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COVER LETTER

-y

T(:  New Filing Section
Division of Corporations

susseet: WS Nowevina LLE

(Name of Rcsgﬂing Florida Limited Company}

I'he enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 603, 1045, 1.8,

Please return all correspondence concerning this matter to:

(et Navags

(Contact Person)

WO Maone ey Aol L0

(Firm/C mv;) anv)

\orod M\owe,u\\fee Land

h\ddrt 58

(Ve £l 3539
( ity, State Zip Code)
WOSOWDAW Arm Nrkennl . Lom

E-mail Address: {10 be used Id\hl[un. mnml report notifications)

For further intormation concerning this matter, please call:

%\11\
Mo Vovags W B0\, 201-0@A3Y

(Name of Contact Bérson) {Area Code)  (Daytime ILI(ph‘\llL Number)

Enclosed is a check for the fotlowing amount: (All checks processed by this office must be payvable in LS
dollars and drawn on a bank located in the United States)

O $130.00 Filing Fees  OIS135.00 Filing Fees
(825 for Conversion

TIS180.00 Filing Fees

S185.00 Filing Fues.
and Certificate of and Certified Copy

Certitied Copy. and
& S123 for Articles Status Certificate of S1atus
ot Organization)

Mailing Address:

. i r~
Street Address: o 3
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Articles of Conversion
FFor
*(ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

»Other Business Entity™
Statutes.

I ”k name of the “Other Business Entity™ immediately prior o the tiling of the Articles of Conversion is:

S0 Mo\ by 1yja LG

Honter Name of Other Business Lntityy

The “Other Business Entiny™ is a DV_ \,\W\\X(e(\ /\&hk\\)&’q J\hmjaﬂb\

(Enter entity tvpe. \.mmh corparation. limited partnership, L.L‘nt.[d] partnership. Sommuon aw br businesgrust, ete)

Oviahowian | can

First organized. formed or mcorporated under the laws of
{Enter state, or if a non-U.S. entity. the name of the country)

on MQ‘ A’\., 30\'1

{date of argantzation. formation or incorporation}

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

SO N\D(\\*b\(\f\a\ \LC

(Enter Namedof Florida Limited Liabiliy Compuny)

4. 1 noteffective 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 ‘)(l calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statmtory fling requirements. this date will not be listed as the

document’s eftective date on the Departiment of State’s records.
The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay anv members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 605.1061-603. 1072, F 5.
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™ oot )
Signed this ﬂj’i day of QUi

Sisnature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative L@,Q.k &\Uk k/{ \,UACLdO

Tatle:

Printed Name; A\ ot Vay O)()Q

Sivnature{s) on behalf of Other Business Entity:

Signature: (LLL F/lﬂ/ %L A C‘d/.)

[See below for required signature(s)]

Printed ‘\"um_. Alip2 L\/CE leﬁ)'—\

SI"Ihlllllc‘-‘ﬂM{f}" l/w

Title: Presid et

Printed Name: W}V e\ A - VQVQC\S

Title: HCL\.Y{%(L(

Signature:
Printed Name:

Title:

Signaiure:
Printed Namw:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

If Florida Corporation:

Tile:

Signature of Chairman. Vice Chairman. Director. or Otticer.
It Directors or Otlicers have not been selected, an Incorporator must sign.

If Florida 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.

Foes:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certitied Copy:
Centificote of Staws:

$25.00
5125.00

$30.00 (Opuional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

W ® Moo roe Oy (Y

(Must eontain the words “Emited Linbility Company. 110,

S tLLCT)
ARTICLE Il - Address:

T'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;

ooy Audoeey Lee Lape 0 fox )
ANV I W v Wt cfovd | DY 1204 (o

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

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or anothe
business entity with an active Florida registration.)

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

spia N avods

7
Name

ool Baovew \Lee Lo,

Florida street address.d?.O. Box NOT acceptabie)

OV v L A3

City

Zap

Having been named as registered agent and to aceept service of process for the above stated limied
liahility compam: af the place designated in this certificate, hereby accept the appoitment as
regisiered agent and agree 1o act in this capaciie. | further agree (o comply with the provisions of all
statutes refating io the proper and complete performance of my duties. and L am familiar with and
aceept the obligations of my position ax registered agent ax provided for in Chaprer 603, 1.5

(ﬂ s WU&AMO

TRegistered Agent's Signawrd (REQUIRED)

. A T e
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ARTICLE 1V-

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

Company:

"AMBR" = Authorized Member
"MOR" = Manager
Wesad\ et

Mg mabe.(

{Use attachment 1 necessary)

ARTICLE V: Other provisions. if any.

Name and Address:

A e Vavees

LoCoy M UOVAG (O tanz

Cvpchiley, PP 79529

Waenadl \Javas

OGS Moy e \r? LCLW’.
Oy e VRS

REQUIRED SIGNATURE:

L0 Woeedo
e a 9]

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that

any fulse information submitted in a document o the Depariment of State constitutes a third degree felony

as provided torin s 817153 F.5.

Alica L \avaas

Typedjor printed name of signee

$125
§ 36.00 Certified Copy {Optional)

Filing Fees

5.00 Filing Fee for Articles nf()rganualmn and Designation of Registered Agent

S 5.00 Certificate of Status (()ptmq\.g'l)
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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: WSE Nonvevina LG

(Name of‘Resg,l)ing 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.S

Please return all correspondence concerning this matter to:

QuaaNavaos

{Contact Person)

Wy Mondter L aa LL(C

(Firm/C_}mpam)
\orr) wovedd \ge Lpng
(Address)

(i £ 29539

(Cny State th Code)

WSomonvioy L aal &) fokeaanl L Lo

E-mail Address: (1o be used fd‘\fumre annual report notifications)

For further information concerning this matter. please call:

Muara Vavoos a 20\

{Name of Contact Pl:rson)

)

)m_ﬁ%g_
{Area Code) (Daytime Tetephbne Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

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

O $150.00 Filing Fees  (3$155.00 Filing Fees

(J$180.00 Filing Fees ﬂSISS 00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address:

Street Address:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314

2415 N. Monroe Street, Suite §

Tallahassee, FI. 32303
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