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June 17,2014

FLORIDA DEPARTMENT OF STATE
Division of Corporations

e

R

GEORGE TULLIDGE V
13966 158TH ST N
JUPITER, FL 33478

SUBJECT: TULLIDGE OUTDOOR DESIGN, LLC
Ref. Number: W14000037663

We have received your document for TULLIDGE OUTDOQOR DESIGN, 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 document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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) 245-6051.

Justin M Shivers

Regulatory Specialist i Letter Number: 814A00013081
Registration/Qualification Section
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www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\)l\ O(A‘LAOO\( qum ”C

(Name (ﬂ“ Resulting Florida Limited Compary)

The enclosed Articles 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, 605.1045, F.S,

Please return all correspondence concerning this matter to:

Georab ﬂ H alﬂej

(Contact Pe on)
Tulli -

(Firm/Company)

12966 158%™ St N

{Address}

Juﬂel—ﬁf . TL 55419

(City, ‘State and Zip Code)

aJmH.otaeﬁ@, mail. Com

E-mail Addrekd: (to be used for future Al report notifications)

For further information concerning this matter, please call:

Grenae Tul fofa»&’vk « 112284 -1200

(Name of Contact Person) (Area Code) (Daytime ’I"clephone Number)

Enclosed is a check for the following amount:

N’slso.oo Filing Fees  [J$155.00 Filing Fees  (3$180.00 Filing Fees  £J$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

INHS11 (02/14)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordunce with $.605.1045, Florida

Statutes.

1. The name of the “Other Busm ;s Entity” Arjuﬂc iately prior to the filing of the Anticles of Conversion is:
ulliadae. scapging, LLC .
(I’mu)\lnmc of Other Business l‘nm)\)._‘

2. The “Other Business Entity™ is a Ahi i Cor v
(Enier entity type. Example: corporaliddy, limited parinership,
general partnership, common lasw or business trust, ele.)

First organized, formed or incorporated under the laws of Pennsylvanid
/ l {Enler stale. or if a noneU.§. cenlity, the name of the country)
on 1al otQ

{datc of nrg':mimlinu. formation or tacorporation

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

Tullidae Ou+Aoor—DeS|an L LC

(Enter Nnmn‘nl' Florida Limited Liobility Company)

4. [fnot effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of recelpt or filed date nor more lhau 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 Iisted in the attached Articles of Organization, if an effective date Is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 603.1041-605.1046,
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: th
Signed this a4 day of June, 20 |L‘{'

Signature of Anthorjzed Representative of Limited Liabjlity Company;
Signature of Authorized Representative: 4,. /\ﬁ P |
Printed Name:__ CGreo cag '_I'LH:c\%c Title: _— Oesner ,/Manaag.f‘

Slgnature(s) on behalf of Other Business Entity: [See below for required signature(s).]
Signature: Eomn K\—;—’)

Printed Name; p’,lhcz’ow;é{ fToilidae Title: [ QcocopraTor
wd 1

Signature:

Printed Name: Title:

Signature:

Ponted Name; Title:

Signature:

Printed Name: Title:

Sigrature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.,

i
Sigmature of one General Partner,

If Florlda Limited Partnership or Limited Liability Limlted Partnership:
Signatures of ALL General Partaers.

Signature of an suthorized person.

Fees:
Articles 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 1 - Name:
The name of the Limited Liability Company is:

\u H{ (i(}& Ou'{*c{mr D€§{aﬂ LLC.

(Must end with the Qjmls “Limited Liability Company, "L.L.C.." anJLLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liobility Company is
Mailing Address:

Principal Office Address:

3q4b 158 St N
wpiter TL 33418

\
ARTICLE I11- Registered Apent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Linhility Company cannot serve os its own Registered Agent, You must designate an individuul or another

139k (587 Sk N
U(u_,{)-l—lf‘rl Fl. 33478

business entity with an active Florida registration.)

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

lmrcal L Mlsedz

Name

15%(0 58S N

Florida street address (P.0O. Box NOT acceptable)

hp fer FL__ 33478
“ V  City Zip
Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate. 1 hereby accept the appointnent as
registered agent and agree to act in this capacity. | further agree w comply with the provisions of alf
statutes relating to the proper and mmplc(c P riormunce of mydutics, and 1 am lamiliar with and
went as provided for in Chapter 605, F.S..

accept the obligations ofsy position as 1

i S
¥ E""‘_—. . .
Regisfergd Aggnt’s Signaturk (REQUIRELY) g rf_f i
(CONTINUED) S
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"ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
“MGR" (eavae Tallidpe, V.
2okt lsB™ 4t .

) ey F1. 32UTH

(Usc attachment if necessary)
. (OPTIONAL}

ARTICLE V; Effective date, if other than the date of filing:
(If un 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.)

ARTICLE VI: Other provisions, if any.

P |

_.".“»(

REQUIRED SIGNATURE:
;

Signature of a member or on authorized representntlve ofa member.
(tn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documem

[ 4y

i
+

j -

constitutes an affimation under the penalties of pu]ury that the facts stated herein are true
I am aware that any false information submitted in a document to the Department of Slmc =y
constitutes a third degree felony as provided for in 5.817.155, F.S.) >
LT om
20w

Caeocag “Tollidee
Typed or printed name of Signee

Flling 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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