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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

TASHA SIMON
8653 YEARLING DR
LAKE WORTH. FL 33467 US

SUBJECT: WILD HEARTS EQUESTRIAN INC
Ref. Number: W23000032873

We have received your document for WILD HEARTS EQUESTRIAN INC and

your check(s) totaling $150.00. However, the enclosed document has noL been
filed and is being returned for the foflowmg correction(s):
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As a condition of a conversion, pursuant to s.605.0212(9) & s.605. 021’2610 "
5.607.1622(9) and/or 807.1622(10), Florida Statutes, the entity must be 7acfive~:
and current in filing its annual reports with the Department of State throUghC’
December 31 of the calendar year in which the conversion is submitted for ﬁllng

GE'H:!

Please return your document, along with a copy of this letter, within 60 days or‘”
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist Il Letter Number: 223A00005643
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TO: New Filing Section

Division of Corporations

suBJECT: AU ALD VWOARTS FauesTavan Lo

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Flonida Limited Liability Company” in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

.+ ——r

asnos Do

{Contact Person)

{FimyCompany)
Yoxy Meariine Oy,
D] Address)
— . ¥ n
Lave, Worth , Elovida., 33WeT] ~ 3
(City. Statc and Zip Code) 2
W A near 5 \4s
E-nmail Address: (10 be used for future annual eport notifications) ’_

.
':II ‘l

. For further information concerning this matter, please call;

Tasna. S0 a( Sl ) LUU-UR2.0\
{Namx of Contact Person}

(Arca Code)  (Davtime Telephone Number)

a3nid

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees

J$155.00 Filing Fees
(825 for Conversion

(IS 180.00 Filing Fees
and Centificate of

£1$185.00 Filing Fees.

and Centified Copv Cenified Copy. and
& $i25 for Arliclcs____SIalus Certificate of Status

Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

INHSI1(7/17)



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

The Articles 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 5.605.1045, Flonda
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

VAL D HWEATTS EQuesTe AN \WW o

{Enter Name of Other Business Entity)

2. The “Other Business Entity" isa_ \D\)_,

(Enter entity tvpe. Example: corportion, limited parinership, general partnership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of E\GY G

(Enter statc. or il a non-U.S. entity, the name of the country)

on IV T LODO

(date of organtzation. formalion or incorporation)

e o
3. The name of the Florida Limited Liability Company as set forth in the attached Articles oFC rgi_inhizati_o_ﬁ
WIS WNea\s Equesdviany LI 27K -
(Enter Nane of Florida Limited Liability Companv) R ==
4. If not effective on the date of filing, enter the effectivedate__ 72 /[ /20D 0 -~ =

o

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cale:n&ar ﬂjys after

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

Note: If the date insenied in this block does not meet the applicable statutory filing requiremnents. 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 to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.



Signed this 29 daly of m@f (N 20 oM

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represegt?(i
Printed Name:_1dSha_ Same (0

Title: _ Qres eyt

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature; Ay D{//—"

Pririted Nafé: - ] SN Title: _ fhesS QD
\_~

Signature:

Printed Name: Title:

Signature:

Prninted Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tatle:

If Florida Corporation:
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 authonzed person.

Fees:
Articles of Conversion: $25.00
Fees tor Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOWLD HEARTS, £ Auestead) Lic

Must contain the words “Limited Liability Company, "L.I1.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
F652 New \\m g - el Yeaew Or .
Loy e Wordh > Y. 234070 Live WlocN VL 33U\

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as its own Registered Agenl. You must designate an individual or another
business entity with an sctive Florida registration. )

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

—T(Tl%}jg %\W\Or\

Name
8653 Year g V§. 33 =

Florida street address (P.‘b. Box NOT acceptable)

Laee \Dordn L 32U &

City Zip T

b Wd 07934¢€¢

a4ild

Having been named as registered agent and 1o accept service of process for the @ bove s?aled limited
liabilitv company at the place designaied in this certificate, I hereby accept rhe appemtment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alt
statutes relating 16 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. IF.5..

gl F L

eglstered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authonzed Member
"MGR" = Manager
MRS

Name and Address:

Tasha  Sumoen
£z Mecling Dy
Law Wwofdn FF 33817

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.
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REQUIRED SIGNATURE:

N ‘/ . .
f_ Signature of a member or an authorized representative of a member
This-dbcument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitied in a document to the Department of Stale constitutes a third degree felony
as provided forins.817.133, F.S.

7 A .
[esha. Simen
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

10 :6 Wi (04 833€¢
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$ 5.00 Certificate of Status (Optional)



