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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 2, 2004

DONNA GRIZZELL
P.O. BOX 6452
MIRMAR BEACH, FL 32550

SUBJECT: H & M PAINTING LLC
Ref. Number: W04000000021

FED
O JAN 16 PHI2: 57

TALLAHASSLE. FLORIDA

We have received your document for H & M PAINTING LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The document must contain the names and street addresses of the members or

managers of the limited liability company.

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a

member or by the authorized representative of a member.

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) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 804A00000058

Nivieion of Cornorastione - PO BOYX 62927 -“Tallahassee Florida 32314



120253

o TRANSMITTAL LETTER th .g*.— ;: D
TOQ:  Registration Section . OLJAN |6 PMI2: 57
Division of Corporations
SECHI a4 Y OF STATE
e - TAL g Mo
suser. _ AT Dgnrige £ss LARASSEE. FLORIDA

{Name of Limited Liability Company}
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:
/ {Ké;w / éé»ﬁﬁd 7L

(Name 6f Person)

/?/zm @,@%m
- P %% GH45D

[OF OB avnd S =SS /i rmses Bep, P
(Address) BzZs$O
Ml Séest fz  F235D
(City/Stateand Zip Code)

For further information concerning this matter, please call:

Aw%ﬁ/éwf BTl 552 fSH-2696

arfr of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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| FILED

CERTIFICATE OF CONVERSION
) Ol JAK 16 PHI2: 57

o h{“’-:'.“"“ - [
Pursuant to section 608.439, Florida Statutes, the following unincorporated buﬁ;?&eé’fg{litj& ;_ LU r;gg’?gﬁ A

hereby submits the gttached articles 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:

/‘/ /J V274 /eqrrl/‘?‘{./dé - _

SECOND: The date on which and the jurisdiction in which the unincorporated business was first

created or otherwise came into being are;
A Dat ) /097 |
B. Jurisdiction: Mmﬁ__
C. If different from the above noted jurisdiction, the jurisdiction irnmediately prior to
its conversion:

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

4 L
ﬁ/j’/ﬂ fntridl G 44O

Lnidln s e e

Signature of a Member or 4f1 2 Authorized Representative of a Member
(In accordance with scction 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.}

Lapirip- éﬂféafzcﬁq/ ; _
Typed or Print f Signe
yped or PrintedName o 1@1%": P

FILING FEES:
=$100.00 Filing Fee for Articles of Organization
~8§ 25.00 Filing Fee for Registered Agent Designation
% 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (optional)
~% 5.00 Certificate of Status (optional)

(Note: Section 608.439, F.8., does not provide for a corporation to convert to a limited linbility company.)

INIIS11{10/99)
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- FHED

ARTICLES OF ORGANIZATION

FOR Ok JAN :
FLORIDA LIMITED LIABILITY COMPANY AN 16 PHIZ o7
SECﬁ;_'.i‘A}l T UF STATE™
ARTICLE - Name: TALLAH&‘DSEE. FLUR!DA
g The name of the Limited Liability Company is:

’
A E M A LoL.C.

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

(07 DEfrwoo doe ﬂ&fa Ao. Box

Migman, Beaeh L¥5Z
Flofdla, 32570 Mgl Feach (T ZZ55T

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

. .
LB G 22l ” .

Name

=
[P F NS raipo e ZI2,

Florida street address (P.O. Box NQT acceptable)

(Pl gt Defpets FLORIDA 72532 -
City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited liabiliry
company at the place designated in this certificate, I hereby accept the appointment as registeved agent and
agree to act in this capacity. I further 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, Flnrida Statutes..

LEnne) r’% .

4 Registered Agent:’s/'S'fgpaﬁlre

Pagelof 2
(CONTINUED)
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- Ok JAN 16 PMI2:57
ARTICLE 1V- Manager(s) or Managing Member(s): TECo ALY UF STATE
The name and address of each Manager or Managing Member is as follow&LLAHASSEE. FLORIDA
Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member *

. : //_,/'
"MERM _ Dol Cpiza b (s
109 _OR|F7ubd0 #zaz. 7 fD. £r/ G4S,

v WY R MR B, T " prikbBmpeg
T T T g es0 3zs5c
— - Lo Eazéy

—_— - —— Bmee - L‘}?{,Q'f#yfg&_i
: CowSY 3253

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

onp o

Signature of a member or an authorized représentative of a member.

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

Onvnyg Cmizzrs.

Typed or printed name of signee

$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)
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