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COVER LETTER

""1'4
TO: Registration Section
Division of Corporations

SUBJECT: MART I N AConSTICS (L O

(Name of Resulting Florida Limiu:ﬂ’Compuny)

-~
-

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:

it me Tade, re
(Conl‘ﬂct PPerson)

Witliam & KiCityrs, PA.
4207 SW High Meadow Ave.
P

A CTEY, ks 57990

{City, State and Zip Codc)

f{f’lé sy red) wem Soc . £om
I-mail Address; (0 be used for future dhmsal report notifications)

For further information concerning this matter, please call:

E'(/ mCI}\‘.{— e at (272 ) 228 — Coppo

(Name of Contuct Person) (Arca Code) (Dayli;m Telephone Number)

Enclosed is a check for the following amount;

S Jedtv
$150.00 Filing Fees  OI$155.00 Filing 1ees O$180.00 Filing Fecs (3%185.00 Filing Fees,
($23 for Conversion and Certificate of and Certified Copy Certitied 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

2601 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 :

INHSTT (06/15)



' LAW OFFICES

WILLIAM C. McINTYRE, P. A

4207 SW HIGH MEADOW AVE.
PALM CITY, FLORIDA 34980

MEMORANDUM
To: Florida Division of Corporations
From: Bill Mclintyre
Date: January 21, 2016
Subject: Corporation Conversion To LLC

Attached are the forms for the conversion of Martin Acoustics, Inc. to Martin
Acoustics, LLC. The owner of the name has obviously consented to the new name by signing
these documents.

Also enclosed are 2 checks totaling $160.00 for the fees due.

{ think I have properly completed the forms. Please return confirmation to me.
Thanks.

Bill McIntyre
4207 SW High Meadow Ave.
Palm City. FL 34990

772-288-3000
772-288-2493 (Fax)

bmeintyreicdwempa.com




To:

From:

Date:

Subject:

" LAW OFFICES

WILLIAM C. McINTYRE, P.A.

4207 SW HIGH MEADOW AVE.
PALM CITY, FLORIDA 34990

MEMORANDUM

Florida Division of Corporations
Bill McIntyre
January 21, 2016

Corporation Conversion To LLC

Attached are the letter sent to me by the Department of State and the forms it sent

me for the conversion of Martin Acoustics, Inc. to Martin Acoustics, LLC.

Also enclosed 1s the check for $115.00 as required by the State’s letter.

I think [ have now properly completed the torms and paid all the fees. Please

return confirmation to me. Thanks.

Bill McIntyre

4207 SW High Mcadow Ave.
Palm City, FL, 34990

772-288-3000

772-288-2493 (Fax)

bnicintyreféwempa.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

BILL MCINTYRE

LAW OFFICES OF WILLIAM C. MCINTYRE, P.A.
4207 SW HIGH MEADOW AVE

PALM CITY, FL 34990

SUBJECT: MARTIN ACOUSTICS, LLC
Ref. Number: W16000009060

We have received your document for MARTIN ACOUSTICS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $115.00.

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return 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.

Teresa Brown
Regulatory Specialist I} Letter Number: 416A00002524

www.sunbiz.org

Nivvicion nf Coarnaratione - PO ROY R297 _Tallabhacenas Floarida 29314



Articles of Conversion <y P
— 'fév
For /f::j;-/P .
“Other Business Entity” pREs <y
Into P
. I o INEYS ‘
Florida Limited Liability Company / ;;,T .. / /5
Af."-"a“ \,—_ .
Cry :,
) J'.“f ™~

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

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

MARTINV AcounsTielS, FnE,
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a Corp oradon

(Enter entity ly’pe Example: corporation, limited panncrshlp,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of f7.s ri A

(Enter state, or if a non-U.S. entity, the name of the country)
on _March 27, AR 4

(date of organization, lormation or incorporation)

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

MART IV AcopmsT e s, L&

{Enter Name of Florida Limited Liability Company)

4. 1f 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 lhan 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: Ifthe date inserled in this block does not meel the applicable statutory 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. _—% Bt ,4.',,[

Page 1 of 2



o' ". ) L
Signed this e day of _ Marcln 20 . v

.'

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Z ‘lméhjiﬂzg::: o

Printed Name:_ Rok-+, ¢ EAH*—:—/ Title: Eag‘ﬁfgd- S Lonstracd S ua Pertrvs
Hel f‘a.\,',;-, Fr<., Tos /Mx,u»}-,f-

Signature(s) on behalf of Other Business En’ti : [See below for required signature(s)]

AL

Signature: Sy —
Printed Name:___S#a,han G Martdl nr _Title: s dea 4
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Naime: Title:

Signature:

Printed Name; Title:

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

If Florida General Partoership or Limited Liability Partnership:

Signature of one General Partner.

If 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
Certified Copy: - $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LlMlTED LIABILITY COMPANY

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

MAZT N ACcpoUSTICS , LL C

(Must end with the words “Limited Liability Company, LLC. or “LLC.)

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

Principal Office Address: Mailing Address:
299/ cos Tesk Tame OF. 295/ Shrr Tnck Tamar Or.
Loiam

Stnard, £2  3%497 Stwed, FL 4297

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat 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:

'@,”Lafd' lef(r'

Name

2252 Sw (o cguedt clab Or.
Florida street address fP.O. Box NOT acceptable)

lalpn  C.4 FL 39Y9¢p
cnf Zip

Having been named as registered agent and 1o accept service of process for thie above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

AR -

Reéis‘l'crcd Agent’s Signature (REQUIRED) .

(CONTINUED)

Page 1 of2



ARTICLE 1V- ; .
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

—MER Liachreclion Protps Yoldigs, Fic.
_&_ﬂuiﬁ__a.g:‘aoz&ﬂiil__

—

~C 4

Stead, FL- 2499

(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

fo or 90 days after the date of filing.)
Note: 1 the 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.

REQUIRED SIGNATURE:

Siguatﬁrc of a member or an authorized representative of a member.
This document is exccuted in accordance with section 635.0203 (1) (b), Florida Statutes.
I am aware thal any [alse information submitted in a document to the Department of State
constiluies a third degree felony as provided for in s.817.1535, F.8,

Robert™ Fujler
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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