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COVER LETTER’

- 1
TO:  New Filing Seetion
Division of Corporations

SUBJECT:  Svole Swim solutions, LLC

(Name of Resubting Florda Linuted Company)

The enclosed Articles ot Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Eotity™ o o Floewda Lindted Liabitity Company™ in accordance with s, 60351045, F.S,

Please return all correspondence concerning this matter to:

Frank Sole

{Contact Person)

Sole Swim Solutons, LLLC

(FirnvCompuny)

1308 Alcaraz Place

{ Addressy

The Villages. FL 32139

(City. State s Zip Code)

laoteG32 7 gmml.com

E-munl Address (o be used for future annual report notificusions})
For turther intormadion concerning this matter, please call:

Frank soly at ( 450 ) 766-0090

(Name ol Contact Persan) (Area Codey  {(Davtime Telephone Number)

Enctosed 15 o cheek for the following amount: (All checks processed by thas office must be pavable in US
doliars and drawn on a bank located m the Unied States)

(3 $150.00 Fiiing Fees  OIS155.00 Filing Fees OS180.00 Filing Yees  DS$135.00 Filing Fees.
1523 tor Conversion and Certiticale of and Certitied Cupy Certified Copy. and
NS Tor Articles Stutus Cuinicate of Status

ol Craunization}

Mailing Address: Strect Address:

Nuew Filing Seetion New Filing Scction

Division vt Corporations Division of Corpurations

P.O. Box 6327 The Contre of Tallahassee
Tellahassee, FLO 22314 2415 N, Monroe Steeet, Suite 510

Tallahassee, FL 32303

INHST(7.17)



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

The Arncles of Conversion and attached Articles of Organization are submitted to convert the following
“into a Florida Limited Liability Company m accordance with s.605.1045. Florida

“Other Business Entity”
Stietes,
The name of the "Other Busimess Entity™ inunediately prior to the filing of the Articles of Conversion is:

Sole Swan Solutions. LLC

{Enter Naime of Other Business Entity)

The “Other Business Eniy™ s a _ Limited Liabitity Company
(Enter entity pe. Example: corporation, limited partnership. general parinership. common law or business rust, ete.)

First orawnized. Tormed or mcorporated under the laws of Altzona
(Enter state, or if o non-U.S. entity. the name of the country)

on LLEA22uld
tdate of organization, funmation or incorporation)

The name of the Flonida Limited Liabihity Company as sct forth i the attached Articles of Organization:

Sole Swim Solutions, LLC
tlinter Name of Florida Limited Liability Company)

4. Mot eftective on the date ot filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 11 the dute mserted i this block docs not meet the applicable sattory filing requirements, ths date will not be listed as the
dovement's erteetive date on the Deparinwent of S1ate’s records.

The plan of conversgion has been approved in accordance with all apphicable statutes.

The “Converted or Other Business Enuiy™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-603.1072_ I.5.
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Signed this __3th day or _June 2047

Sienature of Authorized Representative of Limited Liability Companv:

— —
Signature of Authorized Representative: f’?ﬂ""é Dfﬁ’&
Printed Name;__Frank Sole Title:  Owner

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

Sigmature: Frani Sole

Printed Name: Frank Sole Title: Owner
Signature:

Printed Name: Title:
Signature:

Prnted Name: Tuile:
Nignature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

I Ilorida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partmership or Limited Liability Partnership:
Signature of une General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Pariners.

All others:
Signuture of un autherized person.

Foes:

Articles of Conversion: $25.00

Fees for Flonida Artictes of Organization:  $125.00

Certtied Copy: $30.00 (Optional)
Cernticate of Siatus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

sode Swim Solutions, LLC

PhMua conain the words “Limted Lubilny Company, "L LC 7 or “LLC

ARTICLE T - Address:
The maiting address and street address of the principal office ol the Limited Laabthity Company is:

Privncipul Oflice Address: Mailing Address:
[308 Alcwraz Place [508 Aldearaz Place
The Vidtages, F1. 32139 The Villages, FIL 32139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
fThe Limited Lishihine Company cannot serve 3s ts uvwn Registered Agent. You must designate a individual or another
business enuty wiih an avtive Flonda registration. )

The nume and the Flortda street address of the registered agent are:

Frank Sole

Name

1508 Alcaraz Place
Florida street address (P.O. Box NOT aceeptable)

The Villages FL 32159
City Zip

Hoving becn named as vegistered agent and to aeeept service of process jor the above stated timited
ffabhitiy company at the place designated in this certificare, herehy accept the appoininient as
registvred ageni and agree to act i this capacitv, Lurther agree to comply with the provisions of all
statrites velating (o the proper and complete perforinance of my duties, and fam famifiar wiil and
aceepl the aldigations of v position as regisiered agent as provided jfor in Chaprer 603, #.5..

Frant Selbe

Registered Agent’s Signawure (REQUIRED) :' ]
;__,:
(CONTINUED) ~
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

UNGR™ = Manager _
Frank Sole. AMBR, MGR
1308 Alcaraz Place
The Villages. FIL 32159

(Use attachment i necessary)

ARTICLE V: Other provistons, tfany.

REQUIRED SEGNATURL:

Signature of a member or an authorized representative of 1 member
This document is executed i accordance with section 6050203 (1) (h). Flenda Statutes. [ am aware that
any Ll informasion submitted in a document o the Department of Siate constitutes a third degree telony

as provaded tor in s 817185, F.8.

Frank Sole

Tvped or printed name of signee :
e

Filing ¥ees -

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agemt
S ML00 Certitied Copy (Optional) S 5.00 Certificate of Status (Optional) 2
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