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Registration Section
Division of Corporations
Clifton Building '
2661 Executive Cemer Circle
Tallahassee, FL 32301

, JUL-08-08  O7:ESAM  FROM-FCHC, INC.
G + T-308  P.002 F=787
i
COMER LETTER :
TQ: Registration Section
Division of Corporarions
SUBJECT: N lancuanan WLE
: “—tame of Resulthg Florida f.imited Company) |
The enclosed Centificate of Conversion, jArticles of Orpanization, and fees are submitted to
convert an “Ozher Business Entity” into h “Florida Limited Liabilitnyompany” in
accordance with s. 608.439, F.§. ! !
f
Please retum all correspondence concev*ing this matter to: |
i
NN LN P af o I’
(Conﬁaﬂ)l’erson) !
=3 —hey |
{Firm/Company) 1
(Address) I,
T BEASTR o
(City, State and Zip Cofic) l ""l"_{_,' o
[ 5 Cc.:__:- %
) . . r 2L B
For further information concerning thig matter, please call: ! ;T’ér L o=
L odeech \opeo =Sl AHL= LIS Mg X
(Name of Contact Person} {Area Code and ay]nme Telephone Number}‘.‘.' e
28 =
Enclosed is a check for the following amount: ‘ 5’;’:{ -
=
3 $150.00 Fiting Fees  (J$155.00 Filing Fges  (J$180.00 Filing Fees }Dslss.oo Filing Fees,
($25 for Conversion and Certificate of and Centified Copy 1 Certified Copy, and
& $125 for Articles Sratus | Centificate of Status
of Organization) __ [
PLREALHA FILED b
STREET ADDRESS: MAITLING ADDRESS:

Registration ﬁection
Division of Cprporations
P. 0. Box 6327
Tallahassee, TL 32314

|
|
|
|
|
|
|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2008

DARA TURCO
252 SW TULIP BLVD.
PORT SAINT LUCIE, FL 34953

SUBJECT: DR. HANDYMAN LLC
Ref. Number: W08000023612

We have received your document for DR. HANDYMAN 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.

Please return your document, along with a copy of this letter, within 60 days: 9
your filing will be considered abandoned.

:L.n'

If you have any questions concerning the filing of your document, please cgij”'“’
(850) 245-6097. =
g
Marsha Thomas %’g
Regulatory Specialist 1) Letter Number: 108400030133 8

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

|10l WY L-WNFEG



O7:55AH  FROM-ECHC, INC. . + T-aué' P.003

|
J
|
Certifichte of Conversion }
|
|
|

This Cettificate of Conversion and atta¢hed Arficles of Or'ganizqt'!f n are submitted 1o

convert the following “Othcer Business Entity” into a Florida anated Liability
Company in accordance with s.608,439] Fiorida Starutes,

1. The name of the “Other Business En ity” immediately prior to the filing of this
Cenificate of Conversion is: "5

i) \—\ Pats Flan =t al \I\C
('Enter Name pf Other’Business Ent:ty) !

. [
2. The “Other Business Entity” isa rQQL?:Q;:@(\ .
(Enter entity type. Example: corpofation, limited partnership, sole proprletorsh:p,

general partuership, cpmmon law or business trust, ete.)

first organized, formed or incorporated finder the laws of __R=h, e 2
[;Ater statcpor if 2 non-.S. entity, the name of thé country)
| -
w4195 | =
(Enter date “Othl'r Business Entity” was first organized, formed or ancorporated))%

3. fthe jurisdiction of the “Other Business Entity” was changed, qke state or country ‘f;):
under the laws of which it is now orgarlized, formed or incorporated: -
!
n2| L
|

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

Ve, Wdavaman, W WD

(Enter Name of Florida Limited Liability ijlpany)

{‘t.

| 1:BI WY L- 07 80

YOO 53
3WVIS 40 A

5. If not effective on the date of filing{enter the effective date:
(The effective date: 1) cannot be pripr to nor more than 90 daglﬁs after the date thls
document is filed by the Florida Dep}artment of Statc; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if' :m effective date is
listed therein,)

Page 1 of 2
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JUL-08-08  08:28AM  FROM=FCHC, INC.

Signed this

: [Sce below for rtjquil’ed signature(s).)

