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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2008 126 Qiros Pl
Yo B r L 33136

MATTHEW SULLIVAN e Boun Yo

1111 NEWLAKE DRIVE a&&QS

BOYNTON BEACH, FL 33426

SUBJECT: SULLIVAN CARPENTRY LLC
Ref. Number: W08000037861

We have received your document for SULLIVAN CARPENTRY LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name listed in both the Certificate of Conversion and Articles of Organization
is not distinguishable since it is the same as, or it is not distinguishable from the,_
name of an existing entity. Simply adding "of Florida" or "Florida"” to the end:of a:
name is not acceptable. Please select a new name and make the correctlon in a\ll‘m
appropriate places. One or more words may be added to make the: namef”*
distinguishable from the one presently on file. u,.n _—
'J’ ()
Please return your document along with a copy of this letter, within 60 days or z
your filing will be considered abandoned.
‘“ ...-4 w2
If you have any questions concerning the filing of your document, please caII
(850) 245-6020.

Tammi Cline a
Regulatory Specialist 1! Letter Number: 708A00045684

Diviston of Corporations - P.O. BOX 8327 -Tallahé.ssee. Flormda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

supgect: _ Sullivewn Carpevrtrs | L <

(Name of Resulting Florida Limited COtfipany)

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:

Martheo  Solliven

(Contact Person)

Sw\\'\ van  Co.cpentro ;

(Ffrrn/Companyr
WY WNewdle W Acriue
(Address) TS
e e
be\ WOV Becchh FL 33Y 206 T}LII o
= (City, State and Zip Code) S Y e
,?ﬂ 3 !
For further information concerning this matter, please call: ET‘ & = § j_.,f:
Sl
Wty S\ ivenn a( S\ ) S96 619 ¥
(Name of Contact Person) (Area Code and Daytime Telephone Number)* o~

Enclosed is a check for the following amount;

O3 $150.00 Filing Fees ﬂl 55.00 Filing Fees  £J$180.00 Filing Fees %85.00 Filing Fees,
($25 for Conversion and Cettificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other 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.

Certificate of Conversion is:

1. The name of the “Other Business Entity” immediately prior to the filing 0“‘“& /[ (%ﬁ ()O lgg

So\Wven  Cer CLE Ak o WYY
(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a SO\ e pl'bp(‘\ Q‘\‘OV’S'\ D

(Enter entity type. Example: corporation, limited partnershlp, sole proprletorsh,lp,

general partnership, common law or business trust, etc.) R

b f

first organized, formed or incorporated under the laws of Clow N)Ct ?%’;:*-
(Enter state, or if a non-U.S, entity, the name of the country) "s,,’ r”_

l |C"‘

w_Slolo? | -

—

(Enter date “Other Business Entity” was first organized, formed or mcorporatedlj’*

[

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:

S\J\\'\\qu Cer@evira LC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of fi lmg, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date tlus
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.)
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Signed this ggz day of A SIEWA - 20 OB
Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member or Authorlzed Re é) ifntatwe %M i
Printed Name: ey M War Title: _agafestagrots, Vheno g 40 er

Signature(s} on behalf of Other Business Entity: [See below for required signature(s).)

Signature: ;
Printed Name:__ e tthe s 1. Sol\wah  Title: _ OWN2
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature: . “a
Printed Name: Title: U S
;_vk i S::?1 émi
If Florida Corporation: : Vi—ﬂ-ll o .
Signature of Chairman, Vice Chairman, Director, or Officer. e 9,‘-4:. i b
If Directors or Officers have not been selected, an [ncorporator must sign. . Y
T
o -
. . .. Lo . s T -
If Florida General Partnership or Limited Liability Partnership: PRGN
Signature of one General Partner. PR RN
[ [
o

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sol\\Van Carpentru,  LC.

{(Must end with the words “Limited Liability Company,” the abtfeviation “L.L.C.,” or the designation
“LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
' wiLakhe An L News Laka deve
Ay b Ga\‘.’v\‘\bw ant_\r\icl.. 3334926

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 ey

business entity with an active Florida registration.) bt “_
The name and the Florida street address of the registered agent are: ‘.: PO
T "D aae
. Tl Tal
Mettoww T Sollivann 5 5
Name’ M ., (T
(VL Newo LWag, Arive mE e
Florida street address (P.O. Box NOT acceptable) <=3 o
w2
oy vwron BeecvpL 22426 =7 O
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
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.. SM

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 10f2



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

Me-@Y Metrwe T S \duean
WL Ao Le e, Anvie
Go::}vvh:)n e \n f’LL' 334706

(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:

—t
Talg s -
=y =
K I oy

- T e 1.2 i """"*

; 1 ;‘ ,_\ _)< . s i 1 L

Signature of a member or an authorized representative of a memct);éfj

P =< _—

(In accordance with section 608.408(3), Florida Statutes, the execution=  z= 1 '

of this document constitutes an affirmation under the penalties of perjury, - C
that the facts stated herein are true.) RE I .

Wetiveo T2 Sullivan R

Typed or printed name of signee

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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