Ly scoe65TW

0 - et

(-Requestor‘s Name)

(Address)
(Address)
(CityfState/Zip/Phone #)

[ Prekur ] war [ man

~ (Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:
m Aes
Office Use Only

WOMARE

300270038853

N
-
par

3

gatvers WAR 2.6 vl




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL SOD NURSERY LLCw»
{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:

JESUS LORIE

(Contact Person)

LOREX INC

(Firm/Company)
132 NW 162 AVE
(Address)
PEMBROKE PINES, FL. 33028
{City, State and Zip Code)
ALLSOD1@HOTMAIL.COM

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

For further information concerning this matter, please call:

JESUS LORIE a¢ 305 ,  726-3630

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

Enclosed is a check for the following amount:

O $t50.00 Filing Fees 615500 Filing Fees  ($180.00 Filing Fees  [IS185.00 Filing Faes.
(525 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. 0. 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 Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

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

Statutes.
ALL SOD NURSERY INC
{Enter Name ol Other Business Entity)
CORPORATION

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

2. The “Other Business Entity” is a

(Enter state, or it a non-U}.5. entity, the name of the country}

First organized, formed or incorporated under the laws of FLORIDA

on 08/21/2014
(date of organization, formation or mcorporatlon)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ALL SOD NURSERY 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes

Page 1 of 2

£ 01y 02 44y ¢

s




P3/BE/2015 16:33 9544381888 PAGE  BA/WZ

5 day of__ MARCH 20K

gnature of Authorized R
bt Mo MIGUEL

Signature: _ {

Printed Name: Titla:
Signature:

Printed Name: Title:
Signarure:

Printed Name: Title:
Signanure:

Frinted Name: Title:
Signarure:

Prirtad Numme;__ ’ Title:

1 Rlgrida C fion:
Signature of Chainman, Vics Chainman, Directer, or Officer.
If Directars or Officers have not been selected, an Incorporator must sign.

Slgnatum of one General Psrtncr

If Frorida Limiied Pa i imited Liahility Lim

Signatures of ALY, General Parmers.

All others:

Signature of an authorized person,

Eees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 -
Certified Copy: $30.00 (Optional) e
Certificate of Status: $3.00 (Qptionaly - has
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ARTICLES OF ORGANIZATION YOR FLORIDA LXMITED LIABYLITY COMPANY

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

ALL SOD NURSERYLLG,
(Must end with the words “Limited Liability Cotapany, "L.L.C.,” or “LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of tho principal office of the Limited Liability Company is:

Prineipal Office Address: Mailins Address:
3295 PINE RIDGE RD ' 1260 CARPAZICT

, FL. _ NAPLES, FL. 34105

ARTICLE IT - Registerod Agent, Registered Office, & Regfstered Agent's Signatore:

(The Limisad Liability Company aannot terva e its own Regleiered Agent. You muost desigmate an individaal or acother
business entity with s sctive Florids segistration: )

‘The name and the Florida street addvress of the registéred agent are:

MIGUEL CANCIO
: Name

1260 CARPAZ] CT
Florida street address (P,O. Box NOT acceptable)

NAPLES EL__ 34105
City Zip
Having besn mamed oy regisnrad agent and 1o aocept servies of process_for the above stated lmired
Lizbility comipery at the place designaied in this certifi

statutes relating to the proper angees - e of my duties, and [ am fumiliar with and
7 ot agtbpiuered it as provided for in Chapter 603, F.5..
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liability

Corapany:
' Naste and Addrem;

*AMBR" = Authorized Member
"MGR" = Manager
_MGR MIGUEL CANCIO

‘ 280 CARPAATT

ARIANA CANCIO

MGR
- TAZEOCARPAZTICT

(Use atmechment {{ necessary}
. (OPTIONAL})

ARTICLE V: Effective date, if other {han the date of filing:
(f an effective date i listed, the dete must be speciflc and caunot be more than five business days prior

to or 90 days after the date of fiting.)
ARTICLE VI: Other provisions, ifany.

0 : t 71 anthorized vepresentative of 2 member.

{In accordance wi 54 03 (1) (b), Florida Staunes, the execation of this documént:
constitates an affinmation under the penalties of that the facts stated herein are true. 37 €57
1 am aware that any false mfnmawn submitted in 2 document o the Department of State Lo 3R
constitites a third degree felony as provided for in 5.817.155, £.8.) PR
MIGUEL CANGIO - o
Typed or printed nutie of signes -

Filing Fees: g .

$125.00 Filing Fee for Articles of Organizatior and Designation - -
red Ageat &

of Regrixte
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stats (Optional)
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