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FLORIDA DEPARTMENT OF STATE
Division of Corporations L

May 18, 2022

THOMAS J. ABTS
17591 CYPRESS POINT ROAD
FORT MYERS, FL 33967

SUBJECT: TA PRESBURE WASHING, LLC
Ref. Number: W22000064594

We have received your document for TA PRESSURE WASHING, 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):

Your conversion application is incomplete. The correct application is enclosed.

Please complete and|return all pages, including the Articles of Organization. No
additional fees are due.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist

Letter Number: 822A00011315

NTTIARIY

SRER

11'

www.sunbiz.org

172:C Hd €1 NAC 02



COVER LETTER

TO: New Filing Section
Division of Corporatigns

SUBJECT: T Predei re. Wea shne, WAL

{Name ot Resulting Florida @\ilcd Company}

The enclosed Articles of Conhersion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S,

Please return all correspondepee concerning this matter 10:

it

\ homees 9. DS,

{Contugl Person)

(Firm/Company)

5 Coupres Py Rl

(Aldress)

e Mocers T1] 3300,

(Ci}_\'. Stai¢ und Zip Codv)

I ulere annual report notifications)

E-mail Address: (to be used fo
For turther information concprning this matier. please call:

TINOMeS oL Bt a( 30 ) -

{Name of Contact Person)) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the fhllowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bankjlocated in the United States)

A
() $150.00 Filing Fees Els?m 00 Filing Fees  (3$180.00 Filing Fees  J$1835.00 Filing Fecs,
{823 for Conversion and Ceftiticate ot and Certitied Copy Certilied Copy. and
& S123 tor Articles Status Certilicate ol Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 323)4 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

INHS 1 (7/17)




Articles of Conversion
IFor
“Other Business Entity”
Into
Flurida Limited Liability Companv

The Articles of Conversion a

1d attached Articles of Organization are subminted to convert the following
*Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the “Other By

. isiness Entity”™ immediately prior to the filing of the Articles of Conversion is
T A Yeesvive Wdbnin, INC
{Enter Maht of Other Business Entity)

2. The ~Other Business Entigy”

v isa _Cotonciicion
{Enter entity wvpe.

Hxample: Lorporauon timited partnership, general partnership. common law or business rust, cie.)
rorporated under the laws of g:\c)<‘ A

(Enter state. orifa ‘non-U.S. entity. the name of the country)

First organized, formed or in

on_3%B GC.\O RAOAR

{date of organization. formatiol

1 or ingorpuration)
3. The name of the Florida limited Liability Company as sct forth in the attached Articles of Organization:
L A Peeos s

\QCL::\'\TE\L; \,_ C

(LEntef Name of Florida Linkid¥ Liability Company)

. If not efTective on the datg
(lhc effective date: Cannotibe prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted inthis bluck
document’s eiteetive date on the |

of filing, enter the effective date:

ock does not meet the applicable statutory filing requirements. this date witl not be listed as the
Jepariment ol Stale’s records,
5. The plan of conversion hag been approved in accordance with all applicable statutes
6. The ~Converted or Other Blisi

Lsiness Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are cptitbed under ss. 603.1006 and 605.1061-605.1072, F.§
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Signed this /1 AY _dayor) 3

Signature of Authorized Re

20 2

resentative of Limjted Liability Company:

Signature of Authorized Representative:

Printed Name: 'Y Roma s 8

foys

e 5

Tild: X ces dear

. 7 . . . . .
Signature(s) on l)chulffﬁf Other Business Entity: [See below for required signature(s)|

A

Signature:

—_

Printed Name ™} \n g ongos,

P oy

Signature:

Til](.’:?(-?Sk.Aq_;\;x"

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:;

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
If Directors or Officers have nbt been selected. an Incorporator must sign.

If Florida General Partnershiip or Limited Liability Partnership:

Signature of one General Partger.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pgriners.

All others:

Signature of an authorized pemson.

Fees:

Articles of Conversian:

Fees for Florida Artigles of Organization:

Certified Copy:
Certificate of Status:

$25.00

§125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLESOF O

RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Li

nited Liability Company is:

T B P(‘ SSuce L'Q(\gl'\'; e AVLG

The mailing addrey

Principal Office Address:

(Mt contain the words “Limited l.iabilil@n‘pany. “LLC T er TLLET)

ARTICLE II - Address:

s and street address of the principal oftice of the Limited Liability Company is:

o

Mailing Address:

\71 C N
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ARTICLE IIT - R
{The Limited Liability €
business entity with an

The name and the

Heaving been na

7
fiability c‘om‘tLany at the place designated in this certificate, I hereby accepr the appointment as

registered agent
statutes velatiy
accept the of

egistered Agent, Registered Office, & Registered Agent’s Signature:

bmpany cannot serve as its own Registered Agent. You must designate an individual or another
retive Florida registration.)

“lorida strect address of the registered agent are:

Name

1949, Copress Y4 &0

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

?Q A Mus{ff) FL 234 (07
City*

Zip

ned as registered agent and 1o accept service of process for the above stated limited

and agree 1o act in this capacity. I further agree to comply with the provisions of all

7 10 the proper aid complete performance of my dities, and [ am familiar witl and
ol igations of myfgsition as registered agent as provided for in Chapier 603, #.5.

{ A
Registered Agm?’%‘ﬁgrfalurc (REQUIRED)
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ARTICLE 1V-

The name and adqg

Company:

Title:
"*\\fIBR" =A

ress of each person authorized to manage and control the Limited Liability

Name and Address:

uthdrized Member

"MGR" = Managgr

\V\G:‘k

‘_T\Y\OM% Ry o=,
115 Cuprews @ O
(%rf\—m;é.rs C\ 23967
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ARTICLE V: Other provisions, if any. = W .
ES R
= =

REQUIRED SIGNATUI

/C-L,q

L=

Signatu

This document is b

any talse informat

re of 1 member or an .ultllorued representative of a member
Executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that

on submitted in a document to the Department of State constitules a third degree felony
as provided for ing.817.135.F.5.

pra——

1

}\(\-'Vtcu:- . Abys

$125.00 Filing

Typed or printed name of signee
Filing Fees

2 Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 35.00 Certificate of Status (Optional)




