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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ M. Yore Peeteration & C\egning . LLC
(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 s. 608.439, F.S.

Please return all correspondence concerning this matter to:

' ?m b
S Te z
| T, & =
"Rronda Griflivhe 22 b T
(Contact Person) f‘ﬁg -;. "i'“.'
MT. Hemre Resdocadion $ Cleaning LLC. e
(Firm/Company) 53; (_n
E’-F*n o
PO Dox AH 2
, (Address)
Wiliston | Flerida 32646
(City, State and Zip Code)}

For further information concerning this matter, please call:

Ronda Qriffixhs

(Name of Contact Person)

at( D5A ) DRg-HII

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

$150.00 Filing Fees (I s155.00 Filing Fees D $180.00 Filing Fees [ s18s.00 Filing Fees,
(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Cettificate 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



Certificate of Conversion
For

“QOther Business Entity”

Into

Florida Limited Liability Company

—h <
This Certificate of Conversion and attached Articles of Organization are submitted (f?.., %
convert the following “Other Business Entity” into a Florida Limited Liability 3.},??' G
Company in accordance with 5.608.439, Florida Statutes. ?p/é’é :p 1
[FA 4
1. The name of the “Other Business Entity” immediately prior to the filing of this nr:\ =X ’%
Certificate of Conversion is: . ATt
M. T Home Resderahion ¢ Cleaning, : ‘é’g on
(Enter Name of Other Business Enﬁ*y) = w

2. The “Other Business Entity” is a 3&%\ Dor \‘nush.}‘: .

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

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

on W\C\YC}\ 3'1.3006

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

3. Ifthe 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:

M. T Yo Veadoeodion ¥ Cleaning, (LT
(Enter Name of Florjda Limited Liability Co‘inpany)

Page ] of 2




5. If not effective on the date of filing, enter the effective date:__ .
(The effective date: 1) cannot 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 date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signed this_|OY _ day of _Rvoyoex 20_Ole 2, 8
e -}
o B
. =i
o Prde Mo 7 8 G
Signature of Authorized Person: L S 41}
. . At
Printed Name: M C’M‘&Q‘Wﬁ Title: %ﬁ o
om V9
>
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)
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COVER LETTER

TO: Registration Section
Division of Corporations

) —
The enclosed Articles of Organization and fee(s) are submitted for filing. ‘_J;.‘;f% :D r
ey .
Please return all correspondence conceming this matter to the following: "&}é .% %
- .nn
| [ -y
Ryonda, Gri§fans 24 2
(Name of Person) B O
oM
\ r ¥
MT oot VBeadoretion * Cleaning | LE
{Firm/Company) T
P.Oo Pox 4ied
(Address)

Willi Ston., Floride.  3209¢

(City/State and Zip Code)

For further information concerning this matter, please call:

Brondo Bribf4hs w352, 52% - (o4l

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: .

[ s125.00 Filing .Fce ] $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 Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 ] Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

M. T tHoore  Res

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

Principal Office Address: Mailing Address:
{Sﬁfxs_&ﬁ_ﬁ&*ﬁsﬁed:_ PO_frx A4
isten, FI. 3086 Willistzn, £1. 3296

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

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

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

Rivinda G eeidns

Name

\b2D0 MNE So3E Sheeek

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

W (Ws ko L 22b4L,

|
City, State, and Zip ‘

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

Registered Agent’s Signature (RE! D)

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

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

"MGR" = Manager

"MGRM" = Managing Member

MERM

1-0. Box #4p4
Or st SREETS7,

MG KM

‘Rhonda @H‘?‘\f/fhﬁ)-
PO. Pox 4oy
BRI

0, Kl 32626

—
D O
r;—:% =
< e ""'ﬁ
't‘);}a e
EAR - R
v 1 groma—
fﬁﬁ oo
r"‘] .
’:n‘—’ o rﬂt
= O
ok
25 9
; om
(Use attachment if necessary) -

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

. (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:

“Rdonda B

Signature of a member or an authorized Wntntive 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.)

Roonda . Grifeivhs

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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