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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

LUCI MIRANDA

TAXPLACE

1660 WEST HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

SUBJECT: B & B HOME iIMPROVEMENT LLC
Ref. Number: W22000034466

We have received your document for B & B HOME IMPROVEMENT LLC and
your check(s) totaling $300.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

L12000084575-BBS HOME IMPROVEMENT LLC Only can convert LLC to
Florida.,

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 I Letter Number: 922A00006271
New Filings Section

www.sunbiz.org



COVER LETTER

TOQ:  New Filing Section
Division of Corporations

B&B Home Improvement L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Domestication of 1 Non-U.S. Entity and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

[Luci Miranda -

Name oof Person

Taxplace

Finn/Company

1660 West Hillsboro Bvld

Address

Deertield Beach, FLL 33442

City/State and Zip Code

lucigztaxplace.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Luci Miranda 934 369-4444
it { )

Name of Person Arcy Code Daytime Telephone Number
Mailing Address: Strect Address:
New Filing Scetion New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

Articles of Domesucation: 525
Articles of Organization: S123
Total to Domesticate and file: SIS0

CR2E143 (3/17)



DocuSign Envelone ID. D7 140AC/-BOD1-458F -ATAS-AQ088723BC30

Articles of Conversion
For
“QOther Business Entity™
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganizatien are submiited to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,603, 1045, Florida
Statutes,

The name of the “Other Business Entity” immediately prior to the filing of'the Articles of Conversion 18
B & B HOME IMPROVEMENT LLC

{Enter Name of Other Business Entityy

- . L LIMITED UABILITY COMPANY
e ~Other Business Entity 15 4

ilnter entity type. Example: corporation. limited partrership, general pactnership, common law of busiiess Bust vt

COLORADC
First organized. formed or incorporated under the laws off

(Enter state. or ita non-U.S. entity. the name of the vountry)

10/30/2018
un

idate of organization, formation or incorporahiony

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
B & B HOME IMPROVEMENT LLC

{Enter Name of Florida Limited Liability Company)
0312342022
4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: £ the date inserted in this block Jues not meet the applicable statutory fling teguirements, this date witl not be lsted as the
document's effective date on the Department 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 to pay any membuers having appraisal nights the amount te
which such members are entitled under ss, 6051006 und 645, 1061-605.1072. F.S.
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DocuSign Envelona ID: D7 140AC7-BOD1-450F-ATAS-AQ0BBY23BC30

Signed this 23RD  day of MARCH 20 LT

Signature of Authorized Representative of Liniited Linbility Company:
——7 -

Signature of Authorized Representative: —

Printed Name: MAURICIO BALASTREIRE Title: AUTHORIZED REP.

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

—} ~
. P4 ///
Sunature: —
Printed Name: MAURICIO BALASTREIRE Title: AMBR/MANAGER
Signature: —— -
Prinlcd l\'an](_\'_THOMAS BENAZZI 'I'i[]Q: AMBR f MANAGER
Signature:
Printed Name: Tutle:
Signiture:
Printed Name: Tile:
Signature:
Printed Name: Title:
Stgnature:
Primted Name: Tide:

It Florida Corporatign:
Signature of Chainman, Viee Chainman. Director, or Officer.
I Directors or Officers have nol been selected. an Incorporator mast sign.

if Florida General Partnership or Limited Liability Partnership:
Signature of vne General Partoer,

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

Al others:

Signature of an authorized person.

l'ees:
Articles of Conversion: 8235.00
Fees for Florida Arucles ot Organization:  5125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



DocuSign Envelope lD:ID? 140ACY-BOD1-450F .ATAS-AQDBST23BC30

AR'I-'ICLFS' OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Lisbility Company is:

B & B HOME IMPROVEMENT LLC

(Must contain the wards “Limited Liability Company, *LL.C " or LLC T

ARTICLE Il - Address:
The mailing address and street address of the principat office ot the Limited Liability Compuny is:

Principal Otfice Address: Mailing Address:
216 PARADISE WOOQDS COURT 216 PARADISE WOQDS COURT
DAVENPORT, FL 33886 DAVENPORT, FL 33896

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent's Signature:
{he Limned Linbility Company catmot serve as its onn Repivtered Agent. You must designate an individuat or snother
business ente with an active Flonda registranion.)

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

TAXPLACE L.L.C

Name

1660 WEST HILLSBORO BLVD
J“lorida street address (P.O. Box NOT acceptable)

DEERFIELD BEACH E1 33442
City Zip

Having heen named as registered agent and to accept service of process for the above stated fimitid
liahility company at the place designared in this ceriificate, Dhereby accept the appointinent ux
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating 1o the proper and complete performance of my dutics, and Tam foniliar witl and
accept the obligations of my position as registered agegt )4.\' provided for in Chagher 605, F.S.

/

Registered Apent’s Signature (l/liol_}[!{i.’.l)]

(CONTINUED) - Pt



DocuSign Envelone ID: D7140AC7-BOD1-453F -ATAS-ADDBS723BC30

ARTICLE 1V-
The name and address of cach person authonized (0 manuge and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Meinber

"MGR" = Manager

AMBR / MGR MAURICIO BALASTREIRE
216 PARADISE WOODS CT
DAVENPORT, FL 33896

AMBR / MGR THOMAS BENAZZI
216 PARADISE WOODS CT
DAVENPORT. FL 33896

(Use attachiment if necessary)

ARTICLE V: Other provisions. if any.

RI{gUlRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is execnted in aceordaoce with section 605.0203 (1) (b), Florida Siatutes. 1am awsre that
any false information submitied in a document to the Departinent of State constitutes 2 thind degree telony
a~ provided for in 5817155 F.5.

MAURICIO BALASTREIRE - MANAGER - AUTHORIZED REPRESENTATIVE
Typed or prinied 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)




