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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2008
P & J RENTALS LLC

624 71ST AVE
SAINT PETE BEACH, FL 33706-3610

SUBJECT: P & J RENTALS LLC

Ref. Number: W08000053346

We have received your document for P & J RENTALS LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 108 A00058608

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: P&J RENTALS, LLC a
(Name of Resulting Florida Limitcd Company)

The cnclosed Certificate of Conversion, Articles of Organization, and fees arc submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Corpany” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

PAVIC PAVO,
{Contact Person)
(Firm/Company)
624 71ST STREET
{Address)

SAINT PETE BEACH FL 33706
(City, State and Zip Code)

-

PAVO PAVIC /7 8 T gl » at([- 7272 ) 3e7-3532
{Name of Contact Porson) {Area Code and Daytime Telephone Number)

For further inffmﬁio c?g this matter, please call:
vl

-

Enclosed is a check for the following amount:

[ $150.00 Filing Fecs  [1$155,00 Filing Fees  [1$180,00 Filing Pecs  []$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Stalus Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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Certificate o nversion

For ‘
“Other Buginess Entity” ‘é’*— O
Into 1:.? ‘
Florida Limited Liability Compa Fa

This Certificate of Conversion and attached Articles of Organization are submitted to

convert the following “Other Business Entity” into a Florida Limited Llablhty
Company in accordance with $.608.439, Florida Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of this

Certificatc of Conversion is:
P&J RENTALS, INC YoO100(:r &5 S
(Enter Namc of Other Business Entity)

2. The “Other Business Entity” is a S CORPORATION
(Enter entity type. Example: corporation, limited partnership, sole propnctorﬂup.
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _FLORIDA
(Enter state, or If a non-U.S. entity, the name of the country)

on 07/30/2007
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state‘or country
under the laws of which it is now organized, formed or incorporated:

4, The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

P&J RENTALS, LLC
(Enter Name of Florida Limited Liability Company)

Page 1 of 2
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Sigued this 12 day of % 7’4’\/"-”?‘@‘_'1 2009, . 'éf%"_, » dﬂ-
- loem > 55 2 ez

Signawre of Member or Authonized Reprosente /
Prinfed Nome: %A VIC IQLEE}ZH c

Signature(s) on behalf of Other Buginess Entity: [Ses below for required signature(s).] - S n
L

Signature; &V ) G PA VU ’

Prinied Namo:______ms | T ""’ oz

Signswre: _____

Printed Namc ( UG 5 “5'( Title;

Signatre:

Pripted Name: : Title;

Signature;

Printed Nams: Title: .
Signntuse:

Printed Name:_ Title:

Signature;

Printed Name! Tithe: -
IF r

Slgnulure of Chrairman, Vic.c Chairman, Dirgctor, or Officer,
If Directors or Officers have not been salzcted, an Incorporator must sign,

rida Geperal h j fability Partnerghip:
Signature of onc (eners| Partnier,
’ orifla Limited Parter jtgel Lishility Litmited Partn
Signatures of ALL Ocneral Parmers.
Al} others:
Signature of an authorized person.
Ceniificate of Conversion: §$25.00 . :
Fees for Floride Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)

Page 2 of 2

£ area A tnl



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

P£) Renmis LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address: -

ool 3 N
The mailing address and street address of the principal office of the Limited Liability: Company is:

Principal Office Address: Maiting Address:

%1‘4 TI5T AvE B
Salr PETE BERCH Fi 33J0b-J6i02- SAME

ARTICLE I11 - 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
husiness entity with an active Florida registration.)

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

Pavie Pavoe

Name

GAY 18T Ave

Florida street address (P.O. Box NOT acceptable)

SAWT Pere Beacy g 33706 -36 /0%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m ition as regi nt as proviced for in Chapter 608, F.S.,

ja’® e

Registered Agen?‘s’Signaturc (REQUIRED)

(CONTINUED)
Page] of 2




ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MG R

\JOZEF wa Fave

&3y U s7T AVE
7

57. Pere  PLEAY, FL 33706
MGRM

“Pavp tavie.
el 7/s7 AvE

/4 EACH 3L/

et Py

TE 8 R
W] \
bm 2 o
TR G E e
on e F
iy -
i 2::’_: o

Y

B
ARTICLE V: Effective date, if other than the date of filing: O !, OI ' 09 )

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as
. the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.) '

(Use attachment if necessary) 95 2
D

1.
i
:5‘“\

REQUIRED SIG

ATURE:

Lo

er or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
: - that the facts stated herein are true.)

JOLEFINA AviC

Typed or printed name of signee

¢
Signa

o1 a2 me

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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