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i1e 200 Noah Sosa. Legal Assistant

1883 W, Roval Hunte Dr., Su
Cedar Cis, Urah 84720 103 ' liwvers.c
Phone 433-386-9500

Fax 433-386-0401

LAWYERS

August 8. 2024

Department of State
Divisian of Corporativns
The Center of Tallithassee

-1 32305

2415 N. Monroe Street Suite 510
Tallahassee, Fi

nversion and the Articles

To Whom It Mayv Concern:
Enclosed for processing are duplicates of the Articles ot Co
a check in the amount of

ol Oraanization for Cloud & Wire, Ine. Also enclosed is
= Y
vour acknowledgment of

closed return envelope s

$130 to cover the tiling fee.
It vou find the enclosed document aceeptable. please note

receipt on the copy and return it to my ofhice with the en

noted above,
Thank vou for vour anticipated utiention to this matter.
R ,'::

Very truly vours.

KYLFR KOHLER OSTERMILLER & SORENSEN, LLP

T i

Noah Sosa
Lewal Assistant

il

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Utah, Anzona. ldaho
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Articles of Conversion
For
*Other Business Entity™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submmcd to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 10435, Florida
Statutes.

1. The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion is:
Lloud & Wire, inc

{Enter Name of Uther Business Entity)

2. The “Other Business Entity” is a _Comoration
(Eoter entity type. Example: corporauon. limited partnership, general pormership, common lew or business trust, cte.)

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

on 02/29/2012

(date of organization, formation or mcorporauon)

3. The name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization:

Cloud & Wire, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: .
(The efTective date: Cannot be prior to datc of receipt or filed date nor/more than 90 calendar days after

the date this document is filed by thc Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmen: of State's records.

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

6. The “Converted or Other Business Entity" has agreed 10 pay any members having appraisal rights the amount to
which such members arc entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this _19th _ dayof SEQIE[DDE[ 2024 .

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: 7 e -
Printed Name: Rober Curtis Hootsel's 27 Title: Manager

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

. e
Signature: (3

Printed Name: Robert Curtis Hootselle Title: Manager |
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: R itle:

If Florida Corparation; e

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Flarida Limited Partunership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an autharized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)

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

ARTICLE I - Name:
The name of the Limited Liability Company is:
br “LLC.")

Cloud & Wire, LLC
(Musl contain the words “Limited Liability Company. “L.L.C.,"

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
91 Somerville Drive
Ponte Vedra, Florida 32081

I

91 Somerville Drive

Ponte Vedra, Florida 32081
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
designate an individual or anather

{The Limited Liability Company cannot serve as its own Repistered Agent. You must
business entity with an sctive Florida registration.)
The name and the Florida street address of the registered agent are ~
o Rt]
. il F::__‘v
Registered Agent Solutions, Inc. =7
Name S 53
ST
2894 Remington Green Ln., Suite A T Ao
Florida street address (P.O. Box NOT acceptable) o B
| > -
Tallahasseae, FL 32308 e -
City Zip e
of process for the above stated limited

Having been named as regisiered agent and to accept service
liability company ar the place designated in ihis certificate, | I!zereby accept the appoiniment us
registered agent and agree 10 act in this capacity. | further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
|, ,
: agent as provided for in Chapter 605, F.S..

accept the obligations of my position
-

-~

- Ve
e -
rSteTEd A gent’s Signature (REQUIRED)

(CONTINUED)
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-
.

ARTICLE 1V-
The name and address of each person authorized to manage

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

and control the Limited Luabihin

Name and Address:

Robert Curtis Hootselle
91 Somerville Drive
Ponte Vedra, Florida 32081

REQUIRED SIGNA/wﬂ‘E:

-'-‘:_'_/"J_: // I
Ié"or an authorized representative of a member

Signature of a mem .
This document is executed in accordance with section 605.0203 (1) (b), Flonde Statutes. [ am awarc that
any false information submitted in a8 document to the Department of State constitutes a third degree felonv

as provided for in s.817.155, F.S.

Robert Cuntis Hootslelle

gnee

Typed or printed name of s
Filing Fees

$125.00 Filing Fee for Articles of Organization and De:
5 30.00 Certified Copy {Optional) 3 5.00 Cert

ignation of Registered Agent
ificate of Status (Optional)




