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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2023

DEBBRA JOHANNSEN

P.O. BOX 991

THAYNE, WY 83127 US

SUBJECT: HIGHLAND GROVE MANAGEMENT LLC

Ref. Number: W23000025279

We have received your document for HHGHLAND GROVE MANAGEMENT LLC

and your check(s) totaling $150.00. However, the enclosed document has not

been filed and is being returned for the foltowing correction(s):

Only non-United States entities may become a domestic limited liability company

as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the

appropriate form. ﬁ:_

Please return your document, along with a copy of this letter. within 680 dai‘élsfor

your filing will be considered abandoned. ;j*

If you have any questions concerning the filing of your document, pleasg’ call

(850) 245-6052. =
2w

ARCEDRA JOHNSON ==

Regulatory Specialist Il Letter Number: 523A00004345

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJFCT: Highland Grove Management LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity’™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. F.8.

Please return all correspondence concerning this matter to:

Debbra Johannsen

(Contact Person)
QWNTM Services, LLC

{Firm/Compuny)

PO Box 991

{ Address)
Thayne, WY 83127

(City, State and Zip Code)
info@gwntmservicesllic.com

-
E-mail Address: (1o be used for future annual report notifications) .I-- St
STy
L9 g
-~ - . . . - . P
FFor further information concerning this matter. please call: gf: L —
Tam —
Debbra Johannsen 307 275-7806 meo
at ( ) . 1
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number) = = -
T4 )
Enclosed is a check for the following amount: (All checks processed by this office must be ﬁiwablg__ln us
dollars and drawn on a bank located in the United States) IR =

M| $150.00 Filing Fees  (I$155.00 Filing Fees  [J$180.00 Filing Fees  CISI85.00 Filing Fees.
(523 tor Conversion and Certificate of and Certified Copy Cerntified Copy. and

& $125 for Articles Status Centificate of Status

of Organization)

Mailing Address; Street Address:

New Filing Section New Filing Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. IF1. 32303

INHSTT {(7/17)



Articles of Conversion
lFor
“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. Florida
Statutes.

The name of the “Other Business Entitv'” immediately prior to the filing of the Articles of Conversion is:
Highiand Grove Management LLC

(1inter Name ol Other Business Entity)

e . e e Limited Liability Compan
['he “Other Business Entity™ is a v pany

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

.. . : , . WY
FFirst organized. tormed or incorporated under the laws of

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

Aprit 9, 2020
on

(date of vrganization, formation or incorporation)

The name of the Florida Limited Liability Company as set {orth in the attached Artlclc: QIOEg,mualmn.
i L
Highland Grove Management LLC

IJ

3¢
:l

(Enter Name of Florida Limited Liability Company)

S00
i
L
o

CLIGLVHY

T' Ay

4. If not ettective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 La{enda[dla\smr
the date this document is filed by the Florida Department of State.) ERS

Note: It the date inserted in this block does not meet the applicable statutory (iling requirements. this date w |ll libl be- ﬂkltd as the
document’s effective date on the Department of State’s records.

3. 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 rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.



Signed this day of

20

Signaturc of Authorized Representative of Limited Liability Company:

G p=”

Signature of Authorized Representative: —=eA—p,rEA——

Printed Name: Jacob Kuiper

Title: AMBR

Signature(s) on behalf of Other Business Entity:

SICNAUTC: Toon Kaper 9.0 75025 17 761510

{Sce below for required signature{s)]

Printed Name: Jacob Kuiper

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tatle:

Signature:

Printed Namc:

Title:

Signature:

Printed Name;

Title:

If Florida Corporation:

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

If Florida General Partnership or Limited Liability Partnership:

Stgnature 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:

Fees tor Flonda Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)

b!b WY (-d34E¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Highland Grove Management LL.C

(Must contain the words “Limited Liability Company, *1..0..C

ARTICLE Il - Address:

Lo LG

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:
6968 Burnt Sienna Circle
Naples, FL 34109

6968 Burnt Sienna Circle
Naples. FL 34109

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an aclive Florida registration.

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

—
T T2
H ™ (%)
Jacob Kuiper o ;11 -
phls)
Name =i -
2T
Ty —d
6968 Burnt Sienna Circle fn - . i'! i
Florida street address (P.O. Box NOT acceptable) L -
—_— L. e
Naples ;] 34109 =
City

Zip

t'JH

RV

Having been named as registered agent and to accept service of process for the above stated limited
fiuhility compuny ar the place designated in this certificate. I hereby accept the appointment as
registered agent and agree (o act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

1y - T L) b1 e ret

Re

gistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Namc and Address:
"AMBR" = Authorized Member
"MQGR" = Manager
AMBR Jacob Kuiper
6968 Burnt Sienna Circle

Naples, FL 34109

(Usc attachment if necessary)

Z

ARTICLE V: Other provisions. if any.,

BRI

REQUIRED SIGNATURE: i
G p

o
Farrbvmgnwr ‘J.’QL—Arrl 17 M EET)

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided tor in s 817,133, F 8.

Jacob Kuiper
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Highland Grove Management LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000910097.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of January. 2023 at 2:39 PM. This certificate is assigned ID Number 057833226.

a3ad

h1:H WY (|- 834 €4

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate




