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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations
SUBJECT:

Atlantic Coast Carpentry, LLC

The enclosed Certificate of Conversion, Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peier A. Wells
4524 Fifth Avenue

St. Augustine, Florida, 32095

For further information concerning this matter, please contact:

Peter A. Wells
004-329-8954
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 23, 2004

PETER A. WELLS
4524 FIFTH AVENUE
ST. AUGUSTINE, FL 32085

| @140

SUBJECT: A-1 FRAMING, LLC
Ref. Number: W04000007583

rARULL 4

We have received your document for A-1 FRAMING, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

The filing fee for the articles of organization is $125. A certificate of conversion is

an additional $25, but this is optional; you can filed just the articles of
organization without a certificate of conversion if you wish.

Please return this letter with either a check for $25, or just the check with a
notation that you would like us to file the articles without the certificate of
conversion you submitted.

Please return 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) 245-6958. :
Lee Rivers

Document Specialist

Letter Number: 304A00012161
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CERTIFICATE OF CONVERSION
Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the attached 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:
A-1 Framing

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

= 2
06/15/1993 L i i
B.  Jurisdiction: St Johns, Florida ] it} ?-_%;ﬁ
C. If different from the above noted jurisdiction, the jurisdiction immediately priorto 91?;_;
its conversion: _ ™ Sy
= 290
[
THIRD: The name of the limited liability company as set forth in the gftached articles of & ?gf—'-;;l
organization is: = ==
A-~1 Framing, LLC
Peter 7 L) 200

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

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
Peter A. Wells

Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Filing Fee for Repistered 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.S., does not provide for a corporation to convert to a limited liability company.)

INHS11{10/99)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is;
A-1 FRAMING, LLC

ARTICLE II — Address:

The mailing address and the street address of the principal office of the Limited Liability Company is; <
T &
A
Principal Office Address and Mailing Address: - B
2 .
4524 Fifth Avenue - :”7_34?
St. Augustine, Florida, 32095 ™~ g
o
2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ?:—— Eop)
? B4
=
The name and the Florida street address of the registered agent are: ﬁ; %’
Peter A. Wells
4524 Fifth Avenue

St. Augustine, Florida, 32095

Having becn named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
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, Florida Statutes.

et B 0200

Registered Agent’s Signature

FFECTIVE pay
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ARTICLE IV - Magager or Managing Member:

The name and address of the Managing Member is as follows:
Title:

Name and Address:
MGRM Peter A. Wells
4524 Fifth Avenue
St. Augustine, Florida, 32095
ARTICLE V — Effective Date:
The effective date of organization is February 13, 2004,

REQUIRED SIGNATURE:

et A L) L

Signature of Managing Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
stated herein are true.)

document constitutes an affirmation under the penalties of perjury that the facts

Peter A, Wells
Typed or printed name of signer
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