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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2010

LINDA VITA
1330 SW 27TH AVE.
DEERFIELD BEACH, FL 33442

SUBJECT: EASTSIDE REMODELING LLC
Ref. Number: W10000001258

We have received your document for EASTSIDE REMODELING 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):

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

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) 245-6094. -

Agnes Lunt
Regulatory Specialist I} Letter Number: 210A00000877

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBSECT: AASTSIAE NemobdetndE LLC o
(Name of Resulting Florida Limited Compzuy)

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:

Lrwdba ()/AL/

{Contart Person)
Epstaibe. Remobeting e .
(Fion/Compeny) -
(330 Sew I7 7 Ave_ EF
(Address) in
D&—QAELA PBepat FL 33742 A
" (City, State aod Zip Code) 2o
2%
S

M PR

For further information concerning this matter, please call:

L A.{N.AA:.:U./ A at( 7SE yoks- S§KTF

1+ (Name of Contact Person) - (Ares Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

v AN |i||}l..l[1“-.' I H BV
150.00 Filing Fows  (F$155.00 Filing Fees (9518000 Filing Fees  £1$185.00 Filing Fees,

($23 for Conversion and Certificate of and Certified Capy Certiffed Copy, and
& $1293 for Articles Status Certificate of Status
of Organization) .

STREET ADDRESS: MAILING ADDRESS:
Registation Section ™0 Registration Scction

Division of Corporations Division of Corporations
Clifton Building_ P.O. Box 6327

2661 Exccutive Center Circle. - Tallahassee, FL. 32314

TaIIahassee, FL 32301
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Certificate of Converyion 57 T -
For 7= 1; r"
“Other Basiness Entity” . m
Into ttn ) ’:?: G
rida Limi abili - '
R
EE
This Certificate of Conversion attach of O are submitted to ?*m
convert the following “Otber Business Entity™ into a Florida Limited Libility
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:

LERSHSIA e Frerohed /Uq e
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa A or Lo r.psdst OLJ

(Euter entity type. Example: corporation, limited partnership, sole proprletoruhlp,
general partnerskip, common law or business trust, etc.)

first organized, formed or incorporated under the laws of

Flows b
(Enter state, or if 2 non-1.S, entity, the name of the conntry)
on AR 3o 2002

(Enter date “Other Business Entity™ was first organived, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated
. _l',;‘-“.h Lo

LEI’

¢ pame of the Florida leltcd Liability Company as set forth in the attached
il
oAb foﬁ-nim

459—5#—5 u& e ?5740 Aelin g

(Enter Nam¢ of Florida Limited Liability Company)

o

§. Tftiot éffective on the diite ofﬂlmg, enter the effective date: "ﬂ??—lﬁ'vn—ﬁ_q | 0/D
(t'he effective date: 1) cannot be prior to nor more than 90 days after the date this
effective

document is filed by the Florida Department of State; AND 2) must be the same as the
e qate listad lu the attaebed Articles of Organiution. if an effective date is
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Signed this / day of ﬂ;/u Uy ﬂ-__ﬂr 2 / o

Signature of Member or Authorized Representative: —
Printed Name:_CUtLton) (/ 1FA— Title: SIS Tny—
i a B ity; [See below for required signature(s).]
Signature: %% o R Ao ,
Printed Name; b "R, VA Title: S(s’ﬂR&#—ﬁ'—-—l/lﬁzﬁ-A&
Signature: .
PrimedName:____ /)£ ze/ Vi Titlee_ T LRE S?DE~F
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Slgnam:ae .
Pnnted Namg; Title:
Sigitise: -
Pﬂnbedea:ﬁ:_m._m i Title: et
- _ Ee
o
Signature of Chairman, Vicc Cbamnan, Director, or Officer. T
If Directors or Officers have not been selected, an Incorporator must sign. 5’; N
Mes
™
P
o
. o s }3::
ng.tu.mo MGMM&S g2
--I']'uilhle .
Signarure df"i}n authorized person.
Mi; fi;#u:. '-'
' T Cemﬁcane of Conversion: $25.00
kri_ i Feeg for Florida Articlés of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Li, . Gentificate of Status: $5.00 (Optional)
"‘; "l-\.": I E.in‘-. . -
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Jan 18 2010 11:18AM PYE LAW FIRM, P.A. 352-381-9726
Jan 18 10 06:24p Wilton & Linda Vita 054 467-3726 p.5

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company s:

[

LRSIV e 1 rmigohetin) e £4C

iMun end with the words “Laniled Lisbility Compeny,” “L.L.C..” or “LI.C.7}

ARTICLE Ll - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addresy; = " Mpiling Address: -
v Zg =2
/160 N FRICHAL. oy | S’ g2 AV, FU S
: Serdalt ¥, ‘.aé.s’a?[ &2 2 5
%M : ' B3¢ L ot &
ot [N
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ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signatunm N
¢The Limited Lintsilley Corpuny cumel serve i its own Rogistared Apent. You must designate an individunt orasother | = ;
business snlily with un aclive 1Yovida registrslion.) —on w

0
BASRN

The name and the Florida street address of dhe regisiered agent are:

Lomas . £e
907 f5. Mowetherry EAJS/G C

Florida street address (P.O. Box NOT deceptable)
e

City, Sware, and Zip

A

i
]

Having beun named as regisicred ageru and o accept service of process jor the above staied linsited
lichility company at the place designated in this certificate, I hereby acoopi the appointinent as
regisicred ugent and agree 1o ot in this capacity. | fiuriler qree o comply with the provivions af ait
staries relating 10 the proper and complete performance of my duties, and [ am feunilior with and
accep! the obligations of my posilion as regriste, 1gen as provided for in Chapter 608, F.S..

Repistered Age,

a3iiid




Jan 18 2010 11:18AM PYE LAW FIRM, F.A. 352-381-9726
964 4673726 p.4

Jan 18 10 06:24p Witon & Linda Vita

Papetol2

ARTICLE 1IV. Mnna;cr(si or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

e

Titles :
"MOR" = Manager

"MGRM" = Managing Member
VIR LLS. C)z o+ A4
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ARTICLE V: Fffective date, if other than the date of filing: _—J 2~ i 2¢/C (OPTIONAL)

(Ifaa effective date is Hsted, the dato must be specific and cannot be more than five business days prior
tu or 90 days efter the date of filing.) .

REQUIRED SIGNATURE:
—_—

Signature of o member or an quthorived representative of n member.

(I acocordence with section 608.408(3), Florida Statutes, the execution
of this document con an affirmntion under the penaities of perjory
that the facts stated herein are true.)

2f e Ao C)l LA
g Typed or printed name of signes
ot . .

SIIX.00 Flling Free for Articles of Omnulu!hu' and Desiguntion
uf Registered Agent

S 30,00 Cortitied Copy (Optional)
$ 500 Certificate of Status (Optienal)
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