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‘ COVER LETTER

TO: Registration Section
Division of Corporations

supJect: Pine Island Service, 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:

Frank Gutta

{Contact Person)

Frank Gutta, CPA, P.A.

(Firm/Company)
490 Sawgrass Corp Parkway, #310

(Address)

Sunrise, FL 33325

(City, State and Zip Code)

For further information concerning this matter, please call:

Frank Gutta «( 954 ,452-8813

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees [ $155.00 Filing Fees [_] $180.00 Filing Fees ] $185.00 Filing Fees,

($25 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 32314

Tallahassee, FL 32301




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 s.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Pine Island Service, Inc.
(Enter Name of Other Business Entlty)'pb“"] ‘3qZ_4j_l

2. The “Other Business Entity” is a Corporatlon

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

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

on March 28th, 2007

(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:

Florida

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

Pine Island Service, LLC

(Enter Name of Florida Limited Liability Company)
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5. If not cffective on the date of filing, enter the effective date:

(The effectdve date: 1) cannot be prior to nor maore than 90 dnys after the date tlm
document iy 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 Sth _day of A ﬂl a0 007

i

-
Printed Neme: T homas Mix Titte: naging Member

Signawre of Authorized Person:

—

Feest
Cerificate of Convarsion: £25.00
Fees for Florida Articles of Organieation:  $125.00 :
Certified Copy: $30.00 (Optional;
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pine Island Service, LLC
(Must end with the words “Limited Liahility Compeny, “Lim:tsd Comprasy™ o2 thti; ehbreviruion "LLC,” or
3LCLY

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited
Liablity Cotnpany is:

Principal Office Address: Maili 83
4401 N Pine Island Road 4401 N Ping Island Road
Sunrisae, FL 33351 Sunrnise, FL 33351

ARTICLE U - Registered Agent, Registered Office, & Reglstered Ageut's

Signature:
(The Limired Liakility Campeny casnot zorve o ita own Regisicred Agent. You mua: dosignass an
tndividual or ansther

business entity with am active Florida registration.)

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

. N
4401 N Pine Isfahd Road
Florida street address (P.O. Box NOT acceptable)

Sunrise, F._ 33351

City., State, and Zip

Having been named as registered agent and lo aveept service of provess for ihe
above sicued limited ljability company at the place designuted in this cernificate. [
hereby accupt thE uppoinimerf! as regmered agent and agree 1o act in fm.s‘

¢ce of my duties, anel | am f.umlzaf with and
ition as registarcd agent as provided Jor In
r 608, F.S..

Megxstered Agent s Signaturs {RFQUIRED)

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

Title: . Namoend Address:
"MGR" = Manager
*MGEM" = Managiog Member
MGRM Thomag Mix
A401 N Pine i3iand Road
Bunrisa, FL 3335%
MGRM Brian Decelle
4___4\“:1 North Ping lsand Road
Sunrige, FL 33361 .

(Use attachmen if necessary)

ARTICLE V: Bffective date, it other than the date of @ifing: |
(OPTIONAL)
{If an cffective

te is'istpd, the datc must be specific and cannot be more than five

business days pfior ays after the date of filing.)
TJ’ RE:
]
Sigaa s tieolky or an suthorized representative of 3 member,

(In accordunce with séction 608.408(3), Florida Statutes, the executon
of this document coastiutes an affinnation under the penaities of perjury
that the fa¢:s geated herein are true.)

Thomas Mix, Managing Member
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Arficles of Organization wod Designartion
of Reglstered Agent

5 30.80 Certified Copy (Optlonsi)

$ 5.00 Certificate of Status (Optional)
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