L230001929%5

VNSRBI

- 900405347129

(Address)
(City/State/Zip/Phone #)
I:I PICK.UP D WAIT D MAIL 0oy 29/ 22-~01029 -2 #4150 00
(Business Entity Name)
{Document Number)
na
— =
- L |
~ [

Ceriified Copies Certificates of Status [ -
it oo Il
=l =0 LY Ve
A T
= o i

Special Insiructions to Filing Officer: f_,l T I ﬁ"]
AT
)
~- & _ ¢
- :‘J' . D

Office Use Only




COVER LETTER >

TO: NewFiling Section™ -
Division of Corporations

SUBJECT: \/\\i\(\\f\ qu\(\\\‘ Lo damns L LG

- L - . . . o
{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Orgamization. and fees are submitted 1o convert an ~Other
Busmess Entity™ imto a ~Flonda Limiated Liability Company™ in accordance with s 603.1045. F.8

Please return all correspondence concerning this muatter to:

Ao AT

{Contact Person)

AR A N R

(Firm/Company)

A9 T S 149

{Address)

Moo N\, BL HZAD\

(C:l\ State and /lp Code)

\Leodiote @avaal. o

™
[ s }
E-mail Address: (to be used for future annus Lpuri nmmmlmns) '. et
i =TT
For further intormaton concerning this matter. please call: .. = o
< o A
- o 1
. . _ l % in .
&V\\\O\ R a 225, 4%% li / 7R I
(Name of Contact Person) (Arca Code)  (Daviime Telephone Number) ’E’n' = ”]:
Enclosed ts a cheek for the following amount: (All checks processed by this office must be pamhlg m:U%

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

HE

O $150.00 Filing Fees  I$155.00 Filing Fees ;(m.wuo Filing Fees  OS185.00 Filing Fees.
{825 tor Coaversion and Certificate of nd Certified Copy Certified Copy. and
& S125 for Articles Status Certificate of Status
of Organization)

Mailing Address:
New Fiting Section

Strect Address:

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Sutte 810
Tullahassee, FI. 32303

INTESTL (7173



Articles of Conversion
lFor
“Other Business Entity™
Inta
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitn™ into a Florida Limited Liability Company in accordance with 5,605 1043, FFlorida
Statutes.

The name ot the ~Other Business Entity ™ immediately prior to the tiling ot the Articles of Conversion is:

Wi Purdgitadion s LA(

{Enter Name of Other Business Entity)

The ~Other Business Entitv™ 1s a L\\(Y\.\Sr-(’,& L\a.\() \\‘\N C,O{Y\\[}OJY'\\l

(Enter entity tvpe. Example: corporation. linited pannership, nuu}ul pmtm.nhnp commdn law or business trust. cic.)

First organized. formed or incorporated under the laws of

(Enter state. or i a non-LYS. entity, the name ot the country)

on_ 07 /11 [ 2020

(date of organization. formation or incorporation)

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

—

. Sa e
_ Winn RudMtaXions.LLe S
(Enter Namie of FIOrida Limited Liabilie Company) ~ o o o—
TNy e

. S o AR

4. [ not ctivetive on the date of Niing, enter the eftective date: { id’J [ j—d") @ . PP
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll ulend.l raduys after
the date this document is filed by the Florida Department of State.) R

Note: 1 the date inserted in this block does not meet the applicable statory Bling requirements, this date \uli-nut he Imd as the
documient’s effective date on the Departimeni ot Siate’s records.

"F'

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

Fo T lay “F  memtianatonod o f Y4daiant I v uirinmenioes Pivntimnr ™ Baeres svonvmnnrd #0v smence saonnr smm 20mm e cmere Davonsmiom e snomomoees maonee D ol ilar v #1n it vmvmm cnr sond on



Signed this 0_4/ E) dav of MOQ(C/\/\ 20 ’Lﬂa

Signature of Authorized Representative of Limited Li.lhilitv Company:

Signature of f\Llﬁ‘[l/Ld Represenmative: )?(L/ [(4,

Printed Name y /r A //\/A’Hﬂ Title:

Signature(s) on behalf of Gther Business Entity:

Signature: {‘ﬁa, W—-—-—-——'

|See below for required signature(s)|

Printed Name: il a '!',1/!‘)’?[/1 Tile: CED

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, rector, ar Otficer.

If Directors or Officers have not been selected. an Incorporiator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

If Florida Limited Partonership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Arucles of Conversion:

$25.00
Fees for Florida Articles of Organizaton:  $123.00
Certified Copy: $30.00 (Optivnal)
Certiticate of Status: $3.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Fhe name of the Lamited Liability Company is:

\/\\'\M\ Yuohicaions LU

(M ust contain the words “Limited Liabidite Company

“LLC T or LG
ARTICELFE 11 - Address:

I'he marhing address and street address ot the prineipal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2417 Tewin St #/95 _ 2417 Lawa_Lﬁ/j_S‘
_Melpourié., FL. 2290, _Melbocir

ARTICLFE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

» A 5 Mg H
1'The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an individoat or another
husiness entity with an active Florida regtstration. )

Fhe name and the Florda street address of the registered agent are

o
= ]
™~
Wi EE T
e - ¥
Lyilia Winn = Z Tl
C O e
Namu 5 N
A i
N G5 L 0T
[(S]_Sutsche kSt NE G o
o . : - RS
Florida street address (P.O. Box NOT acceptable) M. tj
- — ."_‘
Lulm Pay . 52907 EIR%
Clity Zip
Having been named as registered agent and 1o aceept service of process for the above stated limited
liahitity company at the place designeated in this certificare, Therebhy aecept the appointment as
:‘\ Iy LFRFR] ¥

registered agent and agree to act in this capacin

! further agree to complyavith the provisions of all
statutes refating to the proper aud complere performance of nnv duties. ad [an famificor with and
vpaga “‘\ H N °

aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.N

/M, W”"—

RL“Ibl\_lLd Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title:

"AMBR" = Authorized Member
"MOR™ = Manager

CED

Name and Address:

4}’;‘/1‘6& k//‘m/?
1251 Sttacel SE ANE

Fan

[

) . o e3
(Use attachment if necessary) z = iy
— =l -
g = S
: o o
N . L. -_‘;E . (@] : s
ARTICLE V: Other provisions. if any. o e

. VIR -] i

AN M = D

LAy R—

e S

—1 o

: [ R

P
REQUIRED SI{.NATURE:

f‘/f'é(/ —_—

Signature of 4 member or an authorized representative of a member
This document is execwed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department o State constitutes a third degree felony
as provided for in s 817135 F .5,

il Winn

Typed or printed name ol signee

Filing Fees
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