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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

PAMELA HOBSON

9194 COMMODOR DR
CITRUS SPRINGS, FL 34434

SUBJECT: HOBSON CONSTRUCTION LLC
Ref. Number: W15000034272

We have received your document for HOBSON CONSTRUCTION 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):

We have no limited partnership on file by this name.,

The registered agent must sign accepting the designation.

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: 115A00010148
Registration/Qualification Section

www,sunbiz.org

Tr e i rmr ~rL N nmcrwimdlmeme DO DAY 20907 Mallabnocenn Bdavirdas 99091 A4



COVER LETTER

TG: Registration Section
Division of Corporations

SUBJECT: /JQ‘Q(’O;« ﬁoas#(uc,*(oy\ l Lé

(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:

Pﬁn a//-} /JO bron

{Contact Person)

Holoson Cons b 2ep

(Firm/Company)

6/0[6/ C—Dﬂwmoc/af‘ d )

{Address)

C,;J‘rus Sprwne  FL. 34439

(City, State’and Zip Code)

D hobsen (@ Ynlve , Com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Poon 1obson (257 ) 954 53575

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

Enclosed is a check for the following amount:

{3 $£150.00 Filing Fees 965.00 Filing Fees  (J$180.00 Filing Fees  [3$185.00 Filing Fees,
(825 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 (02/14)




Articles of Convyersion
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 Basiness Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida

Statutes.

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

Lrobcan Oorgleoetcen
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a

general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Jire inn

(Enter state,’or if a non-U.S. entity, the name of the country)
on 5&2&@ ber 2.5, 20172

(date of organization, formation er incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

/‘vlolxan C ons )Lr vetkion L&

(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.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records, R

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

3.
Llfm

m
.

Page 1 of 2




Signature of Authorized Rczresentatwe _Q394 /J/

Printed Name: o0ry "Title: maacere

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

Signature: %mﬂal /! o )
Printed Name: Pam . \d  HObIoN Title: mwmqy

Signature:
Printed Name:___ Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

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

If Florida Genergl Partnership or Limited Liability Partnership:

Signature of one General Partner.

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/‘lt‘) bhsan Clons ‘ﬁruﬂ/llbn é Ll

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

. A
M@ﬁm@rc Dr UG Y Commopctor Dr

Ol e spm‘nt;s‘ Oiirds .S,Qm‘ncp
L 2443d ¥/ 2uqd3e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’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’—IU/'&/ /s[(ﬂ:(&h

Name

A
VoY Lornmodore. 27
Florida street address (P.O. Box NOT acceptable)

8% Lo SPrng FL 3¢9/ 57

City / Zip

Having been named as registered agent and 1o accept service of process for the aboyg statec{_lmrted
liability company at the place designated in this certificate, I hereby accept the mnném as
registered agent and agree to act in this capacity. 1 further agree to comply with thgproy:s:ﬁs ofall

accept the obligations of my position as registered agent as provided for in Ci hapter GOSN S. oo é,«...,

D07/

Reglstered Agent s Signature (REQUIRED)

{CONTINUED)

Page 1 of 2

statutes relating to the proper and complete performance of my duties, and I am fa:wkbr and* "3




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company;
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AR P e [-(Obs on
S QCDMWG e D
Cotris S Erong P 3 e a172
MANAGE e Dauvid  1Loborn
ockrr Dy

Cilvpe sPrne =f 2L LSS
-~ rd

(Use attachment 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 filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

4
REQUIRED SIGNATURE: g
WD y/a S
N L]
Signature of a member or an authorized representative of a mciﬁber e

(In accordance with section 605.0205 (3), Florida Statutes, the execution of this documeub :
constitutes an affirmation under the penalties of perjury that the facts stated herein dre frue: Ty

[ am aware that any false information submitted in a document to the Department of! State T
constitutes a third degree felony as provided for in 5.817.155, F.S.) “c‘; (““.:" =4
DEVING IR WL Y NN -
Typed or printed name of signee
Filing 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)
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