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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 2, 2007

KAYE-ANN BAXTER
5220 S. UNIVERSITY DRIVE, STE C-110

DAVIE, FL 33328

SUBJECT: GLADES ROOFING, L.LC
Ref. Number: W07000031097

We have received your document for GLADES ROOFING, LLC and your
check(s) totaling $150.00. 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 Organization, if any.
We received your document on June 29, 2007 .,

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: 207A00042618 "__?,-n

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

TQ: Registration Section

Division of Corporations
CeoNVvade s (Q\Q o S O\Q\\\\~C«

SUBJECT:
(Name of Resulting Florida Limited Companyd -

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:

\}\0\‘\0- Nan oo Y XY

(Contact Person)

V\QU\L'“ Aae Yarde Q \

(Firm/Company)
VA0 S . \VDalvag 50‘&-\\ VXN S L C-NS
(Address)
=>owine T TR 2R Q
" (City, State and Zip Code)
For further information concerning this matter, please call:
- W QX Ne Y at : - :
Naae- N B x e @su 12X \A' >
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

ll’(so.oo Filing Fees ] $155.00 Filing Fees [_] $180.00 Filing Fees [ $185.00 Filing Fees,
i Certified Copy, and

(825 for Convetsion and Certificate of and Certified Copy
& $125 for Articles Status Certificate of Status
of Organization)
3
STREET ADDRESS: MAILING ADDRESS: w8
Registration Section Registration Section :3';:‘17-_.," o
Division of Corporations Division of Corporations et i~
Clifton Building P. O. Box 6327 @ex 5
2661 Executive Center Circle Tallahassee, FL. 32314 e
Tallahassee, FL 32301 ntoE
DEo
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Certificate of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company
This Certificate of Conversion and attached Articles of Organization are submitted to

i 1
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 % (
NNy . 63?}

Certificate of Conversion is:
Covode 5 ooSane, Covnoonnn
(Enter Name of Other Business Entity) -

2. The “Other Business Entity” is a —ow QoxaNNle
(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 _ " XM oc\ & a
(Enter state, or if a non-U.S. entity, the name of the country)

NANN

on_Nowne Ny
(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:

G vade & ’Q\OO% wao, M C
(Enter Name of Florida Limited Liability Company)

-
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5. If not effective on the date of filing, enter the effective date: 'D S O&_ ?“L\\ A'c) )

(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.)
A
Signed this 9‘87 day of _ N\wowe

20 O\

Signature of Authorized Person;

Printed Name: Aoy e —Avin Do xier Titl: DO o ¢ fvevy o k%cbr\"\
A —

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)
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:

CAaVode s VooSuwao \\_C

{Must end with the words “Limited Liability Company. SLimited €Bmpany” or their abbreviation “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:
WU S \‘\Gx’t\‘n ey { ‘5owvw.>

ey R
%g&g \ades AL DR a0
ARTICLE II - 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 enlity with an active Florida registration.)

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

Yaye —~A an “Aaxtec, Ecqg -
Name
$220 S.LawecSity OW. Sk AU
Florida street address (P.O. Box NOT acceptable)

(b aVvy e FL 322 9
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited lighility compary at the place designated in this certificate, [
hereby accept the uppointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating 10, ;-
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 ir.f =i, &= i}
Chapter 608, F.S.. s T -
(:n pu ] o e
m-< &2 3
N e Tl =
Registered Agent’s Signature (REQUIRED) A0 =52 th
oy @ !
(CONTINUED) Trn o
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ARTICLE 1V- 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
Cagh. AW\ Sen

MG
@GaMe  Glode S, A RGO

M 6 & M Bxuco. o Calnoy
l_a%:'\__q: Dy Macthn Ly dvay Blne_tj G\Vol
MNe  GladeS, o 234730
M 6 M Sudley AL
e Machin ey Ying Givd -
\\e.  Glodes, aﬂ:%&:![&

(Use attachment if necessary)

- %—L\\\‘ns .

ARTICLE V: Effective date, if other than the date of filing: " S Ak &(

(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:
NCEEE AN ™

Signature of a member or an authorized representative of a 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.)

Waye ~Bnn  Baxier =
Typed or printed name of signee ;:ﬁf-? =
.o )
LN o
Filing Fees: T
oy -
w7
$125.00 Filing Fee for Articles of Organization and Designation [~* co
of Registered Agent T X
$ 30.00 Certified Copy (Optional) =0 o
. :;)1; B
_t;:.-?rh %

§ 5.00 Certificate of Status (Optional)
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