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COVERLETTER
TO: New Filing Secuon
Division of Corporations

SUBJECT: VWM Wealth Management LLC

{Name of Resulting Florida Limited Companyy

The enclosed Articies of Conversion. Articles of Organization. and fees are submitted o convert an "Other

Business Entiy™ into a “Florida Linited Liability Company™ i accordance with s, 605 1043 1.5,

Please rewmn all correspendence conceming this matter to:

Andrea Wheeler. Esq.

{Contact Persom

Wheeler Legal PLLC

{FinmiCompany}
6300 N. Wickahm Road, Suite 130 #205
{Address)

Melbourne, FL 32940

(City. State and Zip Coded
andrea@wheeler-legal.com

E-mail Address: it be used tor future annual report notifications)

For further information concerning this matter. please call:
Andrea Wheeler a1 (321 }209—5995

{Name of Contact Person) (Aren Codetr (Duviime Telephone Numberd

Enclosed 1s a cheek for the tollowing amount: (All checks processed by this office must be payable i US
dollars and drawn on a bank located in the United States)

8 $150.00 Filing Fees  OS155.00 Filing Fees  OS180.00 Filing Fees  TIS183.00 Filing Fees,

(523 tor Conversion and Certificate of and Certified Copy Certified Copy. and
& SI25 for Articles Status Certificate of Stas

ot Qrganization)

Muailing Address: Street Address:

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee, F1. 32314 2415 N, Monroe Street. Suite 80

Tallahassce, FILL 32303

INHSTT(7/17)



Articles of Conversion
For
“Qther Business Entity
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the 1ollowing
into a Florida Limited Liability Company i accordance with s.605 1045, Florda

“Other Business Entity
Statutes.
The name of the “Other Business Entity™ immediately prior wo the filing of the Articles of Conversion 1s

{Enter Nume of Other Business Entiyy

l.
JWM Wealth Management LLC
Limited Liability Company

{Enter entity type, Example: corporation, limited partaership. general putinership, common Law or business rust, ete.)

| California
i Enter state. or if7a non-U.S. entity. the nume o the countryd

The “Other Business Entity™ 15 a

First organized. formed or incorporated under the laws o

March 11, 2015
on
{date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

JWM Wealth Management LLC
(Enter Name of Flornda Limited Liability Company)
date:

If' not effective on the date of filing, emer the effective
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘lﬂ calendar dayvs after

4.
the date this document is filed by the Florida Department of State.)
Bt 1he date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be hated az the

Note: B
document’s effective date on the Department of State’s records,
. The plan of conversion has been approved in accordance with all applicable statutes
6. The “Converted or Other Business Enuty™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-605. 1072 F.5.
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Signed this 21st day of August 2024 20

Signature of Authorized Representative of Limited Liability Company:

. . . -/ /Wfo-ignn.
Signature of Authorized Representalive: wpamissast e e~
Printed Name: Joe Morgan Tile: MGR

Signature(s) en behalf of Other Business Entitv: |See betow for required signature(s)|

:Jd‘(’ /'Wm g(?: 1

Sign:t[uru: T2 rEnMA Y mG prlL IS LEC T

Printed Name: Joe Morgan Title; MGR

Signature:
Printed Name; Title:
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 (fTicer.
If Directors or Officers have not been selecied. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Sipnature of one General Partner.

If Florida l.imited Partnership or Limited [iabilitv Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Orgamzation:

Centified Copy:
Ceruficate of Status:

$23.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

905 Hd 21 d3S 202



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JWM Wealth Management LLC

(Must contain the words “Eimited Liability Company, “L.L C.7 o "LLCT)

ARTICLE II - Address:

The mailing address and street address of the prncipal office of the Limned Liabiliy Company is:

Mailing Address:

Principal Office Address:

5220 US Highway 1, Unit 104-112
Vero Beach, FL 32967

5220 US Highway 1, Unit 104-112
Vero Beach, FL 32967

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o1 anothe

husiness entity with an active Florida registration. )

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

Joe Margan %
=4
Name . _‘?

5220 US Highway 1. Unit 104-112 2
Florida street address (P.O. Box NOT acceptabie) ;Ang

32567

YENE

Vero Beach FI
City

Zip T

90:S Hd 21 d3swuz

Having been named as registered agent and 10 aceept service of process for the above staed limited
liability company at the place designated in this cortificare, Thereby accept the appoiniient as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of alf
statutes refating to the proper and complete performance of my duties. and T am jamiliar with and
accept the oblivations of my position as registered agenr as provided tor in Chaper 6003, 1.5,

| J(.’-‘(i .ﬂ’fd-’-) ?(in
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authonzed to manage and control the Limited Liahitity
Company:

Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Munager

MGR Joe Morgan
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ARTICLE V: Other provisions. if any. AT
o) :-F‘ r_n '4.
~ O
RS I

REQUIRED SIGNATURE:
\Jee Mergan

D AR Tntion: SHRT G 18M - o )

Signature of a member or an authorized representative of a member
This document is executed 1n accordance with section 605.0203 (13 (b Florida Statutes. 1 antaware that
any false information submatted in o docwment to the Department of Stne constitutes a third degree telony
as provided for in s 817,135, F.5.

Joe Maorgan

Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



eSignature Details

Signer (D: jr8nMRhYmGpeL3H6ZUIG Tdnt
Signed by: Joe Morgan

Sent to email: joe@bestfinlife.com

IP Address: 136.144.43.41

Signed at: Aug 21 2024, 1:44 pm EDT



