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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: A I Custom Desians

rName of Resuliing Florida Limfted Companyv

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an ~(ther
Business Entitv™ into a “Florida Limited Liability Company”™ in accordance with s, 60351043, F .S,

Please return all correspondence concerning this matter wo:

Padri ek Carridine

(Contact Person)

(FirmfCompuany)

TLLO Darrus Pornt Cromss,mn Bivd unit 201
F

{Address)

Sax, Pl 32877

(City, stae and Zip Code)

Poareiedn, Carmdine® yahoo. com

F-mail Address: (to be used for future annual report notitications)

For further information concerning this matter. please call:

Sy — o~
f\\ﬁb\‘c& Qeretidipa Al (239 ) STL=-59%0
(Name of Contact Person) (Area Coder  aDastime Telephone Number)

Enclosed is a check tor the following amouni: (All checks processed by this office must be pavable in US
dollars and drawn on a bank locaied in the United Stawes)

\fﬂ S130.00 Filing Fees  O%135.00 Filing Fees TS180.00 Filing lees TS185.00 Filing Fees.,
(523 for Comersion and Certificate of and Certitied Copy Certitied Copy, and
& S123 for Articles Stilus Certiticate of Status
ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Street. Suite &1

INFISTE(7/17)




Articles of Conversion
].'nr
“Other Business Entity®”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity™ into @ Florida Limited Liability Company in accordance with s.603.1043. Florida
Statutes.

L. The name of the “Other Business Entin™ immediately prior to the filing of the Articles of Conversion is:
QAT Casyom Deswans, WL

- . 7 . v . - -
{lznter Name of Other Besiness 12ntityy

2. The “Other Business Entity"isa _ QL Oustom Desians ; INC

(Enter entity tvpe. Example: corporation, limited parinership. gcnur;ﬂjp:lrlncrship. common law or business trust, ¢t}

First organized. tormed or incorporated under the Taws of EHorida UsA

{Enter state. or ifa non-LLS, entity . the name of the couniry )

on 'l b} 2021

tdate of arganizaidion. formation or incorporation)

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

L Qustom Tesians. LLC

(Enter Name of Florida Limfled Liahilits Company

d. 1 not effective on the dote of filing. enter the elfective date: "5/ 12012
(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: 11 the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will nut be listed as the
dogument’s erfective date on the Department ol State’s recards.

3. The plan of conversion has been approved in accordance with all applicabie statutes.

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entithed under ss. 6031006 and 605.1061-605. 1072, F.S,

?Q (L9 LU0




Signed this 2 day of _Sune 20 272

Signature of Authorized Representative of Limited Liability Companvy:

Signature ol Authorized Representative: 62— /.'QQ "

Printed Name: O\C)ﬂ?:;\\l Corpidyng Title: Qar‘}‘\f:,-'-k:eme_c! \lg{v\w

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

Signature: é))x_/< ,J'L

Printed Name: \VoceXia. O ae Cadvae Title: Q\.at\;\;\n,mé N&,ﬁ%
Signaturg:

Printed Name: Tutle:
Signawre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thtle:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor., or Officer.
[ Dircctors or Ofticers have not been selected. an Incorporator must sign,

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

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

All others:
Signature of an authorized person,

lees:

Articles of Conversion: $25.00

Fees for Flonda Articles of Organization:  $125.00 2 %"

Certified Copy: £30.00 (Optional) PR

Certificate of Status: $5.00 (Optional) e 00T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C T Cusyom Deswens, LLC
(Must contain the words “Limited l.‘?:ihilil}' Company, “[L1L.C." or "LLCT

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

ARTICLE II - Address:
Principal Office Address: Mailing Address:
Z 2 20 Darners Vo pt Ccomi MS?N‘ TL2O VAarass o Coous NB Piud
Loy YO\
o, P 358779

Aaada 1200
“Sool BL 33390
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

:PDC‘C\ el Crenidlfe

2,20 rumes Wiadh Cogsm,an Mud it YLON

Iforida street address (.0, Box NOT acteptable)

Name

L 32277
Zip

TS‘\:‘L
City

Having been named as registered agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, [ hereby aceept the appointment as

registered agent und agree to act in this capacity. | further agree to complyv with the provisions of all

statntes relating 1o the proper and complete performance of my duties. and [ am familiar with and

aceept the oblivarions-of my position as registered agent as provided for in Chapter 603, 1-.5..

dm Signature (REQUIRED) - ___ [

(CONTINUED)

Registere




ARTICLE IV¥-
I'he name and address of each person authorized o manage and controt the Limited Liability

Company:
Name and Address:

Title:
"AMBR™ = Authorized Member
"MGR™ = Manager
MG Q. Voeaea. Careldipe ]
2, it oeans Bid Lni\ 1z
‘Q\C\y}fz({ 308377 \

M pe Lavondia Hill
2299 S. Earkman €1 uhr 327

Qrendo, PL 3381

Mo, Houwses oot

AMa
A0l eon Rd
Sax, PL 39254«

(Use attachmient if necessary)

ARTICLE V: Other provisions. it anv.

REQUIRED SIGNATURE: Q
<D s

Signature of a member or an authorized representative of a membhe

N - i
This document is exccuted o accordance withy section 6030203 11y (b Florida Statules, | am awuare that
any talse information submitted in a document W the Department of State constitutes a third du_lu telony
S e
=

as provided for in s.817.133. F.5. = o
— o
% ' LA SRS
vped or printed name of signee S = L
Ln'r-,.:. I e
'm“‘ll’

Filing Fees
nt
fTi

‘§1 5.00 Filing Fee for Articles of Organization and Designation of Regmicrcd Age
0.00 Certified Copy (Optional) § .00 Certificate of \l.lllw(()plumll)
-"-.‘“ :; 9 D
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