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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

VERNON ROBERTS SR
12301 ELDON DR
LARGO, FL 33774

SUBJECT: KELLY'S ENVIRONMENTAL, LLC
Ref. Number: L14000147648

We have received your document for KELLY'S ENVIRONMENTAL, LLC and
your check(s) totaling $1113.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Because your document was received in this office prior to May 2 when the $400
late fee went into effect, please return to sunbiz.org to file the annual report and
submit payment by voucher with a check minus the $400 late.

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) 245-6051.

QOctavia L Simmons
Regulatory Specialist 11l Letter Number: 118A00002902

www.sunbiz.org
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FLORIDA DEPAR’I"ME;N'I‘ OF STATE
Division of Corporations

January 16, 2019
VERNON ROBERTS JR

13987 94TH AVE N
SEMINOLE, FL 33776

SUBJECT: KELLY'S ENVIRONMENTAL, LLC
Ref. Number: L14000147648

We have received your document for KELLY'S ENVIRONMENTAL, LLC and
your check(s) totaling $136.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $977.00.

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.

7~ If you “you have z aq¥ questions concerning the filing of your document, please call
\(e20) 2400051

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 319A00001233
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COVER LETTER

TO:  Regsstration Section
Division of Corporations

SUBJECT: K&.' l \1‘5 Ef\ Uifo‘nmen?‘&/f LLL p

Niune of Resubting Florda Limited Partnership or Limited Liabihity Limited Partnership
The enclosed Certificate of Conversion, Certificate of Linuted Partnership. and fees are
submitted to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with 5. 620.2104. F.S.
Please return all correspondence conceerning this matter to:

\ornen Roberts , sr

Contaet Persen

FirnvCompuny

12301 Eldon Drive
Address
Lorgn FL 33774
v Citv. State and Zip Code

tobel ts vh@anl. com

F-marl address: (1o be used for future annual report nonlication)

For further information concerning this matter. please call:

anﬁm peb@(ﬁfs“ aw( 727y 239-/4¢s

Nume of Cantact Person Arca Code and Daytime Telephene Number

Enclosed s a check for the following amount:

71 S1.032.50 Filing Fees O $1.061.25 Filing Fees O $1,103.00 Filing Fees KS].I 13.75 Filing Fees,
{§32.50 tor Conversion  and Certificate of and Certihied Copy Certificd Copy, and
and $1.000 - Certificate)  Status Cenificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Chiton Building P. O. Box 6327

2661 Lxecutive Center Cirele Tallahassee, FLL 32314

Tallahassee. FLL 32301



Certificate of Conversion

For

submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with s.620.2104.
Florida Statutes.

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

oF S
CLI‘II[ILdlL of Conversion is; 'g"z :
: 1 ] , ‘:. ;.: E A
/{Q((\{f fm‘.‘fm\mw‘faﬁ- (L C T = -{’
‘ (Enter Name of Other Business Entity) :.'; .:‘ = (M
O
2
The ~Other Busingess Entity™ 1s a Z_(m! fLe(,O [_!& é’ {-Y Fon«ﬁw -

f
(Enter entity type. Example: corporation, limited liability Lumpanv- so]e
proprietorship, general partnership, common law or business trust, eit ) (1,

first organized. formed or incorporated under the laws of F!of; (ﬂfg
(Enter state, or if a non-U.S. entity, the name of the country)

on 3/'/;0/{-

(Enter date “Other Business Entity™ was first organized, formed or incorporated)

The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as sct forth in the attached Certificate of Limited Partnership:

K&l{“{‘ﬁ E\nJ‘\FNa:\‘*‘m(‘ LLLP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, 1.8, and was approved in
such a manner that complied with the converting organization’s governing law.

3. If not effective on the date of filing, enter the etfective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The ~Other Business Lntity™ currently exists on the official records ot the junisdiction
under which itis currently organized. formed or incorporated.
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Partnership/Limited Liability Limited Partnership: Individual(s) signing affirm(s)
that the facts stated in this document are trie. Any talse information constitutes a third
degree telony g provided for ins. 817153, F.5.

Signature:

Printed Name:_ \Jacnon H, [Lobat?s 31 Title: (aomerz]l PafFner
Signature: M 7%@4@’/ SA

Printed Namu [/:,04?’ ></ fga_gff'?"s Title: G e a2/ L’;r‘f;/-fa.

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature: N
: RN L)
Printed Name: Iitle:

Individual signing affirns
that the facts stated in this document are true. Any false information constitutes 1hird i

degree in.lonv 0\f|ded or in3.817,155, F.S. [See below for required signature(s). 7o
- =
Signature: L

Printed Name: l/@[‘nm") /7‘1 Ws ,J} Title: 75:@

r
Signature of Chairman, Vice Chairman. Director, or Offiver.
If Directors or Officers have not been selected. an Incorporaior must sign.

- PP

Signature of & Member or Authonzed Representative.

; ’rS:
Signature of an autherized person.

Certificate of Conversion: S 5250
Fees for Florida Certificate of Limited Partnership: $1.000.00
($963 Filing Fee and 835 Filing Fee)

Certified Copy: S 5250
Certificate of Status: S 8.7

{Opnonal)
(Opuional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Kel[\, ,S £hdlfcmmé/n?l?;[—,LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include siuftix)
Acceptable Limited Parmership suffives: Limited Parmership, Limited, L.P.. LP, or Lid.

Acceprable Limited Liahiliny Limited Parinership suptixes: Limired Liahitiy Limited Parmership, LLLP.
or LLLP,

2 13987 4 Age. V.

Street uddress of imnal designaied office

Semimle FL 33776
3. \,anem H. Roberds. T1

Name of Registered Agent for Service of Process

s 13987 94+ Ave M.

Flordu street uddress for Registered Agent

Seminole FL 33776

5. Thereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree o
comply with the provisions of all statutes relutive to the proper and complete performance of my duties.
and 1 am famifiar with un accept the obligarions of my position as registered agent.

Ntz

Signatare of Registered Agem

o 3987 94 Ave M.

Marling address of inittal desianated office

Semimle FL 3397

@3

7. 1t limited partnership elects to be a limited hability limited partnership. check box @/
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8: Mame and business address of cach general partner:
Name:

B HE Business Address:
Jerwon H. Lobets T 15957 94 fvo .
Sowmindla. .

25776

(&7 n64/ % /2&/7157 5%

/R3O ] F) oo/ JRece—

Sozio . 3377

—h

-

3 - \ ..'.

"

Tass

i
"-"‘ oo
3
A5
Signed this 5 . «7? 0/? .
Signature of cach general partner: Individual(s) signing aftirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as
provided tor in s.817.155. FF.S.

QS n wj g I

o~
day of Jar UKk f\f

s z/ .

T
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