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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008
RICHARD SALWAY
P.0. BOX 292
LOUGHMAN, FL 33858

SUBJECT: ZONE CONSTRUCTION SERVICES INC.
Ref. Number: W08000001093

We have received your document for ZONE CONSTRUCTION SERVICES:INC.

and your check(s) totaling $150.00. However, the document has not beenrhle)d =
and is being retained in this offlce for the foIIowmg > 'y
==
‘p_h e
The articles of organization were m:ssmg from your document. Please complete = ™
and return to us., y
m% - [t
We are enclosing the proper form(s) with instructions for your convenience Em — 3
o
Please return your-document, along with a copy of this letter, within 60 daySfor e

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 608A00001572

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



COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: ZONE CONSTRUCTION SERVICES 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:

RICHARD SALWAY

(Contact Person)

ZONE CONSTRUCTION SERVICES LLC.

(Firm/Company)

P.O. BOX 292
(Address)
LOUGHMAN FL, 33858

(City, State and Zip Code)

For further information concerning this matter, please call:
,433-8949

RICHARD SALWAY at (407
{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[Z1$150.00 Filing Fees  []$155.00 Filing Fees { | $180.00 Filing Fees  [_]$185.00 Filing Fess! = .,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and = =]
& $125 for Articles Status Certificate of Status x. &3 o .
of Organization) =m = "
IJ — _'Umm
STREET ADDRESS: MAILING ADDRESS: rfi’ - & P
Registration Section Registration Section o S - g
Division of Corporations Division of Corporations e e
P. O. Box 6327 e
(ST S e
™ i

Clifion Building
Tallahassee, FL. 32314 It

2661 Executive Center 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 s.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this %(6 ) V

SR ESNEIRCTION SERVICES INC. {0l

(Exter Name of Other Business Entity)

2. The “Other Business Entity” is a COPORATION

(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 FLORIDA
(Enter state, or if a non-U.S, entity, the name of the country)

on_02/08/2006

(Enter date “Other Business Entlty” was first organized, formed or mcorporated)
3> w

7
&

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: 2 S N
- -4 = [
e
T~
Mo o Yy
4. The name of the Florida Limited Liability Company as set forth in the attached [;' b 12 o
Articles of Organization: ox £ 0
P B ow
ZONE CONSTRUCTION SERVICES LLC. =T G

(Enter Name of Florida Limited Liability Company)

Page 1 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 thls
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 02 day of JANUARY 5,08

Signature of Authorized Person:

Printed Name: RICHARD SALWAYTitIe: OWNER

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)

Page2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nai e of the Limited Liability Company is:

ZLME CoMNSTRICTION SERVIZES LLL.

(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLY, Y - Address:
The ma-iling address and street address of the principal office of the Limited Liability Company is:

_ Princigal Office Address: Mailing Address:

Tave wmﬁ Ll
YL CEUTEE ST ol 5 4L
Lok 4z, EL 33558 ﬁgf M

ARTICLE, INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Linbility Company cunnot serve ag its own Registered Agent. You must desigaute un individual or another
business:sutity with an active Florida registration.)

The nagae afnd the Florida street address of the registered agent are:

BIZHARD SALWAY

Name

2%2. cEUrBl ST

Florida street address (P.Q. Box NAT acceptable)

LogHm AN i 3385 8/

City, Stare, and Zip

Having been numed as registered agent and to accept service of process jfor the ubove stated limited

lial ility company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of ail

stanu'es relating to the proper and complete performance of my duties, and I am familian with and
accept the obligations of my pusition as registered agent as provided for in Chuplter ﬁD@”F

Registered Agent’s Signature (

SO Hd n Wy Qﬁ*

(CONTINUED)
Pagelof2
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ARTIZLE IV- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" » Manape
anager . m Wé ﬂﬂ’Sfé‘fL

"MGRM" = Managing Member
MK L) SHlAs o s’
‘ 0. RAx_ 297, 342 CEUTER ST
MM%_&_M—MMU ) FL.
7388Y

.i
(Use attachiment if necessary)

ARTICLEV: E f.%‘cctivc date, if other than the date of filing: . (OPTIONAL)
(If an etfective date is listed, the date must be specific and ¢cannot be more than tive business days prior

to or 90 days ufter the date of filing,)

REQUINED SIGNATURE:

prcsantative uf a member,

Signuture of 2 member or an authorize

(In accordance with seetion 608.408(3), Honda Statutes, the execution By o2
of this document constitutes an affirmation under the penalties of perjury  77rm =2
that the facts stated herein are true.) . 2 o o

&' ﬁ ~S/?' Mmoo e i ﬁ

CHARL - LagA%f .
T or printed name of sighes A

yped or p 3 LZ e

o Frey

Filiny Fees; . i f i

. ai o . s S o SO ) L
$1::5.)8 Filing Fee for Articles of Organizstion and Designation DE -
of Registered Agent Em‘ c.Dn

§ 1000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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