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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: \ Yo UASC*ape eV icES

(Name of Dimited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter {o the following:

Tonald ety ’—Pﬂw&;’

(Name of Person)

Resd s er  SDexowed

(Firm'Company}

L0 Pranda lodadex DY

(Address}

T sonulle Fl. 22359

(Cily ‘State and Zip Code)

Yor further mformation concerning this mattet, please call:

at ( )

{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for thy foilowing amount: r_ .1 F
[ $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fice.
Certificate of Status Certified Copy Certificate of Statug &
(additional copy is enclased) Certified Com -

{additional copy is enclased)
(W

v

Mailing Address Street/Courier Address o
Repistration Seetion Registralion Section .
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2005

DONALD SCOTT PROUD
PROUDSCAPE SERVICES
600 BRANCH WATER DR
JACKSONVILLE, FL. 32259

SUBJECT: PROUDSCAPE SERVICES LLC
Ref. Number: W05000052131

We have received your document for PROUDSCAPE SERVICES LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

gou failed o send the money for the conversion. We will need an additonal
25.00.

Please return your document, along with 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) 245-6913.

—t
MR r—

Diane Cushing PR
Document Specialist Letter Number: 105A00068833
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Division of Corporations - P.O. BOX 63927 -Tallahassee, Florida 32314



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

?M@c&m@e %Q\LES

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

A Date: d—fJ\ (.’JGL

B. Jurisdiction: ﬁl; Jd S ( Mﬁ\m
C. If different from the above noted jurisdiction, thg jurisdiction immediately prior to
its conversion:

THIRD: The name of the limited liability company as sct forth in the gttached articles of

Pro«(ﬁ&m Cerpgs UL

OsEY

Signature of eror an Authorized Representative of a Member
{In accordance With sectieh 608.408(3), Florida Statuies, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein aré tey

Tonatd S Reoud - :

Typed or Printed Name of Signee o

FILING FEES: : -
$100.00 Filing Fee for Articles of Organization

—4
$ 25.00 Filing Fee for Registered Agent Designation ’
$ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (eptional)
$ 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.)

INHS11410/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

?DM%L. Levuees L

{Must end with the words “Limited Liabilitv Company. “Limited Company” or their abbreviation "LLC.” or “L.C.,"™)

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

Principal Office Address: Mailing Address:
LoD B andn (Dater D
TP B 2 o5h DY Bl DoasY

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The T.imited Lizbility Company cannol serve as its own Registered Agent. You must designate an individual or another
business entify with an active Florida registration.

The name and the Florida street address of the registered agent are:

Trorald St Roud

Name

WD P el ok D\(

Florida street address (P.O. Box NOT acceptable)

I H 3257 ”A

City, State, and Zip

Having been named as registered agent and to accept service of process for the above Smféq{ limited ~
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act i this capacity. 1 furtherggree to comply with the provisions of all
Statutes relating to the proper y duties, and 1 am familiar with and
accept the obligations of iy rovided for in Chapler 6087F.S..
-3

tered fsgen["s Signature {REQUIR]:‘D)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Man'aging Member{s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG 2\
(oo He ~ DOONS (A~
R W= PP N
M&Zm "4 Proud -

TR 32959

ARTICLE V: Effective date. if other than the date of filing:

{Use attachment if necessarv)

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATU

. __,,1
ith 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.)

4

A
vy

bmna\ A S, raw:s-

Tvped or printed name of signee

L

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

& 30.0¢ Certified Copy (Optional)

$ 500 Certificate of Status {Optional)
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