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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2014

DAVID BOWDEN
8305 BOB O LINE DR
WEST PALM BEACH, FL 33412

SUBJECT: ANCHOR GENERAL CONTRACTORS LLC
Ref. Number: W14000069422

We have received your document for ANCHOR GENERAL CONTRACTORS
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 effective date must be specific and cannot be prior to the date of filing.

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
Reguiatory Specialist Il - Letter Number: 214A00024427
Registration/Qualification Section

www.sunbiz.org
Thvicinn nf (Marnarafinne . PO BAOVY 2207 Mallalaocames Elaw.da 9001 A
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" David Bowden

8305 Bob o Link Dr

West Palm Beach Fl 33412

We are reguesting to change the entity of Anchor General Contractors Inc. to an LLC

We have included the necessary paperwork

Please contact me with any questions

Thank you,

David Bowden

561.386.1266



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __{AnChor bengced  Corirecxns  (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.

Piease return all correspondence concerning this matter to:

"t-b.o WD PDawpl

{(Contact Person)

Ancror- Gengral Corrrgeroes TW(-

(Firm/Company)
B2os PoB s Link D
(Address)
L oesST  FPodirmm Gec. ol £ B3u(L

(City, State and Zip Code)

FRAmInS ® apl Com
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

TDAV®  Bowoer at (S (oL ) 319(;‘!?,6[7
(Name of Contact Person) (Area Code) (Daytime Telephone Number}

Enclosed is a check for the following amount:

ﬂ $150.00 Filing Fees  (J$155.00 Filing Fees  [1$180.00 Filing Fees  [3$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Anticles 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
“QOther 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 accordance with 5.605.1045, Florida

- Statutes.

Genorel Conrlacmes T,
{Enter Name of Other Business Entity)
ncoLporpte A

(Enter entity type. Example: corporation, limited partnership,
general partnership, common faw or business trust, etc.)

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

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

An e o~

2. The “Other Business Entity” is a

First organized, formed or incorporated under the laws of

on s [2.007.
(date of &gamzanon formation or mcorporauon)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Lontrocroms L :

(Enter Name of Florida Limited Liability Company)

Ancnon G enNg e f
4. 1f not effective on the date of filing, enter the effective date Ia\, LL ) 2ot
(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48.

Street Address: % Yo 4 ) ?hﬁ)
AP Pl 33412

O Cainde O

Mailing Address:

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006

and 605,1061-605.1072, F.S.
Signed this _ 2 day of &W@Qﬂv .20 Y
Signature: ol )QM_«, - 6"1 Awo\)
Must be signed by a Member or Authorized Representative
Printed Name: Do.> @ Boto0e—  Tigle: VP
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
cOmTﬂ—' CevOesS (¢

Qﬂc\ﬁ@v"“ G)J Va4 e
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Address:
oanml, Y)r

PrRos s o
2RV

w2 T
ARTICLE IH - Registered Agent, Registered Office, & Registered Ageat’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:
D O %¢5)'-JOJ "
Name

DB Gpp 0 (ink Qo
Florida strect address (P.O. Box NOT acceptable)}
FL 33Y/2
Zip

r<{
City
Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I kereby accept the appointment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of all statuies 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

(2 PY3

Chapter 605, F.S..

Do o
i,
..3

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
[ LimY
=
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The name ahd address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

B0 O (inh (D~

;I8! @3307‘) P0G
G - LA W,

OB

ji;gc OW?/ o peox /27Y
NS T = G A

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing Q e %] 0 brmonan)
(if an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 90 days after

the date of filing.)
ARTICLE V1: Other provisions, if any

REOQUIRED SIGNATURE: L\)
T ) S Py x
Signature of a member or an authorized representative of a member.

T
(In accordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.)

g 31D %ﬂ)\.«)m D
Typed or printed name of signee
=
Filing Fees; "‘i“r‘g —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent gs’;’ il
$ 30.00 Certified Copy (Optional) Zm % v, A
$  5.00 Certificate of Statns (Optional) = o
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