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COVER LETTER

TO: Registration Section
Division of Corporations

suseer: & AR PET NS TalL ATiod  BY AMC'L.% 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:

NOEL M MDS

{Contact Person)

CARPET  JNSTHLLA Ton) BY NoEL

(Firm/Company) /
2337 ANW  22rd TeRR
(Address)

CoconuT cReex [l 330kF

(City, State and Zip Code)

6”03 @. YourdiSronavy - £oM

E-mail Address: (10 be usdd for future annual report notificatfons)

For further information concerning this matter, please call:

NOCL (4] NDS w754 246 05¢2

{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

£ $150.00 Filing Fees Eﬁ 55.00 Filing Fees  £3$180.00 Filing Fees  £1$185.00 Filing Fees,
{825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 31285 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




FILED

2010 APR =7 PH 13

Certificate of Conversion

- SECRETARY 0F STAlL _
“Other Business Entity” TALLAHASSEE, FLORIDA
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.

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

CARPET NSTALLATIoN BY NoEL, |Nc.
(Enter Name of Other Business Entity)

2. The “Other Business Entity" isa___C-0RPORAT10 N PW&Mwé

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of F L 0R1D A
nter state, or if a non-U.S. entity, the name of the country)

(
" 037/5/1%7

(Enter daté “OthE 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:

CARPET _ NSTalA TionN BY oL L-C

(Enter Name of Florida Limited Liability Company)

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.)
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o LD
Signedtris__ 1 anyof_ APRIL 510 DI0APR~7 PH f: 18

Signature of Member or Authorized Representative of Limited Liapility Compan YYARY OF TATE

_ _ _ JELAHASSEE, FLORIDA
Signature of Member or Authorized Representative: S 4
Printed Name:___NMALFL _[A/NDS _ Tie MBNFGINC m&emBER

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

Signature: /\/ M @Zl'l«&o

Printed Name:__/V/ @L°L. _JH /W DS Title: Fﬂés P DEAN T

Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:. :
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Parinership or Limited Liability Partnership:

Signature of one General Partner,

If 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

L ARIET  asTaLLp Jren BN Nocl , LLC.
“LLC™)

{Must end with the words “Limited Liability Company,” the abbreviation “L.L.C..” or the designation

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

D 2337 NW 33 Ter. 2337 Aul_ 33 TERRAE
Coro NuT aoRee | -
06 L '

CocoNdT cREERK, (1. 3 3064
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 Florila registration.)

The name and the Florida street address of the registered agent are:

CombuT Ay RuSiNcsS Solutioa/V
4?03_ l&}- Name

: Comm Ere it BLY D
Florida street address (P.O. Box NOT acceptable)

~TAmMARAc . ;L R[]
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, £
hereby accep! the appointment as registered agent and agree to act ni"?ﬁg

capacity. I further agree to comply with the provisions of all statutes rela?i'i% oo

=)
the proper and complete performance of my duties, and I am familiar wi

—-i““,‘
Fand % ‘{’-"—-
accept the obligations of my position as registered agent as provided fob"mg -4 =
Chapter 608, F.S.. e e
. S W
Regisfered Agent’s Signature (REQUIRED) ?é?f e
(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

£
FlLED
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follovﬁﬁn APR-7 PM 2 19

Title: Name and Address: SECRETARY OF STATE

"MGR" = Manager TALLAHASSEE.FLORIDA
"MGRM" = Managing Member

M & Rm NoEL  [H1nDS
‘ 2237 NW 2> Tk
CocopuT cReex  CL 23064

MG R LoTHé  HInDs
2357 ANW B3cd TERRKE
Coco NuT cRezK  FL 338406

(Use attachment if necessary)

(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: .

/\/ ﬂe/a #//n,zzfg

Slgnature of 4 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true.)

NOFL JH/nvDS

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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