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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2014

CARMELA SANCHEZ
605 SE BARR ST
PORT ST LUCIE, FL 34984

SUBJECT: JOENICKS CORP, LLC
Ref. Number: W14000074347

We have received your document for JOENICKS CORP, 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.

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liabilty company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

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: 814A00026391
Registration/Qualification Section

www.sunbiz.org

Thviciom of Cornoratione - PO ROYX R297 .Tallahaecae Flormda 39314




COVER LETTER
TO: Registration Section
Division of Corporations

1. JOENICKS CORP, LLC
{Name of Resulting Florida Limited Company)

SUBJEC

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:

CARMELA SANCHEZ

(Contact Person)
JOENICKS CORP, LLC

(Firm/Company)
605 SE BARR STREET

(Address)
PORT ST LUCIE, FLORIDA 34984
(City, State and Zip Code)

viper15red@aol.com

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

For further information concerning this matter, please call:

KAREN ROSS, E.A. o (954  |252-9622ext. 110
{Area Code) (Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:

B $150.00 Filing Fees [J$155.00 Filing Fees  [J$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
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS11 (02/14)

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




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

The Articles of Conversion and_attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Cempany in accordance with 5.605.1045, Florida

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

JOENICKS CORP
{Enter Name of Other Business Entity)
CORPORATION

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

FLORIDA

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

2. The “Other Business Entity” is a

9/2/2014
n

(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

JOENICKS LLC
(Enter Name of Florida Limited Liability Company)

4. 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

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.)

VI

5. The plan of conversion has been approved in accordance with all applicable statutes
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Signed this 2 day of OCTOBER 2014

Signature of Anthorized Representative of Limited Linbility Company;
CY
Signature of Authotized chmsuma!ivczo CL)\NM,QC\ D4 j\_yg

Printed Name: CARMELA SANCHEZ Title: MGR

[See below for required sigmalare(s).)

O}MCO( P
Printed Name: ¥ __I5ue: PRESIDENT

Signatuser c “—'\'“\,.&&A&MR_\E%V -
Printed Nume: CARMELA SANCHEZ Title: VICE PRESIDENT
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Signalwre: - .
Printed Name: Titke:

Signatuse: L
Prinied Name: . . Title:
Signarure;
Printed Nawoe:__ Title: .

Signalure: . .
Printed Name: | Title: o —

If [orida Corporation;
Signalwe of Chairman, Viee Chairman, Dircetor, or Officer.
1f Direetors or Officers hve not been selected, an Incorporstor must sign.,

+

If Florida Generat Parinership or Limited Lis
Sigratore of one General Partner,

Limited Partnerstrip:

If Flovida Limited Partnership v Limited Liabili

Signafures of ALY General Partners, o~
F_ {’r- ek
Al others: ~— =
Signature of an authortzed person. Pagec & o
Do = 7
Fees: o R
_ e = (o4 ] ga T
Articles of Conversion: $25.00 o o P
Fees for Flerida Articles of Otganizstion:  $125.00 T = it
Certified Copy: £30.00 (Optional) < :-.J v i
5.00 (Optional T2 o

Certificate of Status:
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¥
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [JABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company is:

JOENICKS ALC

{Must g} with the words "Limiled Liebitily Company, 1 L.C." or “LLC™

ARTICLE I - Address:
The mailing address and street addvess of the principal office of the Limited Liability Company js:

Principal Office Address:

Muailing Address:
605 SE BARR STREET
PORT ST LUCIE, FL 34984

605 SE BARR STREET
PORT ST LUCIE, FL 34984

ARTICLE IH - Regisiered Agent, Reglstered Office, & Repistered Agent’s Signatuve;

{The Limdted Ligbility Company couunot sorve s it own Repgistiercd Apent. You st desipnate an wdividea! or another
husiness entity with ni active Florida registimtion. )

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

1

i
i

CARMELA SANCHEZ
Name

605 SE BARR STREET
Fiorida strect address (P.O. Box NOT aceeptable)

s
T
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PORT ST LUCIE r1.34984
City Zip
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Faving been named as registered agent and to ncoept serviee of provess for the above stat%d limited
lindility conpany a1 the place designased in this cerfficuie, { hereby accept the appoiniment as
registered agen! and agree 10 aet in this capacity, 1 firther agree to comply with the provisions of afl
stantes relating 1o the proper and complere performance af niy duries, and 1 an famifiar with and

accept the obligations of my position afcegistered agent as provided for in Chupter 603, F.S..
)

Repisterdd Azent's Sigratre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person anthorized to manage and control the Limiied Liability
{ompany:

Title: Nume and Address:
"AMBR" = Authorized Member
"MGR" — Manager

MGR JOSE SANGHEZ
605 SE BARR STREET
PORT ST LUCIE, FL, 34984
MGR CARMELA SANCHEZ
505 SE BARR STREET

PORT ST LUCIE, FL 34984

(Use altachmenl 1§ necessary)

ARTICLE V: Liffective date, if other than the date of filing: {OPTENAL) _,

(If an effective date is listed, the date must be specific and cannot e more than five I)nclﬁieié_daym jor

te vr 99 days atter the date of filing.) > g
=M

ARTICLE YI: Other provisions, if any. im0
ot
o 2
SO
LSRN

REQUIRED SIGNATURE: Z=2oan

— &

IV

S:gmhlre uf a member or an sutharized repr ewutn{_} of a member.
(In accordance with section 605.0203 (1) (b}, Flovida Statates, the excawtion of this document
conslitwles an affiemalion under the penaliics of perjury that the fucts stated herein are true.
1 in awere that any false information submitied in a document to the Departntent of State
constitutes 4 third degree felony as provided for ins.817.155, F.8.)

CARMELA SANCHEZ, MGR _
Typcd or prinied name of sipnee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation
of Repistered Agent
$ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
Papelof 2



