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Edgaribarra
Gal’s Cleaning

2205 Malibu Lake Cir. Apt.1028
Naples, FL 34119
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2012

EDGAR IBARRA

2205 MALIBU LAKE CIR
APT. 1028

NAPLES, FL 34119

SUBJECT: GAL'S CLEANING CO.
Ref. Number: W12000061395

We have received youf document for GAL'S CLEANING CO. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The person executing the document must state beneath or opposite his or her
signature his or her capacity, such as trustee, receiver, personal representative,
court appointed fiduciary, etc.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return the corrected original and one copy of 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) 245-6052.

Claretha Golden
Reguiatory Specialist Il Letter Number: 812A00030565
New Filing Section

www.sunbiz.org
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DEC-18-2012 04:10 PANASONIC

f’ Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

EDGAR IBARRA

GALS CLEANING

2205 MALIBU LAKE CIR APT 1028
NAPLES FL 34119

46-1579447

Taxpayer ldentification Number:

Formf(s):

Dear Taxpayer:

3046650316 F.002

In reply refer to: 0753248690
Dec 18, 2012 LTR 147C

PP ey
A RS
A “
7 2 %
%5 g
72 4
":5; g 0
LA Y
(=X J
%
7 ._:.

This letter is in response to your telephone inquiry of December 18th, 2012.

Your Employer Identification Number (EIN) is . Please keep this number in your
permanent records. You should enter your name and your EIN, exactly as shown above,
on all business federal tax forms that require its use, and on any related correspondence

documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the

best time to call.

Sincerely,

. RODRIGUEZ
1000571651
Customer Service Representative

TOTAL P.002



Dear Division of Corporations:

Enclosed are the Certificate of Conversion, Articles of Organization, and fees
submitted to convert an "Other Business Entity" into a "Florida Limited Liability
Company." | previously submitted forms for conversion of an "Other Business
Entity" into a Florida Profit Corporation along with a check for $122.50, and this form
was rejected and returned to me under Ref. Number: W12000061395. A copy of the
rejection letter is enclosed for your reference. Please apply my previously submitted
$122.50 payment to the enclosed application. Enclosed is also a check in the
amount of $27.50 making up the $150.00 filing fee. Please contact me if you have
any questions.

Sincerely,
Edgar Ibarra



COVER LETTER

TO: Registration Section
Division of Corporations
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suBJECT: __ (al's Cleaning LLC - T D {/
(Name of Resuiting Plorida Limited Company) ] ‘('V?‘ >

"y 3
(IR
The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to ¢ ot a@ 0
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608'439:-F.S.~
NG
Please return all correspondence concerning this matter to: 2

()
EAggr na(r&

.r
{Contact Person)

Gells Cleaning, LLC

(F irm/Compaﬁy‘)

2205 Moliby bake Cir. Agt.1028

{Address)

Newles  FL 3404

{City, State and Zip Code)
oa\sc\eaning (@ Live .cem

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

For further information concerning this matter, please call:

Edoor Tharra a(_ 210 ) 383 - 3483

""'ENamc of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees D$155.00 Filing Fees D$I 80.00 Filing Fees D$185.00 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

“QOther Business Entity”

Into ot

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to&gnve@e
following “Other Business Entity” into a Florida Limited Liability Company in acco}

ey

5.608.439, Florida Statutes. 13;%, 2 %
cvde A
I. The name of the “Other Business Entity” immediately prior to the filing of this Certiﬁcate‘&éi i '&
Conversion is: R -,
Gals  Cleaning R A
(Enter Name 67 Other Business Entity) C%Z{n
1

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

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

on 21\ ‘Febrc.aru 2806.

(Enter date “QOther 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:

Gel\’s C\eanvno,  LLC

(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:_efeckive o€ the deny of fiud
(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 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 incorperated.

Page1of2



Signed this {0 day of'_zm;_gy_y_ 20\ 3 .

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: _Edgar_]:bp e Title:

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
s.817.155, F.S. |See below for required signature(s).]

Signature:

Printed Name: £%g ¢ T hewe Title: __ OUNE
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:

Cel's Cleaning LLC

(Must end with the words “Limited Liability C'o‘fﬁpany, the abbreviation “L.L.C..” or the designation “LLC.")
ARTICLE II - Address:

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

Mailing Address:
2205 w. A28 2205 Mylibule
Aaples T 3d UG

(e Civ. Apt.1028

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

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

€dear T b
)

) —
2 % T
5 B -
e, 2 2 e
Name ‘%\{i 2 ﬁra‘
2205 Mulibw Late Cir Ad (028 we — O
Florida street address (P.O. Box NOT acceptable) %a —
Pt N A e
om
Naples, r 24uq >
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree 1o acl in this capacity. 1 further agree to comply with the provisions of all statutes relating to 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..

2/

Registered Ageﬁ‘f'}?lgnaﬁzre (REQUIRED)

(CONTINUED)

Page 1 of 2



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 M _-_Eégaf Y bavra
2 { 2 we 1029
Naples, FL 2414

(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 SIGNATURE:

Sig efiber or an authorized representative of a member.

(In accordance with séction 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 false information submitied in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

E;\ha_)o\' T havwo

Typed or printed name of signee
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