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FLORIDA DEPARMENT OF STATE
Katherine Hazrris
Secretary of State

October 22, 2001

ARTISAN SHUTTERS, L.L.C.
466 W. SR 434 #108
LONGWOOD, FL 32750

SUBJECT: ARTISAN SHUTTERS, L.L.C.
Ref. Number: W01000024418

We have received your document for ARTISAN SHUTTERS, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed for the following cofrection(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The filing fee for the Articles of Orgaization is $125.00 and the filing fee for the
Certificate of Conversion is $25.00, totaling $150.00,

There is a balance due of $25.00.

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 conceming the filing of your document, please cali
(850) 245-6967.

Michelle Hodges o
Document Specialist Latter Number: 301A00058142

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the gitached arvicles of organization and this certificate of conversion to convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was

Arlisan Shutters

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being

A, Date: - 71-13'//‘3‘?‘? s - .
B. Jurisdiction: Oranqg, Loun Tq L
C.

If different from the above noted _]urxsdlctlon the jurisdiction lmmed.lately prior to
its conversion: __ Sentinofe Coun Ty FL

THIRD: The name of the limited liability company as set fotth in the atfached articles of
organization is:

Avlisan Shulters 1 Le
Mot Hodfonrd

 EBEw o
Signature of a Member or an Authorized Representative of a Member - —
(In accordance with section 608.408(3), Florida Statutes, the execution of this document = = e
constitutes an affirmation under the penalties of perjury that the facts stated herein are true ) T -y )
Rt — F:' -
Kenne?t Hibbard g m
Typed or Printed Name of Signee e e
LA
(o B
25w ;
oMo
=2

FILING FEES: T
$100.00 Filing Fee for Articles of Organization -
$ 25.00 Filing Fee for Registered Agent Designation

§ 25.00 Filing Fee for Certificate of Conversion
% 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (optional)

(Note: Section 603.439, F.S., dees not provide for a corporation to convert to a limited liability company.)

INHS! 1(10/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name;
The name of the Limited Liability Company is:
ArTisen Shuatlers L. L.C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

H66 W. Staleflond Y3y steiog, Lan‘jwwd L 32950 ]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Kenpett Hubbord

Name

2208 (olten DF

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

Or ! wnde L 3287
City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate,  hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Herd T idlond

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

I /a2,

Sigl{ature of a member or an autherized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

KenpeTl L., [hebbocs

Typed or printed name of signee

Eiling Fees: |

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

£ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



