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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008

AUGUTUS SMITH
234 DAHLIA DR
KISSIMMEE, FL 34743

SUBJECT: AMERIFLOOD LLC
Ref. Number: W08000025886

We have received your document for AMERIFLOOD LILC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable fromsthe
one presently on file. Adding of Florida or Florida to the end of the name igmiot
acceptable. A search for name availability can be made on the Internet thro__gé_}fl

the Division s records at www.sunbiz.org. oo
N ¥y

. y =
Please note the name of a limited liability company must end with the Wﬁ]‘d‘S
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. :,Tﬁb
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited

Company, L.C., and LC. 3
The document number of the name conflict is LO6000020167.

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
Regqulatory Specialist Il Letter Number: 108A00033098
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁmEZiFLOQb 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:

AutusTus Smith

(Contact Person)

Ameriflood LLC

! (Firm/Company)

23% Dahlia DR

(Address)

MiSSimmee  FL 3¢743

(City, State and Zip Code)

For further information concerning this matter, please call:

%:Sg HLE_S’CD'/'!'——S/)O}#IM( 407 y 9088492

(Name of Contact Person)

Enclosed is a check for the following amount:

) $150.00 Filing Fees  ((J$155.00 Filing Fees  {)$180.00 Filing Fees

($25 for Conversion and Certificate of and Certified Copy Certified Copy, Ex}g;;‘
& $125 for Articles Status Certificate of St?,gxg*g
of Organization) ™o

Ty
STREET ADDRESS: MAILING ADDRESS: 2%
Registration Section Registration Section Sl
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314

{Area Code and Daytime Telephone Number)

-
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—

T
e
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Certificate of Conversion
For ~

“Other Business Entity”
Into

" Florids Limited Liability Company - Cm

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: ﬁ E c /e,c?.ﬂ J;’){'f Se P ]ji'~C e (jgl 8@?)1)0 I (l('(

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Sole Pﬁ—oﬂf 1 etoashi >
(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 __ & LoRibA
. (Enter state, or if a non-U.S. entity, the name of the country)

o _#/2/ /998

(Entef date “Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or cmtnh'y
under the laws of which it is now organized, formed or incorporated: e <'j3

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

AAQ(AAQGOOQ Ll S

(Entéf Name of Florida Limited Liability Company) -

g
"BE 6 WY G NAF 807
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5. If not effective on the date of filing, enter the effective date:
(The efiective date: 1) cannot be prier to ner more than 90 days after the date th:s
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 .BDﬁdayof [')PRIL 200%

_ Signature of Authorized Person;_— { ; ‘ 9 ~

W

Printed Name: /520 ’: = /ga@ﬁj;!m]e; m Crﬂ m

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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.ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Heuarloos |LL

(Must end with the words “Limited Liability Company, “Limited Company” 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:
234 Dahha o 93¢ Dahln pe
LiSS)mmeE, FL 34743 IS mmeE,_FL 34743

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:

F} ucyu_s TUS Sm.'#\«

Name

224 Dahlia MR

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

KasSimmee g 24 743

City, State, and Zip

..,.m b
Having been named as registered agent and to accept service of process for the abOVEstatedﬂﬁmzted
liability company at the place designated in this certificate, I hereby accept the appmntm&m as ¥}
registered agent and agree to act in this capacity. I further agree to comply with thgﬁr"owsmns of -
all statutes relating to the, -and gbmplete performance of my duties, and I am}?ﬁ:l;ar with .

and accept the obligatighis,6f my, non as regzstered agent as provided for in Chapter 608 F.S.¢ :

— — “_

7@5&@ Agent’s Sighature (REQUIRED)

(CONTINUED)

oA B o
2o
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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

M GRm Hugusrus S

D24 dahla D
KoSS et . FC3J0Y3

} .
) GrEm Sloise Pﬂssw‘/‘f-ﬁm#/»
524 Dahlia OR
FKASS) v ef‘j FL 3973

(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;

. <A e
Signature of a member or an authorized representative of a member.‘r-";}
>0

: - . -~ e - "

(In accordance with section 608.408(3), Florida Statutes, the execution g—-‘{

of this document constitutes an affirmation under the penalties of perjury by &
that the facts stated herein, are true.)

Llose PRescott~S, i th

Typed or printed name of signee

BE :6 WY 91 KA &%2

yQi¥014'33
Vit 40

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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