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February 12, 2004

Charlic’s Plumbing Service
161 11-C Ironwood Road
Palm Beach Gardens, FI 33410 o

= 2
(561) 775-3937 2%
Ze @ T
Zo 5
Florida Department of State ‘f&% o
Division of Corporations D5 >
409 E. Gaines St. '?% -~
Tallahassee, F1 32399 272 <
5
%%

To Whom it May Concern:

We have been operating as a partnership for the past 10 years and wish to change to a
LLC. Following is all the paperwork needed. If there is anything else please notify us.

Sincerely,

Angela Carhart
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporstions

,‘.J
K c%n A
-k -~ ~ -~
SUBJECT: __ﬁzaﬂ@m:hme@m o Ul\_ T G
{Mame of Limited Liability Company) ; .

328
(RO
The enclosad Ariicles of Organizeiion and foe(s) are submitiad for fling, ‘%‘(\2% '«"’/
A i
Piease roturn all correspondence concerning this mamner to the following: ,?O% J}
a ¢ )
hagles \_Aehaet 7%
{Name of Person}
-t -
o .
(Firm/Company?
toi-C TTenn wondl P\QQA
{Address)

' (0

{City/State and Zip e)

For further informazion concerning this matter, please call:

+ a Sl 118-G38
{Namg of Person) {Area Code & Diyrime Telephont Number)
STREET ADDRESS: MALILING ADDRESS:
Repigration Scotion Registrarion Section
Division of Corporstions Division of Corporations
409 E. Gaines Street P.C. Box 5327

Tabishasyee, Florida 32369 Tallahassee, Florida 32374
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CERTIFICATE OF CONVERSION

Pursuant to section 608.43%, Florida Statutes, the following upincorporared business entity* 7, ¢ i /29 @O

hereby submits the gttached ariicles of preanization and this certficate of conversion 10 convgR 7, %
to & Florida limited liability company: oF.

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

O ":\ﬂ?\i@‘s/P\um\o?no‘ Sepoice

SECOND: The date on which and the jurisdiction in which the unincorporared busincss was first
created or otherwise came into being are:
A, Darc al lod

B.  Juisdiction: E!nznn.g_@&\m_?:mh_ﬁounﬂ
C. If different from the above noted jurisdicrion, the jurisdiction immediately prior 10

i1s conversion:

THIRD: The name of the imited liability company as set forth in the ditacfied aricles of

organizanon is:
- i} - hd
e 5

Qo Clah

Signature of a Member or an Authorized Ropresentative of 2 Member
(1a accordance with section 608 408(3), Florida Swanues, the execution of thit document
constitares an affirmation vnuder the 61;1&@ of perjury thar the fa¢ws stated herein are wue}

Chaeles  aehnet

Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Flling Fee for Registercd Agent Designation
§ 25.00 Filing Fee for Cernificate ¢f Conversion
$ 38.00 Certified Copy (opfional}
$ 5.00 Certificate of Status (optional}

{Note: Seciion §08.439, F.X, does no: provide for g corporarion 1o copvert 10 a Iinsited lability company,}

INHS1I1(10%%)
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ARTICLES OF ORGANIZATION % S 5 <
FOR TR e
FLORIDA LIMITED LIABIUITY COMPANY ""'»f{,ﬁggf) %,
SN
ARTICLE I - Name: "?0'% 2, ‘5.:’
The name of the Limited Liability Company is; J%)ﬂf%

L . .

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
o1 -CTeanmwnod Rood OAMNE
Al Beadh (’mrdem, El

33410

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

( iégf/ai C.F\dnﬂ?-l-

Name

tect

Florida street address (P.O. Box NQT acceprabie}

QAXM[{)M!D

City, State, and Zip

Having been named as registered agent and 10 accepl service of process for the above stated limited liability
company at the place designated in this cerrtificate, I hereby accepr the appointment as registered agent and
agree o acl in this capacity. Ifurther agree io comply with the provisions of all starures relaring to the proper
and complets performance of my duties, and I am famiiiar with and accept the obligationy of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

00 0 OFA

Registered Agent's Signarture

Pagelaf 2
(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s): e *%) (
e
The name and address of each Manager or Managing Member Is as follows: <¢ ‘;{Z/ﬂ »’é, (%
<3
Title: Name and Address: % ¥ P
“MGR" = Ma'ﬂagtr ('f\ % ,;5\
"MGRM" = Managing Member ’?’047 2
. ) ~ %2,
M £ 4
3 e
G | .
™ LXS
o€ o S. y

(Usc attachment if necessary)

NOTE: Au additional article muost be added if an effective date is roguested.

REQUIRED SIGNATURE:

L, O A——

Signatare of & srember or an authorized representative of a member.

{In accordance with scction 608.408(3}, Florida Stamres, the excoution
of this document constitutes an affirmation under the penalties of perjury

that the facts sigred herein are rrue.)
ed or printed name of signes

5100.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

£ 30.60 Certified Copy {(Optional}

§ 580 Certificate of Status {Optional)
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