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COVER LETTER

TO: New Filing Section

Division of Corporations

/
SUBJECT: [rod [ /1 £5E 7c5mn<

/ (‘\ ame of Resulting Florida L. lmnc_d Company)
¢

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted o 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 to

/ ‘
,,/—f- {Contact Person)
— . :

{F wm/(,omp#nv)
3160 /x/ -

J
ce@d I FLO7

- {Addrcss)

AL Laccerclals =/ 333086

{City. State and Zip Chde)
[ D+ /(s

= StaAs - L oA
E-mail ?’ddrcss: (to be u;ﬁd for future annual report notifications)

For further information concerning this matter, pleasc call

’7L7'D-/ [ /[{» SE

(\Jam‘c of Comtact Pcrmn)

a( Yof y 7>4- 855l

(Area Code) (Daytime Telephone Number)

.

.‘ i‘:. “‘)“’.J |l ‘: \.‘.- \-‘ yl

e
IS

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

dollars and drawn on a bank located 1n the United States)

0 $150.00 Filing Fees
{325 for Conversion
& $125 for Anticles

(5155.00 Filing Fees

%180.00 Filing Fees
and Certificate of

[%185.00 Filing Fees.
and Centified Copy

Certified Copy. and
Status Cenificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS11 (7/17)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. Thc name- of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is;
/(‘T—L/ £ & //(k—;\l—-«

(Enter Name ufOEbELBusincss Entity)
2. The "Other Business Entity™ is a /

Stn s g S ESE Dﬁ Sans (L

(Enter entity type. Example: corporation, imited partnership, general partnership. cdmmon Jaw or business trust, ctc.)

First organized, formed or incorporated under the laws of /))' Q_O/’CA 13 :’/j #/,4,4

(Enter state, or if a nonfU.S, cnmyfthc name of the country)
1
w /] F [a017

(date of dq'gam/atlon formation or incorporation)

3. The name qf,the'Florici/nted Liability Company as sct forth in the attached Articles of Orga;uzanon--
—_—

’A//ﬁ“’ 7/ / X D(,Sgﬁ@ ,[.LC -

{Enter Name of Florida Limited Llag)llll} Company) .

4. If not cffective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 caleridar days after
the date this document is filed by the Florida Department of State.)
Note:

Note: Ifthe date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nghts the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P

,..f(”/ /1 //(_/ft' (}795’[@11<‘ /[#C(

}Must Contain the words “Limited L. iability C{)Ep.mv LLC " or*LLC™Y

/'

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

Principal Office Address: /rﬁailing Address:

$L00 /\/ /I et b/u H IS
FA L ode rolale , M@

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as us own Registered Agent. You must designate an individus] or another
business cotity with an active Florida registration.)

The name and the Flonda stre

ress of the registered agent are:

P

2> & Do %/L}J L 15DZ

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

ﬂ/wde;’c@/fu S3308&

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act-inthis capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agént as provided for in Chapter 605, F.S..

- chislgrcd Agcnl s Slgnaturc (REQUIRED)
4

(CONTINUED)



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Annual Registration *Elecuonically Filed*

Secretany of Sule
Filing Date: 10/25/2022 12:35:49

BUSINESSHINEORMATION!

BUSINESS NAME » TROY WIESE DESIGNS L1LC

CONTROL NUMBER o 17108723

BUSINESS TYPE o Domesue Lihied Liabitity Company

ANNUAL REGISTRATION PERIOD, : 2022

N L -
(BUSINESSINEORMATION GURRENTEONIEILE]
PRINCIPAL OFFICE ADDRESS” ™ © -, 230 Devin PL NE. Atlanta, GA. 30305, USAN -

EEE I - RS T
REGISTERED AGENT ;\'r}f}l !:.‘\\ ‘ . Trov Michael Wiese

REGISTERED OFFICE ADDRESS  : 230'Devin PL NE. Adlanta. GA. 30305, USA

REGISTERED OF I-"ICF,‘.'C() UNTY . Fulion

UPDATESITOJABOVEIBUSINESSINFORMATIONSS

3B Lo Lot I R N BETEH i (-'J
PRINCIPAL OFFICE ADDRESS =} 330 Devin L NE,'Atthoia, GAL 30305: Usa > M
REGINTERED AGENT NAME . Troy Michael Wiese LET S
L. 3 LN . e o -y —
REGISTERED OFFICE ADDRESS "+ 230 Devin PI. NE. Atlania, GA. 30305, USA o
A - , T _
REGISTERED OFFICE COUNTY  : Fulton oz
i LN - '.j
AUTHORIZERIINEORMATION _ =
AUTHORIZER SIGNATUREN - Troy Wicse S ~
AUTHORIZER TITLE S Ongiven,



