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COVER LETTER
TO: Registration Section
Division of Corporations
CT: ALL AMERICAN KITCHEN AND BATH INC,
(Namo of Resuliing Florida Limited Company)

SUBJE

The enclosed Articles of Conversion, Articles of Orgenization, and fecs are submitted to convert an “Other
Buginess Entity” into a “Florida Limited Liability Company” in accordance with 3. 605.1045, F.S.

Please return all correspondence concerning this matter to:

ALEXIS GONZALEZ

(Comtant Parson)
AGERE SERVICHS, LL.C
{Firm/Compzany)
3162 COMMODORR PLAZA, SUTTE 3B
{Addvezs)

COCONUT GROVE, FL 33133
(City, State and Zip Code)
ALEXIS@AGLAWPA.COM
B-mail Address: (to be usad for fiutnre annual report notifications)

For further information concerning this matter, please call:

ALEBXIS GONZALBZ at( 305 ) 223-9909
{Name of Contact Perzon) (Arez Code)  (Daytime Telephons Number)

Enclosed i8 & check for the following amount:

i $15000 Filing Fees  {J$155.00 Filing Pees ~ (1$180.00 Filing Pess  [J$185.00 Filing Peos,

($25 for Conversion end Certificate of and Certified Copy Caertified Copy, snd
& $1235 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILYNG ADDRESS:
Registration Section Registration Section

Divigion of Corporstions Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahagses, FL 32314

Tallahassee, FI. 32301

INES11 (06/15)



Articles of Conversion
For

“Other Business Entity”
Into

Florida 1 imited Liability Company

The Articles of Conversion and atfached Articles of Organtzation are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with .605.1045, Florida
Statutes.

ALL AMERICAN KITCHEN ANDBATHING, @I
(Bnter Name af Other Business Entity)

2. The “Other Business Batity” isa__ o ORATION .

{Enter catity type. Bxantple: corperation, limited partnershis,
goneral partnesship, conmon law or buginess trust, efe.)

. - FLORID
First organized, formed or incorporated under the laws of A
MARCTH L 2015 {Fnter state, or if a non-11.S, entity, the name of the country)

{date of arganization, formation orincorporaﬁon)‘

1. The name of the “Other Business Entity” immadiatclgyp\rl,’i%oéhe filing of the Articles of Conversion is:

on

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organtzation:
ALL AMERICAN KITCHEN AND BATH, LLC
(Buter Name of Plorlda Limited Lighility 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 Hsted in the attached Articles of Organization, if an effective date is llsted therein.)
Note; Ifthe date inserted in this block does not moet the applicable statutory filing requircments, this date will not be listed as the
document’s effsctive date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Signature of Authorized Representative:

Printed Name; ALEXANDROS XAKOUSTIS Title: AUTHORIZED MEMBER
i {See below for required signature(s)]

Piinted Notne: ALENANDROS XAKOUSTES Title: DIRECTOR

Signatare:

Printed Name; Title:

Signature:

Printed Name; Tite:

Sipnature:

Printed Name; Title:

Signature:

Printed Name; Title:

Signsture:

Printed Name:_ Title:

If Klorjda Corporation:

Signature of Chairman, Vice Chairman, Director, or QOfficar.
If Directors or Officers have not been selected, an Incorporator rmst gign.

If Floxd i hip or t i Partnerghip:
Signature of one Guneral Partner,

If Floxi rahip or Fim R
S1gnamms of ALL Gmeml Partners. o
-
Signatare of an autharized person. =
Fees: T L9
Articles of Conversion: $25.00 o <
Pees for Florida Articles of Organization:  $125.00 = T
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOI;lF[ORIDA LIMITED LIABILITY COMPANY

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

ALL AMHRICAN KTTCHEN AND BATH, LLC
{Must end with the words “Limited Lisbility Company, *1.1.C.," or “LLC)

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

Principal Office Addresg: Muailing Addyens;
1777N.W. 72 AVENUE 1777N.W. 72 AVENUR
MIAMI, H1, 33126

MIAMI, FL 33126

ARTICLE III - Registered Agent, Registered Office, & Registercd Agnnt’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent, You must degignate an individual or another

businsss ontity with an active Florida registratian.)
The narme and the Florida sireet address of the registered agent arc:

AGE RE SERVICRES, LLC
Name

3162 COMMODORE PLAZA, SUITE 3B
Floridr street address (P.O. Box NOT acceptable)

COCONUT GROVE FL 33133
City Zip

Having been named as registered ageni and to accept 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 (q act in thix capacity. 1 further agree to conpb:thlz rheprm'iﬂons of all

(SRURRIT IS T IR TIPAP
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Company:

Title; Name and Addregs;
"*"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALEXANDROS XAKOUSTIS
< 17T7TTN.W. 72 AVENURE
"MIAMI, FL 33126
(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: - (OPTIONAL)
{If an effective date is listed, fhe date must be specific and cannot e more than five business days prior

to or 90 days after the date of filing,)
Note; Ifthe date inserted i this block does not mecet the applicable atatutory filing requirements, this date will not be fisted as the

document's effective date on the Department of State’s records,

ARTICLE, VI: Other provisions, if any.

REQUIRED SIGNAT zs:

Signature of a member or an authorized representative of a member,
This document is excented in accordance with seotion 605.0203 (1) (b), Horida Statutas.
Iam aware that any false information submitted in a document to the Dapartment of State
constitates a third degree felony as provided for in 5.817.155, 7.8,

ALEXANDROS XAKOUSTIS
Typed or printed name of signes
Flling Fges
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Ceriificate of Status {Optional)
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