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COVER LETTER

ir
TO:  NewFiling Section
Division of Corporations

SUBJECT: N o U\Aﬁr(\(cg mﬁ-r'\ n< L C
Name of Resulting Florida Profit Corporation

The enctosed Articles of Conversion, Articles of Incorporation, and fees are submilted 1o convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter o:

C/c.\),.\ QD‘LL\(

Coniact Person

NO L«w{!\cs (Y\cxrlnc, T

F lrm/(,ompdn)

37 +D é_} C\+ U—)

Address

1400

badendon . FL 34208

City. State and Zip Code

Mo Wor (8L Maline @ IMmai] Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
Colin  Coiby a AL N7 1%k
Name of Contac{ Person Area Cade and Daytime Telephone Number

Enclosed is a check for the following amount:

W S105.00 Filing Fees £18113.75 Filing Fees  TJS$113.75 Filing Fees 1812230 Filing Fees
and Certificate of and Certilied Copy Certified Copy, and
Status Certificate of Status

Street Address:

Mailing Address:
New Filing Section New Filing Section z! )
Division of Corporations Division of Corporations - N
P.O. Box 6327 The Centre of Tallahassee B Z
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810. i
Tallahassce, FL 32303 = o
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corperation in accordance with ss. 607.11933 & 607.0202, Florida Statutes,

[. The name of the Converting Entity immediately prior to the filing of the Articles ot Conversion is:

Y.\Jp Worpiet Morine LLcC

Enter Name of the Converting Entity

The converting entity is a L "-ra) y()) ' ' F‘-r’ Cc“"\f' an }’

(Enter entity tvpe. Example: limited inbllny company, limited partnership.
general parmership, common law or business trust, clc.)

first organized, formed or incorporated under the laws of F \or 1.‘5@
{Enter state, or if a non-U.S. entity, the name of the country)

on Munh Y 2019

Enter date “Converting Entity” was first organized, formed or um}rpor.uui

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

N) Wortle, Megine T~

Enter Name of Florida Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction,

5. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this dncumcnt is filed by the Florida
Department of State.)

Note: 1f the 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 Depariment of State’s records.
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Signed this_ IM1Y divor . Dine 2027

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

T
Printed Name: CA% Cﬂzhb Title: Prv&:m

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companics: [See below for required signature(s).]

Signature; % %/

Prinied Name: COL h C’o Z b:/ Title: Membr
Slunalure:
Printed Name: Title:

Stgnature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tstle:

Signature:

Printed Name: Tithe:

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

If Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company: <. s
Signature of a Member or Authorized Representative. - §
T I=

All others: . :,C
Signature of an authorized person. 2 —
= oy

Fees: - iy
Articles of Conversion: §35.00 T

Fees for Florida Articles of Incorporation: $70.00 = £
Certificd Copyv: $8.75 (Optional) = pl

Ceruficate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME . )
The name of the corporation shall be: N 4] Ll.\v aAafyes M a1\ e . iﬂ C

ARTICLE I PRINCIFAL OFFICE
The principal place of business/mailing address is:

[’rinciLml street address

Yo D1 Gy (a4 W)
_fzbmxée,nirnnl €L 2H208

Mailing address, i different is;

ARTICLEIIlI PURPOSE
The purposc for which the corporation is organized is:

The  ropnsactin € any  or ol Lowh!  Businecse
é"( \A)L\z h Cfi'fl{)or"o\l""cnj .ﬁ\’/—‘}l b(? ‘\C\c .’)f].g(-f\a’-}{,‘/j
tnde/” N\, Eloridam Cusier ss Co-”ffd*ﬂlf\ Act,

ARTICLEIV SHARES
The nuwimber of shares of stock is; 1 , DOO

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Cclfh C;?"Z.\O}/ - ?m;zﬂw Name and Title; CO".n Co'lb'\," - D\"‘C&*&’/

Address: |\{OO 37+ 9'} C+ W Address: \He g 3’1 = L (LD
Q)m&.nﬂm, CL 34205 Brodeatn  FL 34205
- ’ —
- ™~
Name and Title: Name and Title: = n%
< =
Address: Address: - &
=
Name and Title: Name and Tile: -- -
- I
Address: Address: = ‘g_'




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered ayent is:

Name: CD‘\;l\ C/O‘?,b}/
Address: i"ioo ?)—lk’.: 64 C? [/\)
Brodenan_FL-_24205

ok o o ok ok s o ook ok sk ok ke o o ok kb ok ok ok iR ok sk i ek ok ok sk ek ook ok Ak ko ek ok ook Rk ok K

Having been named as registered agent to accept service of pracess for the ahove stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

g (5 - 21-27

Required Signature/ chis}c(cf[r Agent Date
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