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Division of Corporations

March 13, 2008

ARMANDO MARTINEZ RIVERO
9015 CALOOSA RD.
FT MYERS, FL 33812

SUBJECT: ARMANDO & JR. GRANITE SPECIALISTS, INC
Ref. Number: W0OG000011924

We have received your document for ARMANDO & JR. GRANITE
SPECIALISTS, INC and your check(s) totaling $180.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Qrganization, if any.

We received your document on March 08, 2006,
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.

If you have aﬁy questions concerning the filing of your document, please call
{850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 406A00017017

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W 4:— T, (R a3 S.%Ms‘rs LL-—C-—"’
{Name of Resu)tmg Flerida Limited Company) -

The cnclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity™ into a “Florida Limited Liability Company™ 1

accordance with s. 603.439, F.S.

Please return all correspondence concerning this matter to:

* . . e G
C R Ve = So -
(Contact Person) - g%‘;%
D AR Azoee 7 7 ez
T (Fim/Companyy - T T s T oRE
el
- -2 hc
901§ Culipse  Road = =
(Address) LY =X
o S
o T

el Myecs £/ 334912 A

{City, State and Zip Code)

For further information concerning this matter, please call:

s 2% ) 2438360

(Area Code and Daytime Telephone Number)

AR LA i
(Name of Contaci Person)

d is a check for the following amount:

1 $155.00 Filing Fees ] $180.00 Filing Fees ] $185.00 Filting Fecs,

$150.00 Efling Fecs
nversion and Certificate of and Certified Copy Certified Copy, and

& 5175 for Articles Status - - Certificate of Status
of Organization) - 3
STREET ADDRESS: ILING ADDRESS:
Registration Section — Registration Section
Division of Corporations Division of Corporafions
Clifton Bujlding P. O. Box 6327

Tallahassee, FL 3231

2661 Executive Cenier Circle
Tallahassee, FL 32301



Certificate of Conversion
For
“QOther Business Entity”
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

Certificate of Conversion is:
(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a c - w0
(Enter entity type. Example: corporation, limited parmershlp, sole proprr.etorship,
general partnership, common law or business trust, etc,)

first organized, formed or incorporated under the laws of 3 g (T
(Enter state, or If 2 non-U.S. entity, the name of the counfry)
on JQ/QD/&{:@S . : ' R RS
(Enter date “Other Business Entity” was fi rst orgamzed formed or mcorporated) = oSir‘#
= L
m o8
3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country '_f’ §:3
under the laws of which it is now organized, formed or incorporated: <o ;?::S
Q<
= mhen o S e - C . g- ;“::3297
o =~
“vr o=

N

4. The name of the Florida Limited Liability Company as set forth in the attached
Lc.

Articles of Organization:

L .
(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date:
{The effective date: 1) canuct be prior to nor more than 90 days after the date thls

decument is filed by the Florida Departmeni of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

listed therein.)

=T
Signed this ) dayof_ YMseen 20 ol
f |
Signarure of Authorized Person:y {/ % . : A : i
f - !
Printed Name: ¥ __ QM ﬁ Title: 18 d v IEZ \
. P
Fees: - s S—“—_?m
. , x 25
Certificate of Conversion: $25,007 = 22
Fees for Florida Articles of Organization: 123,00 ' %gﬁ-_
Certificd Copy: %3000 (Optional) ©  SiE
$5.00 (Optional) T =s¢
B 2=
=
o 87

Certificate of Status:

Page 2 of 2 A}R \6D
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

( :
Acaands € e Geonite Specialiots , L HLC
(Must end with the words “Limited Liability Compan?, “Limited Cot;l’{a.ny“ ar their abbreviation “LLC,” or

“L.C,7)

af the Limited

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

_Prige¢ipal Office Address: ... . .
Cg(ﬂg Ciéaoza /%;f%
C'

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s
guate an

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dest

individual or another ) ,
business entity with an active Florida registration.)
& 2
The name and the Florida street address of the registered agent are: = 3,5;2
= =2
 Mqerns = =
k 2 4 1 H5E
— Name <« 3=
40(5 calepsm  Er. 3 28
Florida street address (P.O. Box NOT accepiable) S S
- I
g 3

F1myer  pL 33902
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company af the place designated in this certificate, I
hiereby accept the appointment as registered agent and agree fo act in this
eapacity. 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, F.§- __
Lot

Rééistf;cd -Agcnt’?Signaturc (REQUIP:E D)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title: B ,
"MGR" = Manager
"MGRM" = Managing Member 7 _
MGR - Ammande Myctinez Rivers
For‘} m}h‘r s Ff Z

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:';i j"g ﬂ a's e .

(OPTIONAL)
(If an effective date is Yisted, the date must be specific and cannof be more than five

business days prior to or 90 days after the date of filing.)

LR S

REQUIRE GNATURE:
DC_ 5 ﬁ Pk — S
Signature of a member tram-authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Detvmo H&j‘_a_v_\gz_ _ Royeps
Typed or printed name of signee
_Filing Fees:
$125.00 Filing Fee for Arficles of Organization and Designation
of Registered Agent

$ gﬂ. Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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