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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2006

STEVE BRADY

6007 GEORGE WOOD LN EAST
JACKSONVILLE, FL 32244

SUBJECT: ACTION INSULATION L.L.C.
Ref. Number: W08000007707

We have received your document for ACTION INSULATION L.L.C. and Qsl;tﬁ
check(s) totaling $185.00. However, the enclosed document has not been filed,
and is being returned for the following correction(s): a5

You failed to make the correction(s) requested in our previous letter. e~
[ o
The effective date of the conversion cannot be prior to the date of filing nor moré ¥

than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM?® in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6020.
Tammi Cline

Document Specialist Letter Number: 406 A00013605

TVieriaimm ~f (Carmnratinme . PO ROY 2297 _Tallehacene Blarids 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2006

STEVE BRADY
6007 GEORGE WOOD LN EAST
JACKSONVILLE, FL 32244

SUBJECT: ACTION INSULATION L.L.C.
Ref. Number: W06000007707

We have received your document for ACTION INSULATION L.L.C. and %”Gr

check(s) totaling $185.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

You failed toc make the correction(s) requested in our previous letter.

The Certificate of Conversion must state the effective date of the conversion. The
effective date 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 of the conversion under
the laws governing the other business entity.

We received your document on February 8, 2006 you can list this date as the
effective date of after.

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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 006A00018489

Division of Cornorations - P.O. BOX 6327 -Tallahagsee, Florida 32314



FLORIDA DEPARTMENT OF STATE 7
Division of Corporations

March 9, 2006

STEVE BRADY

6007 GEORGE WOOD LN EAST
JACKSONVILLE, FL 32244

SUBJECT: ACTION INSULATION L.L.C.
Ref. Number: W06000007707

We have received your document for ACTION INSULATION L.L.C. and ySur &
check(s) totaling $185.00. However, the enclosed document has not been Tile .
and is being returned for the following correction(s): -

- -

You failed to make the correction(s) requested in our previous letter. o

The Certificate of Conversion must siate the effective date of the conversion. The
effective date 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 of the conversion under
the laws governing the other business entity.

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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 006A00016489

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

HETior [ Selp@T708 £.4.C.

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with 5. 608.439, F.S.

Please return all correspondence concerning this matter to:

SVECE LRALY

(Contact Person) —"'”: 3: -3
FE TR

LICTI08 7 A/Sife 5T /D4 S e
(Firm/Company) el oD .

A L

BOOT GESKSE Woob LN, EAST R .
(Address) .S -

TACESORI YiegE Fi. BR2ye/ .
{City, State and Zip Code) T

-
o

\:

For further information concerning this matter, please cali:

STEJE  Lap s Yy

(Name of Contact Person)

at(_Foy TI/-TS517

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[15150.00 Filing Fees L] $155.00 Filing Fees L] $180.00 Filing Fees  |[54.$185.00 Filing Fees,
{823 for Conversion

and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: SETIEr NS BTION Lokl

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following;

STEVE BERDY

(Name of Person)

SICTI0N IV Seie Brron] oo B
(Firm/Company) o
!
GIo7 GEIRBE (2ol LM E, i
(Address) L
THKSa It £ FLofibhh 32244 T
(City/State and Zip Code) ' "
For further information conceminé this matter, please call:
STEPE _ GFHAPY a (T TS /751
(Namne of Person)

{Area Code & Daytime Telephoné Number)
Enclosed is a check for the following amount:

[1$125.00 Filing Fee [] $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

ﬂg/p (additional copy is enclosed)

Mailing Address Street/Courier Address ;

Registration Section Registration Section

Division of Corporations Division of Corporations N

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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P
Certificate of Conversion
For
“Other 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: _
. PPETFON LA Sels. BT 1o

(Enter Name of Other Business Entity)

GENERRL [T ERSHIL

2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited parinership, sole proprietorship,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

=i /PP7 _

oI DT LS.

on . ,
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state 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 attached

Articles of Organization:
LETLH INSe e BT /oK  L.L.2,

(Enter Name of Florida Limited Liability Company)

Page 1 of 2
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. I 55‘
5. If not effective on the date of filing, enter the effective date: 2 Vo dpery 7 @

(The effective date: I) cannet be prior to nor more ¢than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the

effective dafe listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signed this _ W ‘day of -:g:c-&‘"?.s %

Signature of Authorized Person: ’ % M MG e
Printed Name: ~FEgE ARALY Tide: Qfdxz/ﬁé ( mgg‘ )

Zg, N 593 e-e59y

Fees: =
A1
Certificate of Conversion: $25.00 ' 25331
Fees for Florida Articles of Organization:  $125.00 g
Certified Copy: $30.00 (Optional) R
Certificate of Status: $5.00 (Optional) Bz
%oﬂ ﬂ‘*“a oy

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TR SNSefeRT/ant L., A,

(Must end with the words * Lumted Liabitity Company, “Limited Company™ or their abbrewatlon LLC or “L C.,"™)

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

AV iS  AkoD LA E  SHwmE ‘Z-Z
S DD Z . 323 -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgna(ure

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orat *anothcr
business entity with an active Florida registration.}

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

CREmMEN BRI (¢ M/F£> NG,

Name

(o7 LEOLGE LoD LK. E. ,
Florida street address {P.O. Box NOT acceptable)
@x@c 7L, R = =

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

g 2ind 8-

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, F.S.

CE\M_) 3"\00'\&/ m&@ﬂf

Registered Agent’s Signature (REQUH#@D)

(CONTINUED)
Page1of2



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

CAEMEN ' CBT  SELRSE
Borry Mk, <5 2

2D LN, £,

PLe 3
- . =
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TTCE e SR
Ry - *
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* r'rltcﬁ -7 tel
I
-
- e
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 5'\2 - g‘fOLF;' _.(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 SIGNATURE:

Comet Brody  muen,

Signatare of a member or an authorized représentative 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

Carmen _m%mdq MELn,

Typed or printed name of sigpge
Filing Fees:

$125.0¢ Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OQptional)

Page 2 of 2



