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COVER LETTER

TO: New Filing Section
Division of Corporations

. ey WeallhPon, LLC
SUBJECT: ©

{Name of Resulting Florida Limited Company)
The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, [.S.

Please return all correspondence concerning this matter to°

Dennis Lynch
) (Co:xt;ci Person}

WealthPort, LLC
) (I-'irnUCompanﬁ
&

Dree,
H

e

i
fr .
L gy 45 930 ¢ap;

1990 Main Street Suite 750
{Address)

Sarasota, FL 34236
(City, State and_Zip Codr)

. dlynch@wealthparillc.com
E-mail Address: (to be used “for future annual report netifications)

For further information conceming this matter, please call:
919 4.9647
at ( )Ea_ 96
{Area Cade) (Dayume Telephone Number)

Dennis Lynch
(_Namc of"()nnraét Person)
Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)
515500 Filing Fees  (J$180.00 Filing Fees  CIS185.00 Filing Fees,
and Certified Copy Centified Copy, and
Certificate of Status

W $150.00 Fuling Fees
and Certificate of

{325 for Conversion
& §125 for Articles Status
of Organization}
Street Address:
New Filing Scction

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

. INHS11 (7/17)
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Articles of Conversion —
Far 9 3= T
“Other Business Entity” . = reees
Into T - =
Florida Limited Liabilitv Company 'c:r—'\

The Articles of Conversion and atiached Articles of Organization are submitted to convert the following
“Other Business Eatity™ inte a Florida Limited Liability Company in accordance with £,603 1045, Florida
Statutes.

I The name of the “Other Business Entity”” immedinzely prior to the filing of the Articles of Conversion is:
WealthPon, LLC

{Emer Name of Other Business Entity)

de : ... Luc
The "Other Business Entity™ 15 @

(Fater enisty tvpe, Example  corporation, limited parinership, general partnership, common law ar business frust. et

North Carclina
First arganized. formed or incorporated under the laws of

{Fnter state, of if a non-10.8 eniity. the name of the country)

August 29, 2011
on

{date of organization, formatien or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
WealthPoit, LLC

(Enter Name of Florida Limited l-]ﬂbllll) Company)

4. Ifnot effective on the daic of filing. enter the cffective date:
(The effective date: Cannot be priar to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: If he date inserted in this block does not meet the applicable starutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entiiv” has agreed (o pav any members having appraisal rights the amount to
which such members ate entitied under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this l\ dav ol ,L __ 20 ’74,3

Sivnuture of Authorized Representative of LimitedLiahility Company:

Signaturc of Authorized Representative:
Printed Name: Dennis Lynch

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

Zf/‘_,—’ Title: MBR o

Signature: o ] o .
Printed Name: | Tilg: i i i

Signature:
Printed Nafhe: Deborah Baldyga

Signatwe: _ .
Printed Name: i Tite: L

Signature! . .

Printed Numw: Titke: .

Signature: ) - . .
Printed Nane: ) Tade: o

Stgnature: ] ) _ _
Printed Name: Tuie: o

If Florida Corporation:
Signature of Chairman. Vice C hairman, Director, or Gificer.
If Directors or Ofticers have pot been selected. an Invorporator must sign.

If Florida General Partnership or Limited Liabilinn Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilits Limited Purtnership:
Signatures of ALL General Parmners.

All others:
Signatuie of an authorized person.

Fees:
Articles of Conversion: 323,00
Fees for Floride Articles ol Organizanion:  ST23.00
Certified Copy: $30.00 (Optional)
Certificaie of Stauns $3.00 (Opuional)

L= T



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiied Liabiliy Company is:

WealthPoriiLC . - _

¢ Bust contarnt the words 1 imited Liability Corprany, “L 1L ae “ELECT

ARTICLE 11 - Address:
The mailing address and sircet address of the principat office of the Limited Liability Company 1s:

Principal Office Address: Muailing Address:

1990 Main Street Suiiej‘_ﬁO 1@Main Sireet Suitg_?SO
Sarasota FL. 34236 Sarasota FL, 3236

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I he Limited Lushility Company cannot serve as 113 awn Registered Agent You must designare an individual o another

busiztess cntity with an setive Flonda tegistration.}

The nume and the Florida stieet addiess of the regisiered agent are:

. Dennis Lynch
Namc

1490 Main Street Suite 750 o -
Florida street address (1'.O. Box NOT acceptable)

Sarasola L 34236

Z‘it:\' Zin

Having beon named ax regisiered agent and to aceept service of process for the uhove stated lintied
fiability company at the place designated in this ceriijicate, [ erehy accept the appoiniment ay
vegistered agent and ugrev to act in this capacity. [ further agree io comply with the provisions of alt
statutes relating to the proper and complete performance of my dwttes, and Iam tamiliar with and
acvept the obligarions of my position as regiviered agent as providad for in Chapier 603, F.5.

&
[

Registorggd A gents Sighanme (REQUIRED)

(CONTINUED)



authorized 10 nanage and control the Limited Liability

ARTICLE IV-
The name and address of cach person
Name and Address:

Company

Title:

"AMBR" - Authorized Moember
Dennis Lynch B i

1990 Main Slreel _Suitiisi B

"MGOR" = Manuger
Sarasota FL, 34236 i

AMBR
MER Deboran Baldyga o ) )
1990 Main Street Suite 750 o
2
Sarasola FL. 24236 . Cenre
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{(Use attachmen if necessary)
ARTICLE V: Other provisions, 1l any

REQUIRED 31({;;\4..\'1'1:1{1;;
” : f,}//——-’/
(L) _ ]
I

\J Vat
- :
%
Signature of 3 member or an authorized representative of a member
ordance with section 603.0203 (1 {b), Florida Statutes. T am aware thai
ce infon mation subtmitted in a dacament 1o the Depariment of State constitutes a third degree felony

This ducument 1s executed inace
wny !
as provided for s 8171355
Tvped or printed name of signee
Filinu Fees

Dennis Lynch B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



