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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2008

JOHN C. BOVAY
901 N.W. 57TH STREET
GAINESVILLE, FL 32605

SUBJECT: JOB E. WHITE, CPA, PLLC : )
Ref. Number: LO8000033673

We have received your document for JOB E. WHITE, CPA, PLLC and your
check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

Pleas;e sign and return your check along with this document in order to complete
your filing.

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

Regulatory Specialist Il Letter Number: 208A00038456

Thvision of Cornorations - PO BOX 8327 -Tallahascsee Florida 239314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2008

JOHN C. BOVAY
901 N.W. 57TH STREET
GAINESVILLE, FL 32605

SUBJECT: JOB E. WHITE, JR., P.A.
Ref. Number: P92000008652

We have received your document for JOB E. WHITE, JR., P.A. and check(s)
totaling $25.00. However, the document has not been filed and is being retaine
in this office for the following reason(s): :

There is a balance due of $155.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

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
Regulatory Specialist I! Letter Number: 008A00037080

TV s et A T rvmeamnatirnme D OY BOY 2290 Tallabh accona Flarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

DOUG REDDISH
P.O. BOX 307
STARKE, FL 32091

SUBJECT: JOB E. WHITE, C'PA, PLLC
Ref. Number: LO8000033673

We have received your document for JOB E. WHITE, CPA, PLLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Because Chapters 607, 608, and 620, Florida Statutes, require the certificate of
conversion and the documentation forming the resulting Florida business entity
be filed simultaneously, the enclosed certificate of conversion cannot be filed.
Our records reflect the documentation forming the resulting Florida business
entity was previously filed with this office. Therefore, we are enclosmg the form

and mstructlons for filing a merger.

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
Regulatory Specialist || Letter Number: 008A00030531
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Job _E. White, 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:

John C. Bovay

(Contact Person)

Bovay, Cook & 0Ossi, P.A.
{Firm/Company)

901 N.W. 57th Street
(Address)

Gainesville, FL 32605
(City, State and Zip Code)

For further information concerning this matter, please call:

John C. Bovay at (352 y 331-9092
(Name of Contact Person)} {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  (J$155.00 Filing Fees  f&$180.00 Filing Fees  [J$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Stalus;.jw o3
of Organization) ;::1”; b
-
STREET ADDRESS: MAILING ADDRESS: -i"i".; ~ vanme
Registration Section Registration Section S b o
Division of Corporations Division of Corporations ,L—}” yreoe
| o - B m g
Clifton Building P. O. Box 6327 mc’; e i,
' . il '3 — i X
2661 Executive Center Circle Tallahassee, FL 32314 e
Tallahassee, FL 32301 . =
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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 5.608.439, Florida Statutes.

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

TEE M e, aR., P.A. 9)92'“ X[ﬂ?l

(Enter Name of Other Business Entity)

2. The “Other Busmess Entity” is a Corporation
(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 Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on 12/02/1992

{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

Job E. White, LLC b R
(Enter Name of Florida Limited Liability Company) RO

Page 1 of 2
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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 __ 6th  dayof _ dJune 20_08

Signature of Authorized Person: 4/
L

Printed Name: _John C. ‘Bovay Title: Attdrney

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:

Job E. White, LLC

{Must end with the werds “Limited Liability Company.” the abbreviation “[..L..C.." or the designation
“LLC™M

ARTICLE 11 - Address:

The mailing address and street address of the principal effice of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:

134 E. Call Street 134 E. Call Street
Starke, L 3Z0Y1

Starke, FI 32091

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

Job E, White

Name
134 E. Call Street

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

II{: [€a) 24

g3

S
Starke FL 32091 1_:3?;’, &= R
o _.'n‘: r‘m i
City, State, and Zip E‘r,“‘i i g
A7 o v
I"T 1 ‘.
Having been named as registered agent and to accept service of process for«ﬁw = e

above stated limited liability company at the place designated in this certifi cate 1 =
hereby accept the appointment as registered agent and agree lo act in thrs R
capacity. 1 further agree to comply with the provisions of all statutes relaiingto <"
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 in
Chapter 608, F.S..

>(REQUIRED)

Page 1 of 2



ARTICLE 1v- Ménager(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
MGR Job E. White

407 W. Georgia street

Starke, FL 32091

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)

{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 Certificate of Conversion, if an effective

date is listed therein.)

REQUIRED SIGNATURE:

Signature of a member dr an

-7 . .
horized representative of a member.

(In accordance withSection 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjiiry;
that the facts stated herein are true.) Lub
i:ﬁﬂ
John C. Bovay ;‘;Tifi;'
Typed or printed name of signee e
Mas
&
Filing Fees: — o
0 iy
b

$125.00 Filing Fee for Articles of Organization and Designation 1:5?
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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