T=310 P.0Y

Slgnaturl"' '\\ = O
Printed Name ; ;, ey Title; A oL
Signature:
Printed Name: Title:
Signature:
Printed Name; Title: |
Signature:
Printed Name: Title: '
Signature:
Printed Name: Title: |
Signature:
Printed Name: Title:
At
If Florida Corporation; i
Signature of Chairman, Vice Chairman, Director, or Officer, =1
If Directors or Officers have not been selefied, an Incorporator must sign. @3
. iR
1
If Florida General Partnership or Limifed Liability Partnership: R
Signature of one General Partner. o
22
If Florida Limited Partnership or Limitpd Liability Limited Partaelship: g

Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Anticies of Organization:

Certified Copy:
Certificate of Status:

Rage 2 of 2

$25.00

$125.00
$30.00 (Optional)
$5.00 (Optional)

F-789
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JuL-08-08

07:554M  FROM-FCHC, INC.

ARTICLES OF ORGANIZATION

ARTICLE I - Name:
The name of the Limited Liab

~ e

* T-308 .07 F-T87

FOR FLORIDA LIMITED LIABILITY COMPANY
i |
lity Company is: [

suf_\,/\ﬂt AN Y \n.l«..@.,

(Must end with the words “Limled Lia
‘.LLC.")

ARTICLE Il - Address:
The mailing address and stree
Liability Company is:

Principal Office Address:

ility CompanyJthe abbreviatidn * L! " or the designation

address of the principal office of the Limited

Mailing Address:

—

o = A —
) RAUQSR ;

ARTICLE T - Recrlstered
Signature:

individun! or another

business entity with an active Floridajregistration. )

pgent, Registered Office, % Registered Agent’s

(The, Limited Liability Company canndt serve 28 its own Regisiered Agent. "[J’cvu must designate an e g
[ RA] Fa
| ' wh &
I
: . ; ! Tz ! ]
The name and the Florida strpet address of the regisiered jagent are: BE 4 =
| m-—< i
———— ———— m e rn‘
Df—?’m VAW L‘f{( Fan IR mgg = Tj
e | e @
._asa_&:_‘s:\ﬁ_,%ﬂu;\,‘ Bl;ﬁ -
Florida dtreet address (P.O. Box WO acceprable) = —

% k‘u.)’_\'?'FL ‘ -3 '-'[Q :ﬁ‘%
Ciry, State, and Zip
|

Having been named us redistered agent and 10 accep! service of process for the

above stated (imited {labili

hereby accept the appokumern as regisicred agent

company ai the place desi &gtsred in this ceriificate, I

agree 1o act in this

capacity. 1 further agree th comply with the provisions af all starutes relating to

the proper avd complete

erformance of my duties, am;l I am familiar with and

accept the obligutions of mty position as pegisteved agent as provided for in

e e
-———

R

ONTINUED)
Page10f2




o JULS0B-0B OT:ESAM  EROM-FCHC, INC,

S

ARTICLE IV- Manager(s)
The name and address of ea¢

"MGR" = Manager

"MGRM" = Managing Memﬁ:er

\V\Y?P

B ASTCY/A AN

ARTICLE V: Effective date, i oth

T-300 P08 F-Ter

|

br Managing Member(s): g

Manager or Managing Me}:ber is as follows:

Name and Ad

['ess:

I

(Use attachm{;nt if necessary)
i

|

{OPTIONAL)

br than the date of filing:

L)

(The effective date: 1) cannot be prior to nor more than 90 |days after the date%lfifs; f_:’_

document is filed by the Florida Department of State; AND,;2) must be the sameAs &=
the effective date listed in the aftached Certificate of Conversion, if an effec:ﬁ;\'f"é i ~1]
- . . 2 g
date is listed therein.) i :rﬁ £ r&

i SNy T

REQUIRED SIGNATURE: { =0 g

— T T ] ! g-—! -

> Leaad

Y SA =

Signature of 2 membe

(In accprdance with s

of this document const
that

L e

or an ized represe‘rxtutive of a member:
ction 608.408(3), Florida Slfarutes, the execution
tutes an affirmation under the penalties of perjury
he facts stated herein are trile.)

————ereme.

FYe N N\ Nl o™ i

Ty,

$125.00 Filing Fee fo
of Registere

ped or printed name of signee

|
|
|

Articles of Organization :?'nd Designation
Agent |

$ 30.00 Certified Co
$ 5.00 Certificate ol

y {Optional)
Status (Optional)
Page 2 of 2
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