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Division of Corporations

April 10, 2020

JOSHUA HITSMAN

2117 ROANNOKE SPRINGS DR =
RUSKIN, FL 33570 = -
-J
SUBJECT: LUNA'S LAWN MAINTENANCE L.L.C. -
Ref. Number: W20000036458 ~
e
¢ § .'.
ST —
- (o

We have received your document for LUNA'S LAWN MAINTENANCE L.L.C. aAd
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(38) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return the corrected original and one copy of 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) 245-6052.
Tyrone Scott

Regulatory Specialist 1l Letter Number: 020A00007679
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUB.IECT:LUV\‘@‘\S Lawn MC’\'W\{’(/VLCW(E LLC

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an ~Other
Business Entity™ mto a “Flonda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

J@S\/l Ja H Haman

{Cuonlact Person)

Luna's Lawa Maintenanc e LLL.

{Firm/Company)

DT Qoondle Soimes O

(z\d(?rcss) J

Ruskin . €L, 33570

‘ (Ciliv. State and Zip Code)
DNitsmon@ [ ve . Conn

E-mail Address: (1o be uxed for future annual report noufications)

For further information concerning this matter. please call:

JO’S‘\*\UC\ \'x'\‘\'S\N\C\I\ ;1[(330 y 3l e SY

{Name of Contact Person) {Area Code)  (Daytime Telephone f\‘umbcr)
¥ P

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

PV S180.60 Fling Fees RSIASG0 Dllig fees LI3IR0.00 Finag beew DISTHI00 Viting e,
(325 for Conversion and Certificate of and Centitied Copy Certinied Copy. and
& S125 for Articles Status

Ceriticate of Status
of Organization}

Mailing Address: Street Address:
New Filing Scciion New Filing Section
Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahussee. FI. 32314 2415 N Monroe Stieet, Sate 810
Tallahassee, L 32303

INHST (7/17)



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liability Company

I'he Arnticles of Conversinn and attached Articles of Organization are subnutied 10 convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Flonda
Statutes.

The name of the” Othc[\}{l%lmas }-ntm' “immediately prior toghy filipg of the Aticledt LConxtrsion is:
P et RS 4

Lu;’\ oS Lawn
(Enter Name of Other Business Entity)

The Other Business Entity™ 15 a (ﬁ(/DOC—O\ '{ oM

(Enter entity type, Example: Lurpnmtmn limited partnership, general partnesshig, commaon law or business trust, cic.)

First organized. formed or incorporated under the laws of F/U {1 d“

(Enter state. or if'a non-U.S, entity, the name of the country)
o 0% / 16/301q

(e of ("'5 ll'll/d(lU]l fl)l]]ldlll]l] ar lilLUlpUI‘.lllOﬂ}

3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

Lona's Lawn Mainkenance L.L.C,

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing. enter the effective date:
(l he effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State.)
I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note;
document’s effecuve date on the Department of State™s records

The plan of conversion has been approved in accordance wiih ali apphcable statuies

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 6035, 1006 and 603, 1061-603,. 1072, F.S.
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t ) -
Signed this 15 day of AJO f{( 20 :.LQ)

Signature of Authorized Representative of Limjted Liabilitvy Company:
v

- . . . /

Signature of Authorized Representative: G

Printed Name: Jo5 hoog N man” Title:

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

‘el
Signature: ,Mu-_ %ﬂ__\ .
i 1 S— e
Py Title:

Printed Nime: Pl/s-/ {/DH’E’(?’Z’("‘
Signature:

Printed Name: Tile:
Signature:;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namwe: Title:
Signature:

Printed Namv: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an Incorporator musi sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

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

All others:
Signature of an authorized person.

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

Cenificate of Suatus: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LUVW«‘S Laum va\%emamce L C.C

L LC T e TLLET

{(Must contiin the words “Limited Liability Company

ARTICLE 11 - Address:
I'he maiking address and street address of the prineipal office of the Limited Liability Company s

Mailing Address:
QH 1 QoanoXe Y_‘-Y‘W\C-ﬁbr Al | 7 Roanoke Sp('mc,S‘ O
Ruskin  FL, 935720 Kuskun £, 32570 7

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Liability Company cannm serve us its own Registered Agem. You must designate an individual or annther
business entity with an active Florida regisiration. )
The name and the Florida street address of the registered agent are
Michae| Hitsman
Name ,
LI Roonske Speinas Or
Florida street address (P.O. Rox NOT ;lccﬁ-‘rl:\blc)
Ruske  ~ . 33570
Zip

Cny

Having been named as registered agent and to accept service of process jor the above stated fimited
I 5 & /s Yy .

fiahitity company at the place designated in this certificate, Thereby accept the appointment oy
HHusther agece io comply with dhe provisions of aii

registered wient ard curee o actin His capacing, 1
statutes relating ro H're proper and complete performance of my dhaies, and Tam fanudiocr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 7.5,

oy

Registered Agent’s Signature (REQUIRED)
L’;: -
(CONTINUED) I
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ARTICLE 1V- ,
The name and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager

M chad BitSman
A7 Roanoke Spflﬂﬁj’ L
Eustin Fi, 2550

M Cj‘l R _)Q‘Sl«ua Qt!‘fm arl
A7 Roanoke S’pr[mqr -
Ruskin, EL_, 335 78

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

/A’./g = —

_’/

Signature of a member or an authorized representative ol a member
This document is executed in accordance with scction A015.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as pro\l(kd forins.847.135.F.S.

\)08 UU\ H\‘R’SW\ GN

Tvped or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)




