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* [--FLORIDA - PERMA - PAVE - -

14860 BEN C. PRATT 5IX MILE CYPRESS PRWY, FORT MYERS, FL 3?2'5
MAILING ADDRESS: P. 0. BOX 327, ALVA, FL 33920 E D

PH: {239) 277-0700  FAX: (239) 2674716

Qwen2) p o339

HECHL 1ARY T,
LL Qr:f\SDrEQ?EG% BE'-’;

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ref.: Formation of aL. L. C for Florida-Perma-Pave

To Whom it May Concern:

Please find attached the Certificate of Conversion, Articles of Organization for the formation of a L. L. C.
for Florida-Perma-Pave. Thank you.

If there are questions regarding this please contact me at (239) 277-0700 and [ will be happy to help you. ‘

(hvr el

Charles C. Lambert
Owner

ASPHALT PAVING - SEAL COATING - SITEWORK - PATCHING - STRIPING - GRADING - CURBING
FLLL SERVICE PAVING CONTRACTOR
“MEETING ALL YOUR ROADWAY AND PARKING LOT NEEDS™



TRANSMITTAL LETTER =1h ED -

TO:  Registration Section -

Division of Corporations o 2004 APR 21 D 3 37 .

SUBJECT:

SECRETA
Fioeipa- Brema- Dyve , L, JHEGIELDE st
(Name of Limited Liability Company} 1 FLORIDA

The enclosed Articles of Organization and fee(s) are subraitted for filing,

Please return all correspondence concerning this matter to the following:

Crpecss 0. Lamsser

(Name of Person)

EFtoritd- FPama- Pave . L. L. c.

(Firmv/Company)
PO Box 337
(Address)
Beva EoL 33920
4 {City/State and Zip Code)

For further information concerning this matter, please cali:

Claeces (. LAMBELT o 239 ) 277-0700

(Name 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



CERTIFICATE OF CONVERSION lL E D
W21 p 341

Pursuant to section 608.439, Florida Statutes, the following unincorporatedﬂbﬁsiggs,%?@t@r £ oTa
hereby submits the gttached articles of organization and this certificate oi}rvé&ﬁfeﬁi@g& cp}%ggt! OE‘\

to a Florida limited liability company:

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

HOI@J Q’q - }C?E/QMJQ l ;DfaVé . : - N it e

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

A, Date FER, 7, R00/(

B. Jurisdiction: AEE . _ _ I :

C. If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion: /] . . o .

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

Fioeida - Pepsn- Pave | L. L. C, .

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 petjury that the facts stated herein are true.)

Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articies of Organization
§ 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 cenvert to a lintited [{ability company.)

INHS11(10/99)

i,
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ARTICLES OF ORGANIZATION S
FOR ) Fl LE N
FLORIDA LIMITED LIABILITY COMPANY
204 4pa 2
ARTICLE I - Name: o 337

The name of the Limited Liability Company is: m i. LAH{_ ARY UF STA
S&F a;. f TE
Froeiva - Prema- Bive L A L. C. ~ORIDA

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

Principal Office Address: . Mailing Address;
4260 Six Mz Cypprsss | Po. Box 337
Fe vy, /41_ vd . FiL 33920

Forr Myegps, £¢ 339/2

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

Cuserss C. LAameser

Name

LV, . . e e
Florida street address (P.O. Box NQT acceplable) -

LA £l 220

City, State, 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. 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, Fiorida Statutes..

s bt

o Registered Agent's Signatuf“e

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s): F 5 L E
The name and address of each Manager or Managing Member is as follows: D

Title: Name and Address: W34 apg 21 p 3
"MGR" = Manager SECRET: © 37
"MGRM" = Managing Member TA 4RY bF o7,
LLARASSEE Fféﬁfﬂ
MeRr L & . LA e
37 Vg £

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

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.}

< ' er

Typed or printed name of signee

Filing Fees;

3100.00 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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