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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2012

ZACUR, GRAHAM & COSTIS, P.A.
ASHLEY DREW GRAHAM

P.O. BOX 14409

ST. PETERSBURG, FL 33733

SUBJECT: SJS Ill ENTERPRISES, fNC
Ref. Number: P11000101486

We have received your document for SJS Hl ENTERPRISES, INC. and check(s)
totaling $35.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $115.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly _ ' '
Regulatory Specialist I} : Letter Number: 212A00019057

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




Zacur, Graham and Costis, P.A.

Attorneys and Counselors at Law

RICHARD A, ZACUR 5200 CENTRAL AVE. PETER D. GRAHAM*
SEAN A, COSTIS POST OFFICE BOX 14409 *BOARD CERTIHIED
ASHLEY DREW GRAHAM $T. PETERSBURG, FLORIDA 33733 REAL ESTATE ATTORNEY
TELEPHONE 727-328-1000
FAX 727-323-7519

August 14, 2012

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: SIS I ENTERPRISES, LL.C, a Florida limited liability company
Dear Sirs:

Enclosed please find the following documents in regards to the above referenced entity:
Letter Number 212A00019067
Other Business Entity into Florida Limited Liability Conversion Forms

Limited Liability Articles of Organization
One Check made payable to Florida Department of State in the amount of $115.00

S R N

I thank you for your assistance. Should you have any questions, please do not hesitate to give me a
call.

Very truly yours, .

ZACUR, GRAHAM & COSTIS, P.A.

ASHLEY DREW GRAHAM

Enclosures.




COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: SJS IIENTERPRISES, LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“QOther Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

ASHLEY DREW GRAHAM

{Contact Person)

ZACUR, GRAHAM & COSTIS, P.A.
(Firm/Company)

P.O. BOX 14409

{Address)
ST. PETERSBURG, FL 33707
(City, State and Zip Code)
SAMUELS.INVESTOR@YAHOO.COM

E-mail address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

ASHLEY DREW GRAHAM at ( 727 y 328-1000
{Name of Contact Person) {Area Code and Daytime Telephone Number})

Enclosed is a check for the foliowing amount:

D$150.00 Filing Fees D$I 55.00 Filing Fees D$180.00 Filing Fees D$I85.00 Filing Fees,
($25 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
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion

For "ZHE 20 Py 5y
“Other Business Entity” S
Into DAL g i T StaTe
Florida Limited Liability Company S LA

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
$.608.439, Florida Statutes.

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

Conversion is:
§JS Il ENTERPRISES, INC.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa CORPORATION )
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

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

on NOVEMBER 23, 2011
{Enter date “Other Business Entlty” 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:

N/A

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

SJS Il ENTERPRISES, LLC
(Enter Name of Florida Limited Liability Company)

3. 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
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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such taw(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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Signed this day of 20

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this documgnt are true. Any false information
constitutes a third degree felony as provided for in 5.817.1

Signature of Member or Authorized Representative;
Printed Name: SAMUEL SANDERS JR Title: MANAGER

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

Printed Name: s T Tille: PRESIDENT/ANCORPORATOR

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: $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:

SJS Il ENTERPRISES, LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3046 46TH AVENUE SOUTH 3046 46TH AVENUE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

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 cntity with an active Florida registration.)

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

SAMUEL SANDERS JR

o~
Name T =
w2
3046 46TH AVENUE SOUTH - ';";"\, o
Florida street address (P.O. Box NOT acceptable) T o
= PR
ST. PETERSBURG FL 33712 B
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. | further agree 1o comply with the provisions of all statutes relating to the
proper and complete performance of my dyties, and I am familiar with and accept the obligations of my
position as registered agent as provided fpr in Chapter 608,

egistered A'gent’s Signature (REQUIRED)

(CONTINUED)
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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

MGR SAMUEL SANDERS JR
3046 46TH AVENUE SOUTH
ST. PETERBURG, FL 33712

{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 listed therein.)

REQUIRED SIGNAYERE:

s N
ature of a membér of an autherized 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 ina
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

SAMUEL SANDERS JR

Typed or printed name of signee
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