e --
. A .

T ¥

4000163953

(Requestor's Name)

WA

S 500425688785

(Chty/StatelZip/Phone #) HIA21A0 -GEE0E--007 ewif0, 00
)
[(Jrickue  []war [] maL pﬁ\e‘
O
d o
pt \Q
. . K
{Business Entity Name) b‘
(Document Number}
Cenified Copies Certificates of Status
' DB
e 2
. — RS
Special Instructions to Filing CHicer: T -
i e
I

:J?: ¢ 9 i i‘

e R
™M o O

-n"v_“ -

—Z e

m

Office Use Only




COVER LETTER
TO:  New Filing Section
Livision of Corporations

SUBJECT: WE SEND CUSTOMERS, LLC

{Name ot Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 10 convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.8.

Please return all correspondence cancerning this matier to:

Anthony Morales

(Contact Person)

MyUSACorporation.corn

(Firm/Company)

1 Radisson Plaza. Suite 800

(Address)

New Rochelle, NY 10801

(Ciry. State and Zip Code)
nfo@myusacarporation.com

E-miil Address: (1o be used for tuture annual report notitications )
For turther information concerning this matier, please call:

Anthony Morales at | 877 | 330-2677

{Namwe of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount: (Al checks processed by this office must be pavable in V1S
dollars and drawn on a bank located in the United States)

8 S150.00 Filing Fees T$155.00 Filing Fees MS180.00 Filing Fees  TIS185.00 Filing Fees.

1323 for Conversion and Centificate of and Certified Copy Certified Copy, and
& 5125 tor Anticles Status Certiticate of Statas

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2413 N. Monroe Street. Suite 810

-

Tallahassee. ¥1. 32303
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The Articles of Conversion and attached Articles of Organization are submitied w convert the fullowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043. Florida
Statutes.

I The name ol the "Other Business Entity™ immediatelv prior to the filing of the Articles o Conversion is:
WE SEND CUSTOMERS, LLC

{Enter Name of Other Business Entity)

. . T Limited Liability Compan
2. The ~Other Business Entity™ is a Y peny

tEnter entity type. Example: corporation. {imited partnership. general partnership. common kaw or business trust. cte.)

. . . . . AZ
First organized. formed or incorporated under the laws of

(Enter state, or if a non-U.5. entity. the name of the countrs )
12/2712021
wn

(diale of arganization. formation or incorporation)

2. The name af the Florida Limited Liability Company as set forth in the attached Articles of Organization:
WE SEND CUSTOMERS, LLC

(Enter Name of Flortda Limited Liability Company)

4. I not effective on the date of filing. enter the cifective 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: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl nat be listed as the
document’s vitective date on the Department of State’s records.

tre

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

-
-

- The “Converted or Other Business Entiny™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F S.



Signed this __ 11 day of March 2024

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W W

Prinied Name:_Myles Schneil Title: Member

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

Signature: W W
Title: Member

Printed Name:_Myles Schneil

Signature:
Printed Name: Title:

Sigmature:
Printed Name: Title:
¢
Signature: },‘: F%
: 1 . . —— 8=
Printed Name: Title: -
AR~ :
, o= Ip "'5’1
Signature; T o
= N o N
Printed Name: Title: w< —
ey
. e
Signature: Uj x
Printed Name: Title: het O E ,
~Z o

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must siga.

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

If Florida Limited Partnership or Limited Liability 1.imited Partnership:

Signatures of ALL General Parners.

All others:
Signature of an zuthorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)
$5.00 (Optional)

Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LortLLeT)

WE SEND CUSTOMERS, LLC
(M ust contain the wards ~Limited Eiability Company, "L L4

ARTICLE 11 - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is

Muailing Address:

Principal Office Address:
215 N New River Dr E, Apt 1660
Fort Lauderdale, FL 33301

215 N New River Dr E, Apt 1660
Fort Lauderdale, FL 33301

ARTICLF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannat serve as its own Regisiered Agent. You must designme an indis idual or another

business entity with an active Florida registration. )

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

Incorp Services, In¢.
I a
Name "::.:
-
3458 Lakeshore Drive g
Florida street address (P.O. Box NOT acceptable) ::
Tallahassee El 32312 -
= — o
Zip x
A

City

L
i“
m
o

Having been named as registered agent and 1o accepr service of process for the abgde sBed limied

liability company at the place designated in ihis certificate. herebv accept the appointment ax
registered agent and agree to act in this capacity, [ firther agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of v duties. and [ ant fumitiar with and
accept the obligations of n: position as registered agent ax provided for in Chaprer 603, 12.5..

s
e

Registered Agent’s Sigm'c (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Myles Schneit
215 N New River Or &, Apt 1660
Fort Lauderdale, FL 33301
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

- /
Signature of a member or an authorized epresentative of a member
This document is executed in accordance with section 605.0203 (i) (b}, Florida Statutes. | am aware that
any false information submitied in a document to the Department of State constitutes & third degree felony
as provided for ins.817.135,F.S.

Myles Schneit
Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

a3Tid



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORDP SERVICES, INC., a Nevada corporation

(“Grantor”), does hercby muke and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™).
This Special and Revocable Limited Power of Attorney hereby revokes any and all former

powers of attorney given by Grantor te Attorney-in-Fact.

Attorney-in-Fact shail have the limited power and authority to undertake, commit and
perform only the following acts on Grantar's hehalf 1o the same extent as il Grantor had dong so

personatly. all with full power of substitution and revocaiion in the presenee:

Authority 10 accept appointment as registered agent on behalf of Grantor, for entitics

which MylUSACorporation.com, a Wyoming corporation, hus purchased resident agent service
on or through their account with Grantor. After cach exercise of such authority, Attorney-in-Fact

shalt notify Grantor of the same.
TERMINATION: Unless sooner revoked or terminated by Grantor. this Special and Revocuble
Limited Power of Atiorney shall become NULL and VOID from and after December 3 1%, 2024,

: i
Louise Breyienbacl -
ouise Brevienbuc = 77
ha aa-
STATE OF NEVADA o~ =
sy o
] = M
COUNT OF CLARK az oo O
QO
This Special and Revocable Limited Power of Attorney was acknowledged before me on
January 9™ 2024, hy Louise Breytenbach, us Chief Operating Officer of InCorp Services, Inc., 4

Necvada corporation.

Notary Public in the State of Nevada

My Commission Lxpires: juf\@ lD\?ZDZ-S

ROSA ELVIA SALINAS

-’.‘:’
& R
= Notary Pubiic, Stae cf Nevaca

C x
: Appointment Mo, 21-0241.0%
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RGALS wy Appt. Fxnires Jun 10, 7025




