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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015 15H 3% 11 0g
MICHAEL RECKLEY g s Al
18171 SE ISLAND DR. ‘ TRVICES

TEQUESTA, FL 33469

SUBJECT: SPEEDKRAFT LLC
Ref. Number: W15000019967

We have received your document for SPEEDKRAFT LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 715A00005696

www.sunbiz.org
Tvicion of Carnnratione - PO BOYY £297 .Tallabhaescens Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬂe edk /‘a‘p t Lic

{Name of Resulting Florida Limited Compuny)

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:

mmham/ Qed(/w

{Contact Person) .

LC

{Firm/Company}

{Address)

. fhz‘ke @ f; eci/fﬂaﬁtﬂe'l'

E.-mnli Address: (1o be used for futale annual report notifications)

For turther information concerning this matter, please call;

1 2YY ) 892- 229G

{Name of Ciontact Person) (Area Code) (Daytime T'¢lephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees  J$155.00 Filing Fees  CI$180.00 Filing Fees Dﬁss.oo Filing Fees,
{$25 lur Conversion and Certifiente of and Certificd Copy Certified Copy, and

& $125 for Articles Status Centficate of Stalus

ol Orgonization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301

INIIS1T {U2/14)
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Articles otl; Conversion 015 Ha I 0 -
or _ P :
“Qther Business Entity” ST kg
Into AL '

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida
Statutes,

. The name of the “Other Busmg Entity’ ’[nmcdlatel).(ﬁnor to the f'llng of the Articles of Conversion is:

/ .

(Enter Numv of Other Businesy Entity)

2. The “Other Business Entity” is a LL
(Enter entity type. Lixample: corparation, limited partnershup
peneral partnership, common law or busincss trust, ctc.)

First organized, formed or incorporated under the laws of 7

(Enter state, or if 4 non-U. 8. entity, the name ot the cou
on /0’96'9&/0

(date of urganization, [brmation or incorporation)

Y.

3. The name ol the Florida Limited Liabllity Company as set forth in the atcached Artleles of Organization:

S fee d Kﬁa'ﬂﬂl 1L¢

(Enter Namfe of Florida Limited Liability Company)

4, Tl 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 thnn 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the samc as the cffective
date listed In the attached Articles of Organization, if nu effectlve date is listed therein.)

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

Pagelof2
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! [See below for required signatuve(s),]

Signature: __,

Printed Name: Title: ___ 2 U2 @
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namg; Title:
Signature;

Printed Name: Title:

{ Florida Corporatign:

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

f Florida General Partpership or Limited Liability Partaership:
Signature al one General Partner,

If Florids Limited Partnership or Eimited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.60
[ees for Florida Articles of Organization:  $125.00
Certified Capy: $30.00 (Optional)

Certificate of Status: $5.00 (Opticnal}

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

=2
| S Z ST
Speedkraft LLC . v % -
(Must end with the words “Limited Liability Company, “L.L.C.,”" or “LLC.™ (1;'? "3, '
Ve o ?“f \
ARTICLE II - Address: ":{/ i g ;
The mailing address and strect address of the principal office of the Limited Liability Company is: =j-“j?-. 33"/ -
/‘}'_;;\ R
Principal Office Address: Mailing Address: %’% %
18171 SE Island Or 18171 SE Island Dr
Tequesta, FL 33469 Tequesta, FL 33469

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
Michael Reckley
Name
18171 SE Island Dr
Florida street address (P.O. Box NOT acceptable)
Tequesta FL 33469
City Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacr!y I

(CONTINUED)
Page1of2
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ARTICLE TV-

The name and address of cach person authorized Lo manage and control the Limited Liabitity
Company:

Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager ' .
AMBR / ¢
L&/ SE Tslanrd [

2z ; “é

(Use attachment if necessary) _ - E,

.. ARTICLE V. Effective date, if other than the date of filing: » . (OPTIONAL)
(If 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 provisions, it any.

REQUIRED SIGNATURE;

//

Signature of 8 member or an authdpized representative of a member,
(In accordance with section 605.0203 (1) (b), Florlds 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 s.817.155, F.8.)

[irhael EPeckley

Typed or printed name otyéignee

Fitinyg 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)
Page 2 of 2



