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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m# E. Lawn SEryices

{Name of Resulting Flonda Limited Compdhy)

The enclosed Articles of Conversion, Artides 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 concermning this matter 10:

Males S, Tpp olito

{Contact Person)

M 3! E lLapn Seryites Tune

(Firm/Company)

10344 Grant Creelt Dr

(Address)

_TAwmpn I 33647-2932

(City, State und Zip Code)

E-maif Address: (10 be used for future annuakeport notifications)

For further information concerning this matter, please call:
L]

Malki S, TrpnahiTo w(gld ) 446~ 9259

{Nane of Contact Pc}s(’n] (Area Code)  {Daytime Telephanc Numnber)

Enclosed is & check for the lTollowing amoeunt:

Uy $150.00 Filing Fees i %155 00 Filing Fees C1$180.00 Filing Fees . I $185 00 Filng Fees,
(525 o Cenversion and Certificule of and Certilfed Copry Centified Copy, and
& 5125 T Articles Status Centificate of Sratus

of Orpameation)

STREET ADDRESS: MAILING ADDRLESS:
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

INHS1) (D2/15)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2015

MAKI S. IPPOLITO
10244 GRANT CREEK DR
TAMPA, FL 33647-2932

SUBJECT: M & E LAWN SERVICE INC
Ref. Number: W15000044411

We have received your document for M & E LAWN SERVICE INC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

Can not list Registered Agent for a title.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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) 245-6052.

Valerie Herring
Regulatory Specialist It Letter Number: 015A00013622
New Filing Section

www.sunbiz.org
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o APPROVEL -
Articles of Conversion F‘L&D

T For
" Other Business Entity”

Into 15 JUL 20 PM 3:0L

Elorida Limited Liability Company
SECRETANY OF SIATE

The Articles of Conversion gnd attached Articles of Opganization are submitted to convert the Ibllowing"%‘ll AHASSFEE. 1LORIDA
* Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605,1045, Flordy

Statutes.

1. The nameyof the " Other Business Entity” immediately prior to thefiling of the Anticles of Conversion is: o
un SEervites NG . - 2 7‘,
(Emei Name of Qther Business Entity) P/ <

2. The " Other Business Entity” isa Cav Par&'{'lon
(Enter entity type  Example corparation, imited partnership,
general partnership, common law or business frust, etc.)

First organized, formed or incorporated under the laws of _ F B}E 1 dg_,
(Enter state, or 1f a non-1J 5. entity, the name of the country)
on 03~ lbU‘ A01.5

tefate of organization, formation or o paratian)

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

M é E Lawn Serviees [LLQ

{Enter Name of Florida Limited Liability Comnpany)

4. 1f not effective on the date of filing. enter the effective date: W 03 ’ ! @[JOI ‘( Mf

(The effective date: 1) cannot be prior (o 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 Qrganization, if an effective date is listed therein.)
Nete: If the date inserted in this block dees nof meet the applicable statutory filing tequicements, this date will not be listed as the
docurment’ s effoctive date on the Department of Stale’ s records

5. The plan of conversion has beer approved in accordance with all applicable statutes,
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Signed this _! Q___ dayof Sene, w0 15~ APF i\%)D
FILED

Presido, B Mr20 PH 3: 0k

Signature(s) on behalf of QOther Business Entity: |Sec below for required signature(s)] G@ H‘ Uf' bfl‘\TE

Signature: fLﬁHWﬂ—ﬁ E {0 nﬁ

Printed Name:__NAKY T ﬁFQ Wi . Title: ﬂ%&-ﬁ?zﬁ‘ Pre,ﬂ ) ol eh-l_

Signature:
Printed Name: Title:

Signature of Authorized Representativé of Limited Liability Company:

Signature of Authorized Re; resenmgive:
Printed Name:__ Ak Prﬂn /]

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of ane General Partner.

1f Florida Limited Partrership or Limited Liability Limited Partnership:
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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ART]CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. 15 JUL 20 PH 3: 0L
MEE hawn Secvices Lo o
(Musi end with the words “ Lirnited Liability Company, *L L.C." or “LLC.") SECRE‘;‘M:}']* 0;: 3{;.’{[‘}3

TALLAHASSER. FLORIDA

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

Principal Office Address: Mailing Address: v
10 244  Grant Creek Dr 10244 Grant Creeke D~

_Tampa EL 33L47-2Fp _ Tkmps T( Al 47-293).

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limted Liabihty Company cannct serve as its own Registered Agent You must designate an andividual or another
business entity with an active Florida registiatian )

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

Maki s. TPPoluTs

Name

1024 Crawt Creekl Dr

Florida street address (P.O. Box NOT acceptable)

Thmpa B 334 £7-2932
7 Ciy Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agenf and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S..

2
Registered A gent’ s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- AFFHOVEL

The name and address of each person authorized to manage and control the Limited Liability -
Company: . ) F‘!L D
Title: Name and Address:

"AMBR" = Authorized Member - 15 JUL 20 PH 3: Ol‘

"MGR" = Manager k} T T
T loavi Grani Ogeec. O  SECREIARY UF SIATE
T Tampa  Z{ _33447-.393 7 TALAHASSEE RORIDA

L Use attachment if necessary) O3 I /e c;(‘)f( M'j,
ARTICLE V: Effective date. if other than the date of filing: Qﬁﬂ;—l@zﬂ . {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.)

Nute; I the date inserted in this block docs not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’ s effective date on the Department of State s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of u pember or an authorized representative of 2 member.

(In accordance with section 605.02035 (3), Florida 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 5.817.155, F.8))

] e
Maki S. TppmhTH
Typed or printed name of sigee’ e
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)
Puge 2 0f 2 ’




