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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

DONALD HUTCHINSON
1218 ROSEGATE BLVD.
RIVIERA BEACH, FL 33404

SUBJECT: CONSTANTIA, LLC
Ref. Number: W06000006349

We have received your document for CONSTANTIA, LLC and your check(s)
totaling $160.00. However, the document has not been fited and is being retained
in this office for the fo!lowmg

The last page of the articles of organization was missing from your document.
Enclosed is the form taht is needed.

Section 808.407, Florida Statutes, requires the document(s) fo be signed by a
member or by the authorized representative of a member.

Please retumn your document, along with a copy of this leiter, within 60 days or :
your filing will be considered abandoned.

e =_—;
If you have any questions concernmg the filing of your document ptease caﬂ i
{850) 245-6020. w02

Tammi Cline g
Document Specialist Letter Number: 306A00011274 ,
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COVER LETTER

TO: Registration Section

Division of Corperations

suBsecT: Constantia, LLC

(Name of Florida Profit Corporation}

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s, 607.1113,F.S.

Please return all correspondence concerning this matter to:

Donald Hutchinson
{Contact Person)
Constantia, Inc.

{Firm/Company)

1218 Rosegate Bivd.

{Address)

Riviera Beach, FL 33404 -

iy 1
(City, State and Zip Code)

-1y *r‘
For further information concerning this matter, please call: =
Teresa A. King ac 321  ,698-4773
(Name of Confact Person)

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[¢]835.00 Filing Fee

[s43.75 Filing Fee  [1$43.75 FilingFee ~ [1$52.50 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle o

Tallahassee, FL. 32314
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 9, 2006

DONALD HUTCHINSON
1218 ROSEGATE BLVD.
RIVIERA BEACH, FL 33404

SUBJECT: CONSTANTIA, LLC
Ret. Number: W0OE000006349

We have received your document for CONSTANTIA, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

We are enclosing the proper form{s} with instructions for your convenience

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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TTrn z;ji
if you have any guestions concerning the filing of your document, pieaseﬁall ;
{850} 245-6020.

TammiCline i<
Document Specialist -
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COVER LETTER
TO:

Registration Section’
Division of Corporations

sumsecr: Constantia, LLC

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

Please retuin all correspondence concerning this matter fo the following:

Donald Hutchinson

(Name of Person)

Constantia, LLC

{Firm/Company} )

1218 Rosegate Bivd.

{Address)

Riviera Beach, FL 33404

13
=0
s P
(City/State and Zip Code) ?I: =,
:—. "‘ﬂ T
; ‘;: :,.':\:5
For further information concerning this matter, please cafl: -
ERPFI ™3

Teresa A. King ar 321 6984773

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee [1 $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect/Courler Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 ' Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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Certificate of Conversion
For

“Other Business Kntity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following ®*Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes. (,\
1. The name of the “Other Business Entity” immediately prior to the filing of this 9 7 % ) )f‘
Certificate of Conversion is: — \ Y ~ A
Con@laatia, (e 0237V 1)
{(Enter Name of Other BusinessJEntity)

2. The “Other Business Entity” is a L‘ ! lT»‘CL L’i@iﬁi\ ""1 [/DHﬂf"?tﬂﬂ?

(Enter enfity type. Example: corporation, limited partnership, sole prupnetorsh;p,
general partncrship, common law or business trust, cfe.}

first organized, formed or incorporated under the laws of F\ ol DA
(Enter state, or if a now-U.S. entity, the name of the country)

on _ : % Lool—
(Enter date “Other Business Entity™ was first organized, formed or incorperated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the sfate or country
under the laws of which it is now organized, formed or incorporated:

=
4, The name of the Florida Limited Liability Company as set forth in the atfache q T =
Articles of Organization: PRI y
- - ’I"_L'!‘:i i TR
Consi ANAa L. C n R =
(Enter Name of Florida Limited Liability Company) e 7
e o=
Page 1 of 2 e £



5. If not effective on the date of filing, enter the effective date:
(The cffective date: 1) cannot be prior fo nor more than 98 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date lisfed in the aftached Articles of Organization, if an effective date is
listed therein,)

Signed this ‘ daygf Fefl LOA/Y oo ’}_DDC

Signature of Authorized Person: @‘/ ' (.

Printed Narme: ‘)L‘) N A(C( ”" ‘L"l“ #” Title: D Y g (De%r/_

2
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Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional) T T B3
L=
i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Company is:

Constantia, LLC

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation *LLC,” or “L.C.,”™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Address: -
1218 Rosegate Bivd. 1218 Rosegate Blvd.
Riviera Beach, FI. 33404

Riviera Beach, FL 33404

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as {ts own Registered Agent. You must designate an individual or another
business entity with an active Florida registration)

% b ad

o SR

SR [=)
The pame and the Florida street address of the registered agent are o T
LR -~ B

Donald Hufchinson wiy

Name ﬁ; . EF"K ]
e T o
1218 Rosegate Blvd. PR

Florida strect address (P.0. Box NOT acceptable) = LR

T
Riviera Beach, FL_33404 -

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company af the place designated in this certificate, 1 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 completg. performance of my duties, and I am familiar with and
accept the oblz‘gatz'o S of hry posit:‘o sistered agent as provided for in Chapter 608, F.S.

P m/ é/ /{/f";?’/ T

()V Reglsterécf Agent’s Slgnature {REQUIRED)

(CONTINUED}
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* - . . a
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MR Hanspaer *)MM St wsen

1R ﬂ\c&( ﬁm‘ﬁ:' \L.‘ Jy

ﬂ\\hwm Whe.ar = f?z ;Lgal_.{—_-

¥ tl - fb—ﬂ .
1800 = Mgy b wm‘q VAol css
1411 ARmonds F

e Mivsnne EC. 33323

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dafe 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

(In accordance with section 608.408(2), Florida Statutes, the execution :_*rn
of this document constitutes an affirmation under the penalties of perjury 7
that the facts stated herein are trye.} :

Don g Jof [t 4/ psed e

Typed or printed name of signee 2

Filing Fees: - =

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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