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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an “Other Business Entity™ into a “Florida Limited Liability Company™ pursuant

to scction 603.1043, Florida Statutes. These forms are basic and may not meet all conversion needs. The

advice of an attorney 1s recommended.

Pursuant 10 5. 605.0102(23)a. F.S., ¢ntity means; a business corporation. a nonprofit corporation, a gencral

partnership, including a limited liabidity partnership, including a imited partnership, including a limited liability
limited partnership; a limited lability company: a real estate investment wrust: or any other domestic or foreign

entity that is organized under an organic law.

Filing Fees: $150.00 ($25 for Articles of Conversion and
$£125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status {(optional): $5.00

Send one check in the total amount pavable to the Florida Department ot State.

Please include a cover letier containing your telephone number, return address and centification requirements, or

complete the attached cover letier,

Mailing Address: Street Address:

New Filing Section New Filing Sccuon
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

Tallahassee. FL 32305

For turther information, you may contact the New Filing Section at (850) 243-6052.

2415 N. Monroe Street. Sune 810

Important Notice: Ay a condition ty the conversion, pursuamt to 5.005.0212(%, F.5., each parry to the conversivn must be active

and curremt through December 31 of the calendar year this ducument iy being submitied ro the Department of State for filing,
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COVER LETTER
TO: New Filing Section
Division of Cormporations

SUBJECT: Wavelengih Laborateories, LLC

(Name of Resulling 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.5.

Pleasc return all correspondence concerning this maiter to:

Shawn Jones

{Contact Person)

Wavelength Laboratories, LLC

(Firm/Company)

2366 Laurel Rd East #11304
{Address)

Venice, FL 34275

(City, St and Zip Code)

shawn@wavelengthlabs.com

E-mail Address: (10 be used tor future annual report notifications)

For further information concerning this matter, pleasc call:

Shawn Jones ot (312 )498—6920

{Area Code)  (Pavtime Telephane Number)

(Name of Contact Person)

Enclosed is a check for the following amount: {All checks processed by this otfice must be payable m US
dollars and drawn on a bank located in the United States)

$130.00 Filing Fees  S135.00 Filing Fees 35180.00 Filing Feus $185.00 Filing Fees.

{325 for Conversion and Certificate of and Certified Copy Certitied Copy. and
& $125 for Anicles Status Cemticaie of Status
of Organization)

Street Address:
New Filing Section ,
Division of Corperations €

Mailing Address:
New Filing Section

Division of Corporations =
. [ ol L ~

P.0O. Box 6327 Fhe Centre of Tallahassce et ot
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810-7 &
Tallahassee, FL 32303 B C;’
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
»Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statuies.

The name of the “Other Business Entity”” immediately prier to the filing of the Articles of Conversion is:
Wavelength Laborateries, LLC

{Enter Name of Other Business Entity

single-member
The ~Other Business Entity™ 15 a

{Enter entity type. Example: corporation. limited parinetship, general partaership. common faw or business trust, etc.)

Minois

First organized. formed or incorporated under the laws of
{Emnter state. or if a non-U S, entity, the name of the country}
05/11/2008
on .
{date of erganization, formaiion or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attuched Articles of Organization:

Wavelength Laboratories, LLC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [Fihe date inserted in this block does pol meet the applicable stawery ling requirements. this date will not be listed as the
document’s effective date on the Departmemt of State’s records.

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

6. The "Cenverted 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 605.1061-605.1072. F S.




Signed this 30 day of November 20 23

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authonized Representative: /// il /;”"“
Printed Name:_Shawn Jones ) T CEO

Signature(s) on hehalf of Other Business Entity: [Sce below for required signature(s))

! "

I X | ] s
Signature: L\ -
Printed Nwme: Carin Jones Title: COQ
Signuture:
Printed Name: Title:
Signatore:
Printed Name: Tale:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturg;
Printed Name: Tithe:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Dircctors or Officers have not been sclected, an [ncorporator must sign,

If Flgrida 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 authorized person.

Fees:
Articles of Conversion; $25.00 o2
fFees for Florida Anticles of Organization:  $125.00 THD B3
Certified Copyv: $30.00 (Opuonal) - 2 Ty
Certificate of Status: $5.00 (Opuional) = O -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wavelength Laboratories, LLC.

(Must comain the words “Limuted Liobility Company. "L.L.C.7 o "LLC™)Y

ARTICLE 11 - Address:
The mailing address and streer address of the principal office ot the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

2366 Laure! Rd East #11304
Venice, FL 34275

2366 Laurel Rd East #11304
Venice, FL 34275

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent, You muost designate an mdividual er another

business eniity with an active Florida registration.)

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

Shawn Jones

Name

2366 Laurel Rd East #11304
Florida street address (P.O. Box NOT acceptable)

34275

Venice Fl
City Zip

Having been named as registered agent and to accept service of process for the above stued limited
liability company at the place designated in this certificate, | hereby accept the appoimtment as
registered agent and agree lo wct in this capacity. [ furiher agree to comply with the provisions of all
statiies relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5..

Horar P

'é/l{ugislcrcd Azfcm s Signature (REQUIRED)
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ARTICLE V-

Title: Naume and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Shawn Jones
2366 Laurel Rd East #11304
Venice, FL 34275
AMBR

Carin Jones

2366 Laurel Rd East #11304

Venice. FL. 34275

=
2
= it ead
e
. Lo
(Use attachment if necessary) o \
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ARTICLE V: Other provisions, it any, ST
25—

REQUIRED SIGNATURE: '
%ﬂﬁ/{‘?‘%
& /S

Signaturc of a member or an authorized representative of a member
This document is executed in accordance with seetion 605.0203 (1) (b), Flurida Statwtes. T am aware that
any false infurmation submitied in a document to the Department of State constitates a third degre felony
as provided for i s.817.155, F.5.

Shawn Jones

Typed or printed name ot signee

Filing Fees

[—

The name 2nd address of cach person authorized to manage and control the Limited Liability
Company:



