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TO: New Filing Section
Division of Corporations

SUBJECT: Q\rq]'.-\‘? \I['nl\n/ \‘\/ NelS

Name of Rtgulum_ Florida Limited Company}

The enciosed Articies of Conversion. Articies of Orgamzation, and [ees are subnincd 1o 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 mater 1o
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tmail Alldress: {to be used for ffure whnual report notifications) E ! "_:
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For further intormation concerning this matter. please call: -.-J-;;‘. 5
Hm 5
A ‘“w (:U[Lcwocl 2 ’3] H ! 7 M) ~ 74 2—' .
{(Namt of Contact Person) (Area Code)  {Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this offtce must be payable in US
dollars and drawn on a bank located 1n the United States)

(3 $150.00 Fiting Fees  OS133.00 Filing Fees  TJ$1%80.00 Filing Fees %1 85.00 Filing Fees,

{325 for C.'on\'crsion and Certificate of and Certified Copy Certified Copy. and
ofOrs_'mvalmn) 7 h T
Mailing Address: Street Address:

New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Talluhneser KT 39314 2415 N Maoproe Street Sane 810
Tallahassee, FL 32303
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Articies of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Company

=i N Ry P

e ATLICIES Ul L ONVETSIOH Al atlatiied ATULIES 01 Ul EAaMZaiion 4 ¢ 3uliniisd 10 uitveit ine lUHUWHlb
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Flonda
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articies of Conversion is:

C)—y'{ l‘-{ \/\/ r\-l.tm/ WIOCFS LLP

(Enter Name of Other Business E niy)

2. The "OUther Busingss Entity’ 15 a uf\l ‘\'J [——] q\w\ #‘f ;QQ\[EAY

{Enter entity tvpe. Example: corporation. limited pdrmursh:p Ecm.ml pdrtm_rsﬁlp commeon law or business rust, ¢te.)

First organized, formed or incorporated under the laws of mo
(Enter state, or if 2 non-U.S. entity, the name of the country}
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The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

QML‘};{ Lt’f*r‘/{uw wlpers LEC

(Enter Name of Florida Limited Liability Company)

4. If not citcetive on the date of filing. enter the effective date: |
{The efiective date: Cannol be prior 1o darc of receipr or fileca date nor more than 99 caiendar days aiter

the date this document is filed by the Florida Department of State.)
Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed 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.
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Signed this )u,:c: day of (7 20 24

Signature of Authorized Representative of Limited Liability Company:

"I itle:

Signature of AL E(rlzcd Representative: An\'\(\orw (? LU-«/ wk

Printed Name: L\JM Cm“‘(u@/ou-l
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Signature: A d‘\pm/ CAW
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Printed Name: Anjtlxo m/q {5 «,WLQ{a ol

Title: O\)/ma,f‘

Signature:
Printed Name: Thatle:
Signature:
Printed Namg; Title:
Signature:
Printed Name: Title:
Signature:
Stgnature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
I Directors or Officers have nos been selecied. an Incorporator must sign

iOl‘I(]d Generai Farinership or Limited LiaDiily Farmmersnip:

i
Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL Genceral Partners.

All others:

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Certified Copy:

Cortificery nf Qtaree:

$30.00 (Optional)
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AKTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY C

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

Quabdy Widow Whoers LLL
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OWVIPANY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Mailing Address:

C[O"'( MM\A'D& A\/(f WG>

Principal Office Address:
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Apt A6B  Brodinlen; A 31204

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registrution.)
ot L v‘.- Ll - l.. Aroent A 1.-..-,- -.'.' '...- —rre ..&-.-.—. A st e
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(‘310[‘1 m«r\u \’éle, Ave, WCS‘}' ﬂ F*‘%Eu
Florida street address (P.O. Box NOT acceptable)
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City Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiabiliny company at the place designated in this certificate,  hereby accept the appointment as

{ further agree to comply with the provisions of ali

registered ageni and agree to act in this capacit
stamies relating to the proper and compleie performance of my duties, and T am familiar with and
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ARTICLE iv-

I'he name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
P,\bi'\ PAMBR" = Authorized Member
W b MGR = Manager
<
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(Use attachment 1T necessary)
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ARTICLE V: Other provisions. if any
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Slgnalure of a member or an authorized representative of a member

This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that
any false information submitied in a document 1o the Departmient of State constitutes a third degrece felony
as orovided forin<R17 185 F &
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Typed or pnn[ed name of signee
Filing Iees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionat)

$  5.00 Certificate of Status (Optional)



