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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

FRED W. MUNDIE JR.
993 N COLLIER BLVD
MARCO ISLAND, FL 34145

SUBJECT: WINDMILL CAPITAL, LLC
Ref. Number: W22000152730

We have received your document for WINDMILL CAPITAL, LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

ARCEDRA JOHNSON
Regulatory Specialist |l

Letter Number: 822A00027528 &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

FRED W. MUNDIE JR.
993 N COLLIER BLVD
MARCQ ISLAND, FL 34145

SUBJECT: WINDMILL CAPITAL, LLC
Ref. Number: W22000152730

We have received your document for WINDMILL CAPITAL, LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

Please return 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.

ARCEDRA JOHNSON

Regulatory Specialist || Letter Number: 822A00027526
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Windmill Capital, LLC
(Name of Resulting Florida Limited Company)

[be enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter 10:

Fred W. Mundie, Jr.

(Couatact Person)

Fred W. Mundie, Jr., P.A.

(FirnCompany)

993 N Collier Bivd
(Address)
Marco Island, FL 34145
(City, State and Zip Code)
g.southern@me.com }EU’ o
—i
E-mail Address; (to be used for finure annual report notifications) b & ;’
T3 N
For further information concerning this matter. please call: @i .:f —
M o -
239 394-3072 T
al ) LN '?‘n
{Arca Code} (Davtime Telephone Number) - 2 F
2y :j

Fred W. Mundie, Jr.
{Name of Contact Person)
Enclosed is a check for the following amount: {All checks processed by this office must berpayabe in US

dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  £1S1355.00 Filing Fees  (15180.00 Filing Fees  TIS185.00 Filing Fees.

($25 for Conversion and Certificate of and Certified Copy Centitied Copy, and
Status Certificate of Status

& 5125 for Anticles

of Organization)
Street Address:

New Filing Section

Mailing Address:
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Tallahassee, FL 32314

INFISTT (7/17)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

Htp:/fwww.s08.ky.gov

Authentication number; 281454
Visit hitps :fiweb.sos ky.govifishow/certvalidate.aspx to authenticate this cerlificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

WESTSIDE HOLDINGS LLC

1s a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 13, 2008 and whose period of

duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State hirve begn
paid; that articles of dissolution have not been filed; and that the most recent @Qpalz

=2

report required by KRS 14A.6-010 has been delivered to the Secretary of Statjg’.-\:f =
RN

INWITNESS WHEREOQF, | have hereunto set my hand and affixed my Ofﬁe}al Seal
at Frankfort, Kentucky, this 21% day of November, 2022, in the 231% year of th'_e_“*’-

Commonwealth. oL

8021 Wy

-

Nohadd &, A g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
281454/0687893
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Statutes.
I'he name of the “Other Business Entity™ immediatelv prior 1o the filing of the Articles of Conversion is

Westside Holdings, LLC

(IZnter Name ol Other Business Entity)

el i . e e limited ltability company
I'he *Other Business Entity™ 15 a
(Enter entity tvpe. Lxample: corporation. limited partnership. general partnership, common law or business trust. ete.)

] . . . . Kentucky
First organized. formed or incorporated under the faws of
(Enter state, or if a non-U.S. entity. the name ol the country)

March 13, 2008

on
{date of organization. formation or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Zn
. . . ! [
Windmiil Capital, LLC . {'_'g r
e Pl
(Enter Name of Florida Limited Liability Company) = 2 Y l
- —
W ™~
[ N i
4. It not etfective on the date of filing, enter the cttective date: e N0 .
ter

(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calcmEtr dayvs

the date this document is filed by the Florida Department of State.) S
Note: [Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date willmot h.f. listed as the
5@

document's effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 60351006 and 605.1061-605.1072. F 8.



'd
Signed this =71 # day of /VGVU'-[J-*‘V 20 L

Signature of Authorized Representative of Limited Liability Companv:——=—

=

Signature of Authorized Representative:
Printed Name; Fred W. Mundie, Jr,

Title: Atty

Signature(s) on behalfof @ther Business Entitv: [See below for required signature(s)|

/-

Signalure:

-
Printed Name: Ga"r'fl_ﬁtfuthem

Title: AMBR

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Tule:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporition:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership 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 Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Centificate of Status:

£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linuted Liability Company is:

Lor tLLECT)

Windmili Capital, LLC
{hust contain the words “Limited Liabilivy Company. “L.1L.(

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1083 N Collier Bivd, #182
Marco Island, FL 34145

713 Hideaway Circle East
Marco Island, FL 34145

ARTICLE HI - 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 eatity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Gary Southern
Name
713 Hideaway Circle East
Florida street address (P.O. Box NOT accepiable) =,
fLlel ~9 r
—e M
Marco Island FL 34145 T z
i 7 e o= ]
Ciy Zip wE L] S—
- Phe BFE
ha s O f‘“
FrirRd

]
Heving been named as registered agent and (o accept service of process for the above seped li
£ : A : ) .
I@

liability company at the place designated in this certificate, Ihereby accept the apposgmen
registered agent and agree 1o act in this capacity. |1 further agree to comply u-‘ilhj‘{i@ predisions of all
statutes relating 1o the proper and complete performance of my duties. and [ am famili@r with and
ay registered agent as provided for in Chapter 603, F.S..

accepl the obligations of my positio

Rcﬁg red Agent’s Signature (REQUIRED)

(CONTINUED)



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

Name and Address:

Company:

Title:
"AMBR" = Authorized Member
"MGOR" = Manager

MGR Gary Southern
1083 N Collier Blvd, #182
Marco Island, FL 34145

(Use attachment if necessary)
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ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE:

—
Signature of a member or an authorized representative of 4 member

T'his document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in 2 document to the Department of State constitutes a third degree felony

as provided for ins.817.155, F .S,
Tvped or printed name of signee

Fred W. Mundie, Jr.
Filing Fees

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



