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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: Aluce, P00l (onstra ot Sevviee é‘l'i«femaj@'!hg LC.

(Name of Resulting Florida Limited Company)

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:

O=ar ({er}p\p
ANHA S
2R 5. 20y Lane

{Address)

Cutler &ay . FL. 22189

(City, State and Zip Code)

OQrroyO YT @ gnqil.tan

E-mail Address: (to be used for future anmial report notifications)

For further information concerning this matter, please call:

Covay ArroND 180 404- 9920

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(1 $150.00 Filing Fees  B$155.00 Filing Fees  [J$180.00 Filing Fees  (J$185.00 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
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHSI1 (02/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014

OSCAR ARROYO
8863 SW 206 LANE
CUTLER BAY, FL 33189

SUBJECT: WATER MANIA POOL & SPA OF MIAMI INC
Ref. Number: W14000054101

We have received your document for WATER MANIA POOL & SPA OF MIAMI
INC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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 concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 514A00018926

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entity™
Into

Florida Limited Liability Company

The Artcles of Conversion and attached Articles of Organization are submitied 1o convert the foliowing

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6035.1043, Florida

Statutes.

1. The name of the “OthepBusiness Entity” immediately prior to the {iling of the Arucles of Conversiop 1s.
Wicter MANA o018 S0 O MiCias 200 PR006 0 180

CEaer Moe of Other Dusiness Lintiy)

2. The “Other Busmess Eniin 1s & Cov OV G

- 1 .
(Enter ennty type. Fxample  comporation, limited partmersimp.
Jencrai partnership, common law or huginess trust, cte )

First orgamzed, formed or incorporated under the laws of F L O dO
- {Enter state. or s non=U. 3. entity, the same of the country s
o005 2015 ,

rdate of orgamzation, , fonmation or meorporaion)

3. The name of the Florida Linuted Liability Company as set forth in the attached Articles of Ovganization:

Allure Pocl Consstrucion Remndeling & MOinienance Lie

{Enter Nume of Floride Limited 1, mh\ht\,’{mnpdm)

If not effective on the date of filing. enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
oare mis document is filed by the Florida Depaytment 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.)

5. The plan of conversion has been approved in accordance with all applicable satutes,
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Signed this Z() dayof(.ggﬂzé &[éﬁ@zozﬁ -

Signature of Auihorized e resentative of

Signatwre of Az t)rizcd Repregentative:
Printed Name:( S¢ 212 ézz Ro ?gg Titlo: N Foes il malt -

Signature(s) on rehalf of Other Business Entity: [See below for required signature(s).]

Signature;—==—— - -
Printed Name Title: e £/ ol E v\/j ~
Signature:

Printed Name:__ Title:

Signature:

Printed Name: _ Title:

Signature;

Primted Name:__ Title:

Signature:

Printed Name: _ Title:

Signature:

Printed Name: _ Title:

If Florida €Cory-oration:
Signature of Chiirman, Vice Chainman, Director, or Officer.

If Directors or {)fficers have not been selected, an Incorporator must sign.

If Florida Gen :ral Partmership or Limited Liabilitv Partnership:
Signature of on : General Partner.

If Florida Lim ited Partnership or Limited Liability Limited Partnership:

Signatutes of A LL General Partners, ~
A
All others: 4
Signature of an authorized person. -
Fees: = B
Articles of Conversion: $25.00 ~ E
Fees for Florida Asticles of Organization.  $125.00 £y
Certifi:d Copy: £30.00 (Optional)
Centifizate 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:

Alre. ool Conestruchion Zervice & Remedeling UC

{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address:

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

Principal Qffice Address:

Mailing Address:

B P .00, 200 LONE PP [ 2Ee LANE
Cudler ey, FL 280 Ciuier &a\ |, gL Z2\ 84

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 entity with an active Florida registration.)

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

C=Car ArvroND

Name

AP SO, Zol Lane
Florida street address (P.O. Box NOT acceptable)

Cutter 2oy L 32180

City Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree (o comply with the provisions of alf
stautes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position a istered agent as provided for in Chapter 605, F.S..

Registered Agent's

raIr~REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE 1V-
The 1ame and address of each person authorized to manage and control the Limited Liability

Corr pany:

Tith:: Name and Addyess:
"ANMBR" = Authorized Member
"MCR" = Manager

Airs 2

(Use attachment if necessary)

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

ARTICLE VI: Other provisionsif any. p / {
/ ALE ; LY - / e S 24 O

‘al [ £ A
REQUIRED SIGNATURE:
SignafiT? ol @ me representative of a member.

(In a::cordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
const tutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am siware that any false information submitted in a document to the Department of State &2

const tutes a third degree felony as provided for in s.817.155, F.5.} ;
™
Oscab. HAeroyo 5
Typed or printed name of signee =
-
Filing Fees: Iz
$125.00 Filing Fee for Articles of Organization and Designation T
of Registered Agent = =T

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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