corporatians

SUBJECT: Rightmile, LLC

{Name of Resulting Florida Limited Company'}

The enclosed Articles of Condersion, Articles of Organization. and {ees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondenge concerning this matter to:

Dekle Phillips

{Contact Persen)

Rightmile

(Firm/Cpmpany)
2930 West Country Highway 304, Suite 108
(Address)

Santa Rosa Beach, FL 32459

(City. State gnd Zip Code)
dphillips@rightmile.com

E-mail Address: (10 be used for future annual report notifications)
FFor further information concefning this matter. pleasce call:

Dekle Fhillips a ( 404 ) 574-0796

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

Enclosed is a check for the folJowing amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank lgcated in the United States)

(3 $150.00 Filing Fees  £35155.d0 Filing Fes OI$180.00 Filing Fees WS 18500 Filing Fees,
(825 tor Conversion and Certificate of and Certitied Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporatiops Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303

INHSTH(7/1T)




Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liabilivy Company

The Articles of Conversion agd attached Articles of Qroanization are submitted o convent the tollowing

“Other Business Entity™ int
Statutes.

1. The name of the ~Other By
Trolly Insurance Services, LLC

ya Florida Limited 1iabtliey Company in accordance with s.603.1 043, Flonda

stness Entity” immediately prior o the filing of the Artcles of Conversion 1s:

2. The “Other Business Entit
tEnter entity tvpe, 13

First oraanized. formed or ine

12/29/2021
on

y
kample: corporation. limited parinership. general partnership, common law or business trust. etc.)

(Fnter Name of Qther Business Enuty)

] Limited Liability Company
C1s A

. Georiga
sporated under the laws of

(Enter state, or if a non-1.S. entity, the name of the country)

(date of organization. formatior

3. The name ol the Florda L

Rightmile. LLC

or incorporation)

mited Liability Company as set forih in the attached Articles of Organization:

{Enter

4. If not effective on the date
(The effective date: Cannot
the date this document is fiig
Note: Ifthe date inserted in this ble
document’s elfective date on the Dy

3. The plan of conversion has

6. The “Converied or Other Iu
which such members are en

Name of Florida Limited Liabiline Company)
of 11ling. enter the effective date: .
re prior ta date of receipt or filed date nor more than 90 calendar davs after
td by the Florida Department of State.)

ck does not meel the applicable statutory filing requirements. this date will not he disted as the
partment of State's records.

heen approved in accordance with all applicable stautes.

Riness Cntiny has agreed o pay any members having appraisal rights the amount to
itled under ss. 6031006 and 603.1061-605.1072. -8,
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Signed this 2nd day of| September 202

bresentative of Limilcd'l'ishilirv ('(Jmp:m\':

./ / P

“Tifte? CEO

Sivpature of Authorized Re

e ,/

//

ESeNaiive:

Signature of” Authorized Repr
Printed Name: Dekle Phillips

Signaturce(s) on behalf of Other Bustness Entity: {Sce below for required signature(s)|

';-‘;ign:uuru: /_?_////n

/ T N AN

inted Namer

il IMANACIAIE AT — Ay CE DO

Signature:

Printed Name: Title:
Signature:
Primted Naoine: Tite:
Signatire:
Printed Name: Titde:
Signature:
Printed Name: Title:
Signature:
I'einted Name: Title:

If Florida Corporation:
Signature of Chairman, Viee C
I Directors or Oflicers have ne

[f Florida Genceral Partnersh

wirman, Director. or Officer,
t been selected, an Incorporator must sign.

p or Limited Liability Partnership:

Signature of one General Parin

Pr.

If Florida Limited Partnership or Limited Lizbility Limited Partnership: N
Signatures of ALL General Pagtners. s I
20 N
All others: S )
Signature of an authorized perspn. o x qu
rr':]? R C{- —
Fees: N5 © !
,I:D‘(.- e i ’
. e - o = S —~—
Articles of Conversion: $25.00 2= o
Fees for Florida Articlps of Oreanization:  $123.00 - g

Certified Copyv:
Certificate of Status:

$30.00 (Optional)
$5.00 (Optional}




ARTICLESOF QO

ARTICLE 1 - N

RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1€

The name of the Lgnited Liabiliy Company is:

Rightmile. LLC

(A1

Lt contain the words “Limited Liability Company, "L LC o “LLCT

ARTICLE 1 - Address:

The mating addres

Principal Office A

s and street address of the principal office of the Limited Liabtlity Company is:

ddress: Mailing Address:

2930 West County Highway 30A 2930 Wesl! County Highway 30A
Suite 108 Suite 108
Santa Rosa Beach, FL 32459 Sania Rosa Beach, FL 32459

ARTICLE 11T - Re
("The Limited Liability Co
business entity with an

The name and the |

poistered Agent, Registered Office, & Registered Agent’s Signature:
mpany cannot serve 25 its own Registered Agent. You must designate an mdividual or another
-tive Florida registration. )

lorida street address of the registered agent are:

Dekle Phillips

Name

15 Marthas Lane

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

Santa Rosa Beach 32459

'L

Having been nan
liahifin: comp
registered ageiy ¢
stntes relating
accept the ubl

City Zip

ed as registered agent and 1o aceept service of process for the above siated limited

i at the place destgnated inthis certificate, hereby: aceept the appointment as

nd agree o act in this capacite. I further agree to compivowith the provisions of all
i0 the proper and complete performaice of my dlutivs. and Tam familiar with and
wations of my position as regisiered agent as provided for in Chapter 603, F.S.,

P

Registercd Agéit's Signature (REQUIRED)

ya
L

(CONTINUED)




ARTICLE V-

The name and add

Company:

Title:
"AMBR" = Authe

"NMOR™ = Managygr

AMBR

nzed Member

Name and Address:

Dekie Phillips

15 Marthas Lane

(Use attachment 1

ARTICLEFE V: Other provi

NeCessary)

Bions. 1f any.

i

ress of cach person authorized o manage and control the Limited Biability

Sanla Rosa Beach, FL 3245

REQUIRED SIG

NATORE:

7
e

Signatur]
This document is ¢
any fatse informati
as provided for in g

$17.155 F .5

: of 1 member or an authorized representative of a member
ecwted in accordance with section 603.0203 (1) (h). Florida Statutes. [ama
n submitted in @ docement 1o the Department of Sate constitutes a third deg,

3

Vg al Q
_.ji-don S~

[
GO
a0 ] o~
Dekle Phillips B
Tvped or printed name of signee o g
” - "
Filing Fees S

S125.00 Filing]

Fee for Articles of Organization and Designation of R
S 30.00 Certified Copy (Optional)

S R0 Certificate of Status (Op

t

inal)
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