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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: DAWALKERS . LLC

{Name of Resutting Florida [Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Qther

H

Business Entity’

Please return all correspondence concerning this matier to:

SUPPORIA WALKER

(Contact Person)
DAWALKERS, LLC

(Firnm Company)

1540 SW 3RD TERRACE

(Address)
DEERFEILD BEACH

{City, Stare and Zip Code)
FL 33441

L=l Address: (1o be used for furure annual repon notificstions)
For further information concerning this matter. please call:

SUPPORIA WALKER " 1,\5!31

)

nto a “Florida Limited Liability Company™ in accordance with s, 605.1045. F .S,

2255753

(Name of Contact Person) {Area Coded

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US

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

& $130.00 Filing Fees
{$25 for Conversion

0$155.00 Filing Fees
and Certificate of

CIS180.04 Filing

& 51725 for Anigles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

INHSYL (T 17

and Cerifivd Copy

tDaytime Felephone Numben)

Fees  (O5185.00 Filing Fees.
Centified Copy. and
Centificate of Status

Street Address:

New [filing Section

Drivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 8§10
Tallahassce, F1 32303
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Articles of Conversion
For
“QOther Business Entity™
Into
Flerida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied to convert the {oliowing
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

The name of the “Other Business Entity™ immediately prior to the filing of the Articles o Conversion is:
DAWALKERS, INC

(Entzr Name of Other Business Ennioy)

PROFIT CORPORATION

2. The "Other Business Entity” 1s a
(Emier entity type. Example: corporation, Hinited pannership. general partnership. cormmnon law or business rrust, cic.)

. . . . FLORIDA
First organized. formed or incomporated under the laws ot
{Enter state. or iManon-US, entity, the name of the country)

03/10/2023
on

(date of argunization, foration or incorporaion)

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

DAWALKERS, LLC

(inter Name of Florids Limied Liability Compuny)
12/10/2022
If not ¢ffective on the date of filing. enter the effective dare:
(Thc effective date: Cannot be prior to date ol receipt or filed date nor more than 90 calendar davs after

the date this decument is filed by the Florida Department of State,)
Note: [fthe date inseried in this block docs not meel the applicuble stattory iling requiremeis. this date will not be listed as the
document’s effictive date on the Departne of State’s records,

5. The plan of conversion has been approved in accordance with all applicable staiutes.

6. The “Converted or Other Business Emtity”™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 60310060 and 605.1061-605.1072, F .S,
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Signed this lQ"‘L‘ day of M(lﬂﬂh

20 AD

Signatare of Authorized Representative of Limited Ljability Company:

Stgnature of Authorized Representative!

Printed Name: Wm TitleT

Sipnature{(s) o

Signature:
Printed Name:

Signature:

Ble

Prinled Name;

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Titde:

It Florida Corporation:

Signature of Chairman, Vice Chainman, Director. or Ofticer.
If Directors or Otficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partacrship:

Signature of onc General Partner.

If Fltorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Cenified Copy:

Certificate of Staws:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limued Liability Company is:

DAWALKERS LLC
Must contain the words “Limited Liability Compuny. "L.LL., " or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Oftice Address:

1540 SW 2RD TERRACE

1540 SW 3RD TERRACE
DEERFIELD BEEACH, FL DEERFEILD BEACH, FL
33441 33441

ARTICLE HI - Registered Azent, Registered Office, & Registercd Agent’s Signature

(The Limited Liabitity Company cansiot serve as ity own Registered Agent. You must designate an individoal or annther
business entity with an active Florida registration. )

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

SUPPORIA WALKER

MNanic

1540 SW 3RD TERRACE
Florida sireet address (P.O. Box NOT accepiable)

33441
Zip

DEERFIELD BEAGH El
City

{laving been named as registered agent and to aceept service of process for the above stated limited
fiahititv company ot the place designated in this certificate, [ herefn: accept the appointment ax
registered agent and agree 1 act in this capacity. | further agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and [ an familiar with end
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5..

Agertt 8 Signature ([REQUIRED)

Regisic
(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Tirle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR and AMBR SUPPORIA WALKER
1540 SW 3RD TERRACE
DEERFIELD BEACH, FL 33441

{Use attachiment if necessary)

ARTICLE V: Other provisions. if any.,

Signature of 2 nember or an authorized representative of a member

s document is executed in accordance with seetion 605 0203 (1) ¢b). Flotida Statutes, 1 am aware that
any false inlormation submitted in a document o the Depariment ol Siate constitules a third degree felony

as provided for in 3,817.135, F.S,

Typed or printed name of signee

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optienal)
D

§ 30.00 Certified Copy (Optional)
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