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*  TELEPHONE
ToMmmy I? PER_MEN'TER,JR. ‘. THE (352) 622-1811
e . FACSIMILE
ERMENTER (352) 622-1866
i " Law FIrm, PA. Eman.

ToMMY@PERMENTERLAW.COM
- A"

BELLWETHER PROFESSIONAL PARK
2201 S.E. 30111 AvENUE, SuiTE 202
OcaLa, FrLoriDa 34471

February 16, 2016

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassce, Florida 32314

Re:  TCE Enterprises, Inc./ LLC
Articles of Conversion
Our File No.: 16-0025

Ladies and Gentlemen:

Enclosed please find the Articles of Conversion for *Other Business Entity™ into Florida
Limited Liability Company for TCI Enterprises, Inc., for filing.

Also, enclosed is my firm’s check in the amount of $180.00 representing the filing and
certified copy fees.

Thank you for your assistance in this matter. If you have any questions, please let me

know.
Sincerely,
THE PERMENTER LAW FIRM, P.A.
Tommy D. Permenter, Jr.

TDP/am
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COVER LETTER

TOQ; Registration Section
Division of Corporations

SUBJECT: TCE Enterprises, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and {ees are submitted to convert an *Other
Business Entity™ into & “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter 1o:

Tommy . Permenter, Jr., Fisq.

{Contact Person)

The Permenter Law Firm, PLA,

(Firm/Company)
2201 S.E. 30th Avenue, Suite 202
(Address)

Ocala, Floridu 34471

(City, State and Zip Code)

tominy@permenterfaw.com

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

For further information concerning this matter, please call;

Tommy D Permenter, Jr., ksq. 352 622-1811

at { )

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

Enclosed is a check for the following amount;

7 $150.00 Filing Fees  (13155.00 Filing Fees Mlso.oo Filing Fees ~ (JS185.00 Filing Fees,
($25 for Conversion and Certificate of “and Certified Copy Certified Copy, and

& 5125 for Anticles 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
Tallahassce, I'l. 32301

INFESTL (06/15)



Articles of Conversion 75 ,"*Iﬁ[; i -
FFor ATE Py I: 55
“Other Business Entity” -, ‘ ¥
Into ‘! a';,'.f.;“,_ i b
Florida Limited Liability Company AR T F"f_[},‘!';ﬁ‘;i

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes. .

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
TCL Enterprises, Inc,

(Enter Name of Other Business Entity)

. . _ . corporation
2. The “Other Business Entity” is a ”

(Enter entity type. Example: corporation, limited partnership,
general pannership, common Jaw or business trust, ete.)

. . . . . Florida

First organized, formed or incorporated under the laws of
Jaly 17, 2002 {Enter siate, or if a non-U.S. entity, the name of the country)

{date of organization, fornation or incorporation)

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

TCE Lnterpnses, LLC

(Enter Name of Florida Limiled Liability Company)

4, I'not eflfective on the date of filing, enter the cffective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more lhan 90 days after the
date this document is filed by the Florida Department of State; ANI 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 statnory filing requirements, this date will not be listed as the
document’s effective 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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Signed this 11 day of Febroary 2016

Signature of Authorized Representative of Limited Liabilitv Company:

A
Signature of Authorized Representative:
Printed Name; Lawrence T, Eagerton Title: Manag

Sipnature(s) on behalf of Other Business Entity: [Qee betow for required signatore(s)|

Signature: Lu/\)\ M-

Printed Name: Lhwrence T. Lagerten Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chainman, Viee Chairman, Director, or Officer.
It Directors or Oflicers have not been sclected, an Incorporator must sign.

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

It Florida Limited Partnership 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
Cenified Copy: $30.00 (Optional)
Centilicate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

TCE Enterprises, L1.C
(Must end wiihs the words “Limited Liability Company. “L.L.C..)" or “[.LC.7)

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

Principal Office Address: Mailing Address:
2801 S.w, College Road, Suile 22 1800 S.W, 55th Lune
Qcala, Florida 34474 Qcala, Florida 34471

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
('I'he Limited Liability Company cannol serve as its own Registercd Agent, You must designale an individual or another
business entity with an active Florida registration.)

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

Lawreace T, Eagerton

Name
1800 S, W, 55th Lane - -
T » e o
Florida street address (P.O. Box NOT acceptable) - -
NN
Ocala 1’1, 34471 i- e
City Zip A
L -
-

Heaving been named as regisiered agent and to accept service of process for the above .sfalea' [rm.'ted e

liability company at the place designated in this certificate, | hereby accept the appomrmem as-

registered agent and agree (o act in this capacity. [ further agree to comply with the pr'owmom (ﬁﬁ

statutes relating to the proper and complete performance of my duties, and I am famxlmrqwth and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S..

bor o T dSe

Reglsu.red Agent’s Slgnalurc QEQUIRI,

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR and President lawrence T. Eagerton
1800 S W, 55th Lane
Qcala, Fiorida 34471

MGR, Seer & Treas Constance K. Eagerion
1800 S.W, 55th Lane
Ocala, Florida 34471

(Usc attachment if necessary)

ARTICLE V: Lfiective date, il 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: [fthe date inserted in this block does not meet the applicable statutery 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.

REQUIRED SIGNATURE:

Signature of a membe¥ or an authprized ;Eﬁcscntative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.155, I.S.

Lawrence 1. Eagerton
T Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional) 5 5.00 Certificate of Status (Optional)
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