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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2015

MR. SMITH LANDSCAPING & DESIGN LLC
223 OAK ST
PORT ORANGE, FL 32128

SUBJECT: MR. SMITH LANDSCAPING & DESIGN LLC
Ref. Number: W15000022974

We have received your document for MR. SMITH LANDSCAPING & DESIGN
LLC and check(s) totaling $137.50. However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

There is a balance due of $12.50. Refer to the. attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited. '

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

Please return the corrected original and one copy of your document, along with a
copy of this tetter, 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 || Letter Number: 715A00006562
Registration/Qualification Section

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 Il Letter Number: 715A00006562
Registration/Qualification Section
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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Moving  business from DE to EL
<

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for;

FEES:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy $_78.75

Total to domesticate and file $128.75 v
OPTIONAL:

Certificate of Status $ 875 v~

Mr. Semibn Landscaping £ D&S!Cm LLC
Name (printed of typed)
7223 oa St
Address

Pove Orange, EL 32128

City, State & Zip

215-60-FY8F

Daytime Telephone Number

Mrsmithlandscap ing@gma,it . comn

E-mail address: (to be used for future annual report notification)

INHS53 (12/12)



Artlcles of Conversnon ' . ‘
e U Eor LocEiAiv 0 WETIL L Coepn bl
“Other Business Entltv”

- Into

Florlda Limited Liability Company - - R

The Articles of Conversnon and attached Articles of Orgamzatlon are subxmtted to convert the followmg
“Other Business Entity” mto a Flonda Limited Llﬂblllty Company in aocordance w1th S, 605 1045 Flonda

Statutes.
1. The name of the “Other Business Entlty” immediately prior to the filing of the Articles of Conversnon is:,
Me. Sovitn L andScapiae ¥ kstam LLE:
(Enler Name of Other Busmess Enti d
Limie d Liabudy (o
mership,

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited part
general partnership; common law or business trust;-eic.)

lawsof ___De laware.

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

T P

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

M(’ Smith LQﬂAS(G\Plﬂa 5! DCS\G\Y\ LLC,

AT RO S B
(Enter Naine of Florida Luruted Lmbzh[;} Company) B

AT

s

4. If not effective on the date of filing, enter the eﬂ'ectwe date
(The effective date: 1) cannot be prior to date of' recelpt~or filed date nor more than L% days after the -

date this document is filed by the Florida Department of State; AND 2) must be the same as the effectlve

date listed in the attached Articles of Orgamzanon, nf an effectwe date ;s llsted therem.)

5. The plan of conversion has been approved in accordance w1th all apphcable statutes
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Signed this l ﬂ day of A P"/ 015 . "’
Si ature of Authorized Representative of Lumted Llablhtv Company:;

Signature of Authorized Representati VM ;i mﬂ\

Printed Name: ale nting \Berclanle m&

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

Signatix:fe: : "Mﬂnﬂ/w fm/{:ljé’f\ sue o v

Printed Name:___\/n e n'h ne  Pp  Tile. MG K

ngnature‘_ Zz}ﬂétg/f/ﬁ — . . ‘
N WD Sradh' Title: __ M & R

Printed Name: A/, { Wolo s

Signature:
Pririted Name; . Title:— :
Signature: S
Printed Name: Title: "
g

A ¥ S,
Signature: L L T -
Printed Name: ' Title: 4‘ "
Signature: v
Printed Name <3 - . . - Tlﬂe«’ )

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officef. ~
If Directors or Officers have not been selected, an Incoxporator must s:gn

If Florida General Partnership or Limited Liability P:i.fgqgrslll;ig"::'; S i

Slgnature of one, GeneralPartner R

If Florida Limited Parinership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

&n
All others: B
Signature of an authorized person. o v
o ,:wun.':
Fees: Z i
Articles of Conversion: $25.00 ® i
Fees for Florida Articles of Organization:  $125.00 o
Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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ARTICLE I - Name:
The name of the Limited Liability Company is:, L

M. Smith_Land scaping T Pesign u_c

(Must end with the words “Limited Llablhty Com,p'my “,L.C.,” or “LLC. ")

ARTICLE lI Address: -
The maﬂmg address and street address of the pnnc:pal office of the Limited L1ab1hty Company is:

Pnnclp_al Office - Address-m - - Mailing Address:
223 0pf st 223 Oak St

Part: Oran L £ 3212

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited igbility 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 thé Florida street address of the registered agent are:
ANitholas  Smih

Nalne B L TN RV T

|3 i

‘ “’__J,-:_'."; R 21 5&( OQL 6+ tovin - FENRETER I ':E'*;‘\. AN
SIS B

Florida street address (P.O. Box NOT acceptab]e)

loH' ﬁ[an@(e FL 3’?_|?_’4 &
Gy T he -

“Having been named as'registered ag;ent‘and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby. accept the appouyment as
registered agent and agree io act in this capacity. I further agree to comply with-the provisions of all
statutes relating (o the proper and complete performance of my duties, and 1 am familiar with and

. accept the oblzganons of my posztton as regmtered agem‘ as prowded for in Ckapter 605, F.S.

LIES o
Rléglstered Agent s@_gnature GlEQUIRED) i ;‘ S
::}:_:;:- )
(CONTINUED) '
Page 1 of 2 LR
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ARTICLE 1Y+
The name and address of each person authonzed to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member _
"MGR" = Manager ]
MeR VYaltentiae Portela

2722 Oa¥ SF.
Poct Ocdnoe  FL 3Q18F

M GR Aicholas  Smidn

223 Dol St
Part nromq,( Lo BQI’R?

(Use attachmeent if necessary)

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 filmg-) -----

ARTICLE VI: Other provisions, if any.

- REQUIRED SIGNATURE:

\(fA [Jmﬂm 7077&' J{u\ | ;:v =

' S:gnature of a member or an authorized representatlve of a mémber,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of fhi§ docliment;,

constitutes an affirmation under the penalties of perjury that the facts stated herein 3 Jre tege. -
I am aware that any false information submitted in a document to-the Depart:menf-ef Sthte ‘é’““

constitutes a third degree felony as provided for in 5.817.155, F.S.) ‘-;_‘ <
Valontae  Byrdeda oo @D
Typed or printed name of signee i =

b

Kiling Fees:
$125.00 Filing Fee for Articles of Orgamzatlon and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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