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BN CEHARLES S. SMITH / EMERALD COAST SERVICES & ASSOC LLC
2701 CRAWFORDVILLE HWY

! SliJITE 226

EECRAWFORDVILLE, FL 32327

RSUBJECT: EMERALD COAST SERVICES & ASSOCIATES LLC
SMEE Number: W11000064021

have received your document for EMERALD COAST SERVICES &

INSSOCIATES LLC and your check(s) totaling $150.00. However, the enclosed
ecument has not been filed and is being returned for the following correction(s):

BY0u must submit Articles of Organization for the resulting Florida limited liability
Rcompany along with the Certificate of Conversion. The Articles of Organization
s must be signed by a member or an authorized representative of a member.

you have any further questions concerning your document, please call (850)
5-6047.

i

@arolyn Lewis

B cgulatory Specialist | Letter Number: 411A00028718

gL egistration/Qualification Section

www.sunbiz.org
Divicion of Cornoratione - PO POY R297 Tallahaceen Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

" SUBJECT: Emem\c\ Coﬁl' 6@!\1\‘(9&. ‘ilﬁﬁﬁaamlr 25 U—C-‘

(Name of Resulting Florida Limited Company)

¥

The enclosed Cettificate 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.

S .- " ETa
LT R

Please return all correspondence concerning this matter to:

T Noaes D Sead

(Contact Person)

I;mm:\& _QO:&\‘ ﬁ’w\tes ‘& \ﬂ%oc\'c\vv

(Firm/Company)
2200 ComnSoduile Huy S22t
(Address)
CoauSodulle L, 327y
{City, Qtate and Zip Code)

("\r\m\ee@m«\\ oo\ @ com ms% Y\e\'

_E~mail address: (to be used for future anuual report notifications)

Tor further information concerning this matter, please call:

Chanles © S W(BSO_ ) _SOT-47))

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

Enclosed is a check for the following amount: -

_,}RNS0.00 Filing Fees D$!.SS 00 Filing Fees D$180.00 Filing Fees D$l 85.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
- of Organization)
STREET ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

%

Tallahassee, FL. 32301




b =~
o  Certificate of Conversion
Sk For
R . “QOther Business Entity”
s ‘ ) Into
HE s Florida Limited Liability Company
&
| el Thls Certificate of Conversion and attached Articles of Organization are submitted to convert the
s w:;‘; A following “Other Business Entity” into a Florida Limited Liability Company in accordance with
el S 608.439, Florida Statutes.
G - | ‘
w1, The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
F Co ,nversmn 1s

Emneca) A CpastSeriies d Mssoccok es T
(Enter Name of Other Business Entity)

2. The “Other Business Entity™isa_ QO f"?a\‘@ﬁof\ PoI000D4p Sl Lo

f ; (Enter entity type. Example: corporation, limited partnership,
S , general partnership, common law or business trust, etc.)
i PR ‘:( e ' . ) ™ .
e “first organized, formed or incorporated under the laws of \ (O] 0’\‘

N , (Enter state, or if a non-U.S. entity, the name of the country)

, on JQQV’ 9003

(Entcr dnte “Other Business Dntlty” was first orgamzed formed or incorporated)

= 3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
Pk which it is now organized, formed or incorporated:

" -’i_'"’ nadegsl o

4. The name of the Florida Limited Liability Company as set forth in the aﬂached Articles of
Organization:

bmem\c\ Coast Srovtes f\Aﬁ octeNes | LC

(Enter Name of Florida Limited Llahlhty 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 this document is
.'y». . filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
e heen attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing thc 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.
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Ix " 4} Slgned thls ; l day of 3'\;\‘(\&
to 4 -;.\"Q 11
" o ﬁSl nature Of Memher or Authorized Re

i’_Signature of Member or Authorized Repres

20 A\ .

resentatlve of Limited Liahili

entative: %[}Q/\ ﬁg M

Printed Name: Gotess D Smc\\(\ Title:

e _gSlgnature:
Printed Name: Title:
: i -,:Signature: ,
b Printed Name: Title:
. " Signature:
'_ Printed Name: Title:
Title:
Slgnature :
Pnnted Name: Title:

\x If Florida Corporation;

< .7 ¢ Signature of one General Partner.

"= 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:

If Florida Limitéd Partnership or Limited Liability Limited Partnershlp‘

Slgnatures 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 Statys;

$25.00

$125.00

$30.00 (Optional)

$5.00 (Optional)
Page 2 of 2

thls document are true. Any false mformatmn cansmutes a third degree felony as provided for in
s 817.155, E.S, [See below for required signature(s).]

g % W
: Slgnature

,Prmted Name: Qnm\es D Sunie)- Title: _(C_ I




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eoevadd (past SDervites A Asseciades LLLC

(Must end with the words “Limited Liability Company, “L.1..C..,”" or “LLLLC.™)

ARTICLE II - Address:

Principal Office Address: Mailing Address:

A0\ C Spau Sosdy e quSu\%‘BZZB e d
C Sovd ‘FBcd\u\\(? TL 32327

AP ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
WX’U . {(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.)

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

(,mreu S o ¥\

Name

Cﬁs Wiver (Cowe®

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

C rons oot \Ne rL. AN

City, Stat'e, and Zip

a3 i3

™
e
T
-—
[
[
-
=
>
oD

Having been named as registered agent and to accept service of process for the above stated limifed
liability company.at the place designated in this certificaite, [ hereby accept the appoiniment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating lo 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..

i?"‘.xu M
3‘;*; W
Ve e Reglstered Agent’s Su_.,nature (REQUIRED)

(CONTINUED)

. Page 1 of2

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



ARTICLE IV- Manager(s) or Managing Member(s): FILED
The name and address of each Manager or Managing Member is as follows: 1

2HAY 22 PH |: 3

Title: Name and Address: Silme e o
"MGR" = Manager FALL 45 IU

"MGRM" = Managing Member

M OhRue e~
270\ _C Sowotortv e B Huy*22b
CRowXpedul\e. FL 3227

(Use attachment if necessary)

~ ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
* (If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. . . il g . v
Signature of a membér or an awthorized 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.
1 am aware that any [alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5s.817.155, F.8.)

Crodes Shednen ot

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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