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GOODING & BATSEL, PLLC
ATTORNEYS AT LAW

W. JAMES GOODING 111 1531 SE 36TH AVENUE TELEPHONE (352) $79-1290
ROBERT W. BATSEL, JR. OCALA, FLORIDA 34471 FACSIMILE (352) 579-1289
ROBERT W, BATSEL emzil: jhartey@lawycrocala.com

JAMES T. HARTLEY

February 9, 2023
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Vimco, LLC

This firm has the privilege of representing Vimco, LLC. The enciosed 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 5. 605.1045_F S.

Please return all correspondence concerning this matter to:

Vimco, LLC

c/o Melody Braucht

1079 NW 45™ Place

Ocala, FL 344758

Email: melodv/@vimcowellness.com (to be used for future annual report notifications)

For further information concerning this matter, please call Melody Braucht at (386) 316-9665.

Enclosed is a check for one hundred fifty dollars ($150.00) which represent the sum of the filing
fees for the Articies of Conversion ($25.00) and the Articles of Organization ($125.00).

Sincerely,
{s/ James T. Hartley

James T. Hartley
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FLORIDA DEPARTMENT OF STATIS

Division ol Corporntions

viarch 23, 2023

MELODY BRAUCHTY

1079 NW 45TH PLACE
OCALA, FLL 33475

SUBJECT: VIMCO. LLC
Rel. Number W23000039R57

We have received your document for VIMCO. LLC and your check(s) totaling

$150.00. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

The name designated in your document is unavaitable since it is the same as, o7
it is net distinguishable from Lhe name of an existing entity.

Please selecl a new name and make the correction in all appropriate places. One

or more major words may be added 10 make the name distinguishable from the
one presently on file.

The documen: number of the name conilict is F21000000032.

Please return your documeni, along with a copy of this letter, within 60 days or
vour fiting will be considered abandoned.

If you have any queslions concerning ihe filing of your documeni, piease call
{850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letier Number; 923A00006699

waww.sunbiz.ory

Division of Corporatiens - P.O. BOX 6327 “Tallahassce. Florida 32314
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Articles of Conversion 073 £ER Iy PH L: 0§
For
“Other Business Entity”
[nto
Florida Limited Liability Compiny

The Articles of Conversion and attached Articles of Organization are submitted 10

convert the following “Other Business Fntity™ into a Florida Limited Liability Company

in accordance with 5.603.1045. Florida Statutes.

. The name of the ~Other Business Entity” immediately prior o the filing o the Articles of

Conversion is Vimceo, LLC. {\f\ 272 -%Ato

2. The ~Other Business Entity™ is a limited liability company, first organized. formed or

incorporated under the laws of Washington on August 16, 2017.

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of

Organization is Vimco Wellness, L.1.C.

4. The etfective date shall be the date of filing,
5. The plan of conversion has been approved in accordance with all applicable stuutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal
rights the amount to which such members are entitled under ss. 605.1006 and 605.1061-
6051072, F.S.

Signed this ___ | (Ln of April. 2023.

Sienature of Authorized Representative of Limited Liability Company:

Melody Braucht. as Manager

Melody Braucht, as Manager



ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 = Name:
The name of the Limited Liability Company is Vimeo Wellness, LLC

ARTICLE 11 = Address;

The street and mailing address of the principal eftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
Vimco Wellness, LLC Vimeo Wellness, LLC
1079 NW 45" Place 1079 NW 45™ Place

Ocala, F1. 34475 Ocala, F1. 34475

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Melody Brauchi
1079 NW 450 Place
Qcala, FL_34473

Having been named as regisiered ugenr and (o aceept service of process for the above stated limited liabiliy
company, at the place designaied in ihis certificate. I herehy aceept the appointment as regisiered agent
and agree to act in this capacity. { further agree to comply with the provisions of all siatwes relating 1o the
proper and complete performance of my duties. and [ am Jamiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, F.5.

A

Ly x _
Registered Ageni’s Signature

ARTICLE 1V-
The name and address of cach person authorized 1o manage and controb the Limied Liability Company:

Title: Name and Address:
“AMBR™ = Authorized Member
“MGRT = Manager

MGR Melody Braucht
1079 NW 435" Place
Ocala, FLL 33473




MGR Daniel Shane Bravgt
1079 NW 45" Place
QOcala, FL 34475

ARTICLE V: The effective date shall be the date of filing.
ARTICLE ¥IL:
This is a manager-managed limited lability company.

L.
L These Articles can be amended by vote or written conseni of the holders ot a majority of

the membership interests.

Signature of 2 member or an authorized representative of 2 mem ber.
(in accordance with section 603.0203(1) (b). Florida Statutes. the exccution
of this document constituies an atfirmaiion under the penalties of perjury

that the tacts stated herein are true. | am aware that any false information submitied in a document to the
Department of State constitutes a ihird-degree felony as provided for ins.817.155. F.5)

Melody Braucht. as Member or Authorized Represeniative of a Member
Tvped or printed name of signee
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