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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 3, 2003

EUGENE D. SMITH
PO BOX 1922

CRESTVIEW, FL 32536

SUBJECT: THE SIGN DOCTOR L.L.C.
Ref. Number: W03000036251

. SHY TV
T RRENAR

We have received your document for THE SIGN DOCTOR L.L.C. and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 303A00064854
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MR EUGENE D. SMITH
P. O. BOX 1922

CRESTVIEW, FL 52536

850-689-1600
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CERTIFICATE OF CONVERSION %—f —
Ve =
T €
Pursuant to section 608.439, Florids Statutes, the following unincorporated business ity &
hereby submits the grigched articles of orpgnization and this cestificate of conversiofiig convert

to a Florida limited liability company:

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

SECOND: The date on which and the jurisdiction in which the unincorporaied business was first
created ar otherwise came into being are:
Al Date:

A Dec.1989 _

Jurisdiction: _QKALOOSA COUNTY

C. If different from the above noted jurisdiction, the jurisdiction immediately prior to
itsconversion: ____ _ N/A__

THIRD: The name of the limited liability company as set forth in the gitgcked articles of
organization is:

Smofam%mmmmwﬁmdkmmﬁveofaﬁcmm

{In accondance with section 608.408(3), Florida Statutes, the execution of this document

constitntes an affirmation under the peasities of perjury that the fncts stated herein are troe.)

E
Typed or Printed Name of Signee

FILING FEES:
$100.68 Filing Fee for Articies of Orgunization

% 2500 Yiling Fee for Registered Ageat Designation
$ 25.00 Filing Fee for Ceriificate of Conversion

5 30.00 Certificd Cony (optional)
S  5.90 Cerilficste of Status (optional)

{Note: Section §83.439, F.S., does not provide for & corporstion to convert 1o a limited Gability company.}
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FLORIDA LIMITED LIABILITY COMPANY ‘;3 D -
ARTICLE I - Name: B 5
The name of the Limited Lisbility Company is: ?rq‘;j < T
- 4' - :K
THE SIGN DOCTOR L.L.C. >. =
T o2
ARTICLE I - Address: = €

t

The maiting adress and street address of the principal office of the Limited Lisbility Company is:

3526 Home Hollow Rd,. @ __EO.Box1922

—_Crestview, F1. 32539 2 = _Crestview Fl. 32530

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Eugen%ﬁ;l).ﬁmith___

Florida strect address (P.0. Box NOT acceptable)

FLORIDA 32539
City, State, and Zip
Having been named as regixtered agent and 1o accepi sevvice of process for the above staied limited liability
company at the place designated in this certificate, I hereby accept the gppointment as registered agent and
agree o act in fhis capacity. I finther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statuies..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addvesy:

Title; '
"MGR" = Manager
"™MGRM”" = Managing Member

MGR : : —Eugene 0 Smith

Crestview, Fl. 32539
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{Use attachment if necessary) g
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(in accordance with section 608.408(3), Florida Statates, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hetoin ave true.)

‘F‘yﬁorpdnwdmofsigme

Elling Fees;
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stutus (Optional)
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