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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2011

ALISTAR POWELL
1504 BAY ROAD, #2712
MIAMI BEACH, FL 33139

SUBJECT: AW POWELL LLC
Ref. Number: W11000008739

We have received your document for A W POWELL 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 designation of the registered agent must be at a Florida street address.

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 conceming the filing of your document, please call

(850) 245-6984.

Regulatory Specialist Il

www,sunbiz.org

Deborah Bruce '
Letter Number: 91 1A00003768,§;-‘<,‘
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COVER LETTER

"' TO: Registration Section
Division of Corporations

sumecer: . B W Powele hhC
(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:

e en

{Contact Person)

} B W Power . LLC

{Firm/Company)

’ SO Ray Qb 4r7730,

(Addres'si

O MAM R | FL, 3313
. {City, State and Zip Code)
alistairgowe |l @ me om

E-mail address: (to He used for future annual report notifications)
For further information concerning this matter, please call:
(305 ) S -6%30

ALSTAIR PoWeLL
(Area Code and Daytime Telephone Number)

{Name of Contact Person}
Enclosed is a check for the following amount:
o'
$150.00 Filing Fees D$155.00 Filing Fees DSI 80.00 Filing Fees D$l85.00 Filing Fees, :ﬁ:‘
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and » &
& $125 for Articles Status Certificate of Status =
. ' o
of Organization) th I~
3 33
m-«:
STREET ADDRESS: MAILING ADDRESS: - 3
Registration Section Registration Section &
Division of Corporations Division of Corporations %’E_’;
P. O. Box 6327 B
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

6 Wy €2934 1
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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: - ﬁ W) (bmel—-l. ANC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a 10N q&g 5

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

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

o 6/2al10

Enter date “Other Business Entity” was first organized, formed or incorporated)
g

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:

UNTED STATES

4. The name of.the Florida Limited Liability Company as set forth in the attached Artic

“—-‘
el

4y

d

. Organization: (N
H

PN

I,

A W Powew. , LLC mggg
xrm
w 3

-t

(Enter Name of Florida Limited Liability Company) o
Je

M

™
Ly

5. If not effective on the date of filing, enter the effective date: 2
(The effective date: 1) cannot be prior to nor more than 90 days after the date thisgocuanent 1s

filed by the Florida Department of State; AND 2) must be the same as the effectiv daté Tisted in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S_, in effecting the conversion,

7. The *Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.

Page 1 of 2



Signed his 7 day of OCTOBRER. 20 10

"~ Signature of Member or Authorized Representative of Limited Liability Company:

Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of Member or Authorized Representative:

Printed Name:_ALA STAIR. LW POULXELL

Title: . O IDER l/'mﬁ\arm:\\

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in

5.817.155, F.S. [See below for required signature(s).]

Signature:

Printed Name: PIVSTENE. [ POOSELL _ Tille: _OUOWNER, J CAAMROG

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 Partnership 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:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.060

$30.00 (Optional)

$5.00 (Optional)
Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4

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

AW Powa (LC

(Must end with the words “Limited Liability Company. the abbreviation “L.L.C..” or the designation “LL.C.")

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

Principal Office Address: Mailing Address:
|50L. BAY RD #2312 150 @AY RD J2FIL
MiAMI EEACH, FL, 3313 MIAMI BEACH | FL |, 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve 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: Cormraﬁ an ‘S?IU\(‘Q
Com pany
‘201 Rows St

‘GGFP&FM% Jn Name

PH-Conlesoilie—Rd. 1FF6t—Owoetaarans On F11B  Tallahassee
S X i - Florida street address (P.O. Box NOT acceptable) 'F L 39_&)
Heawtarmoo T332 /

L} 3 N T L
W City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company al the place designated in this certificate, | hereby accept the appoiniment as registered ugent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the
proper and compleie performance of my duiies, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapie d

B,
Registered Agent’s Signature (REQUIR‘ED) ,’-‘:ﬁ barg
h--.'.
A
S & N
(CONTINUED) oA\
Mo o I~
Page1of2 r-:-';, x m
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MG, ALSTAIR. PoweL
1ISOY- AY 2L 2412
MAM BCACH , FL, 3XZA

(Use attachment if necessary)
(OPTIONAL)

Certificate of Conversion, if an effective date listed therein.)

BLSTAIR. LW Pouderc
Typed or printed name of signee
Page 2 of 2

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

REQUIRED SIGNATURE:
Signature of a 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 penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)
ey



INTERNAL REVENUE SERVICE

@IR DEPARTMENT OF THE TREASURY
"%+ " CINCINNATI OH 45999-0023 -

Date of this notice: 07-02-2010

Employer Identification Number:

27-2970387

Form: S85-4

Number of this notice: CP 575 G
A W POWELL
ALISTAIR W POWELL SCOLE MER
1504 BAY RD APT 2712 For assistance you may call us at:
MIAMI BEACH, FL 33139 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-2970397. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

wWhen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation., If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.ilrs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. 1If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.



