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v * COVER LETTER

.TO: Registration Section
Division of Corporations

PlanetAir Turf Products, LLC

SUBJECT:

Namie of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U,S, Entity and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David Maas

Name ol 'erson

PlanetAir Turf Products, LLC

Firm/Company

5115 Starfish Avenue

Address

Naples, FL 34103

City/State and Zip Code

airturf@gmail.com

F-mail address: {to be used Tor future annual report notilication)

For lurther information concerning this matter. please call:

Da,vcy Mﬁﬂb at ( 507) 363' !37?

ame of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassece, Florida 32301

CR2E143 (4/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

DAVID MAAS
5115 STARFISH AVENUE
NAPLES, FL 34103

SUBJECT: PLANETAIR TURF PRODUCTS, LLC
Ref. Number: W16000005751

We have received your document for PLANETAIR TURF PRODUCTS, 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):

The correct forms are enclosed.

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 Il Letter Number: 916A00001774
New Filing Section

www.sunbiz.org



Articles of Conversion

For 6 APR 13 gy %
“Other Business Entity” SECnE - )
Into 5‘1LICA£ AT G s par
Florida Limited Liability Company  ASSEE £ gy

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.

. The name of the “Other Busmc‘f -Fi, ” immediatel amr to the filing of the Articles of Conversion is:

o\\«x A Ay IJ.ULL b
(Enter Name of Other Busmess Entity)

2. The ~Other Business Entity™ is a LL‘ C :
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, eic.)

First organized, formed or incorporated under the laws of M\U\V\Q&L#ﬂ
(Enter state, or if a non-U.S. entity, the name of the country)
on /2//0// 999

(date of"orgﬂmzmon formation or mcorporallon)

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

plo\v\é(/qfu T;,vhf pl/OAUJ:[b LLC

{Enter Name of Florida Limited Liability Company)

4. If not cffective 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 tth 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 inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’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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L

Signed this 7’4 day of MC\V CLL\ 20 }6

Signature of Authorized Representative of Limited Liability Company: 16 APR 13 7

L]

Signature ofAuthorlzed Repleienlallve %ﬂ/’—- SECRE TaEy

Printed Name; au\ Title: _ Fresideal hLLAHAQS} c if){ ‘:':(“1}!]‘3

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

Signature: M W

Printed Name; Powvid Mans Title: [‘}w—ﬁvldewfr

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 Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Ilorida General Partnership 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LI"IE ﬁOM PANY

ED
ARTICLE I - Name: 16 4Pp | 5

The name of the Limited Liability Company is: M 7 b
\)FCP[ ‘; i

P'aue:{’/F\v Tot @uodwftﬁ [LC, ALLMWS’”‘MK‘ f';?u

(Must end with the words “Limited Liability Company, ~L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
5115 Skt sl, Ave 5115 Shotieh A
/()mﬁ{-e,‘: Fl <4102 ﬂa.’ﬂleﬁ FL 231102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company connot 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 arc:

DG\JI‘A ﬂ/\QCtﬁ

Name

5115 Sfav{r% /40{

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

/Uaﬂ !eﬁv FL 3‘?/03

"City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate. I hereby accept the appointment as
regisiered agent 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 I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limitéd MLaEIB

Company:
BAPR 13 Ay 7:4
Title: Name and Address: SECEE T
"AMBR" = Authorized Membe P CURCIARY (10 5 7ay
wthorz mber ALLARASSEE FLORIms

"MGR" = Manager
MGR e Daid Maas
5115 5‘!7«»1-_;1—31«. Ae

(Use attachment if necessary)

ARTICLE V: Eftective 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 94 days after the date of filing,)
Note: If 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 Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

DD M
Signature of a member or an authorized representative 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 State
constitules a third degree felony as provided for ins.817.155, F.S.

Oau l\J Maab

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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