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Articles ol Cunversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Qrganization are submitied to convert the following

“COther Business Entity” into a Florida Limited Liability Company in accordance with §.605.10435, Florida
Statutes.

I. The name ot the “Other Business Entity” imunediately prior to the filing of the Articles of Conversion is:
inspired Wholeness Enterprise Corp.
{Enter Name of Other Business Entity)

. e Corporation
2. The "Other Business Entity™ is i

(Enier enzitv tvpe. Example: corparation, limited parinership, general partnership, commen taw or business trust, eic.)

. : . . . Florida
First organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S. enuity, the nume of the cuuntry)

0512512017
on

{datw of organizaticn, formation or incorporation}

3. The name of the FFlarida Limited Liability Company as set forth in the attached Articles of Organization:

Inspired Wholeness Enterprise L.L.C.

(Enter Name of Florida Limited Liability Company)
02/10/2024
4. [f not effective on the dute of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor mere than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Nute: [the dite mserted in this block does not meet the applicable statutory {tling requirements, this date will not be listed as the
document’s effectrve daie on the Depariment of State’s records.

3, The plan ot conversion has been approved in accordance with all appheable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072, F.S, -~
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Signed this 10th dav of Febeuary 20

Signature of Authorized Representative of Limjted Liability. Gompany:

Stgnature of Authonzed Representative: 7/Wﬂ
Printed Name: Sharan Arrindell el Title: CEO/President

Signature(\) on behalf Bf/O,lk"e/l?B ipessAntity: [See below for required signature(s)|

Prinied ;\'-nme?_keiiﬁfi;indell"(’\x / Title: Vice President/Advisar
—
. )
Signature:
Printed Name: Claudetie Smith Title: Treasurer/Ministry Assistant
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Otticers 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 Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Flonda Articles of Orgamzation:  S123.00
Certihied Copy: $30.00 {Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company 1s:

Inspired Wholeness Enterprise L.L.C.
eMust contain the words “Limited Liability Company. “L.1..C..7 or “LLC."

ARTICLE II - Address:
The mailing address and street address of the principal ottice of the Limited Liabiliy Company 1s:

Principal Office Address: Mailing Address:

615 SW Lake Charles Circle $15 SW Lake Charles Circle
Port St Lucie, Florida Port St Lucie, Florida

34986 34986

ARTICLE III - Registered Agent. Registered Office, & Registered Agent's Signature:
1The Limited Liabilitv Company cannos serve as its own Registzred Ageni. You must designate an individual ot another
business entiny with an active Florida registration. »

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

Sharon Arrindell

Name
615 SW Lake Charles Circle ' 2
Florida street address (P.O. Box NOT accepiable) -
Port St Lucie FL 34986 ) -

City Zip

- —

Having been named as registered agent aud 10 accept service of process for the above siatoed limited
tiabiline compenny ar the place designared i this certificare. [ hereby accept the appdinmmenr as
regisiered agent and agree to act in this capacine. I further agree 1o comphewith the provisions of all
starnies velating o the proper and complete perfornicnce of nn: duties. and I e famiilicn witly aned
accept the obligations of yv position as registered agent as provided for in Cheaprer 603, F.S..

"
/Rrg stered \uen{] Signature (REQUIRED)

(CONTINUED)



