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e o COVER LETTER

TO: Registration'Section
Division of Corporations

SUBJECT: _Al-F4  fofpualie LLC

(Nafe of Resuiting Florida Limited Company)

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:

ﬁi\ #‘Pnu ﬂup’bn
/

(Contact Person)

4/%';;')[ A\Kﬂm, )/(.'/( s ZZ(
(Firm/Compﬁny)
ORZGINAL ~ 399 Spr.. 6/0. Co.
(Add
gﬁmfo )lq FZ

m{m 04 ‘frm

(City, State and Zip Code)

Sales @ANES Aty vt com

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

For further information concerning this matter, please call:

/4-*#"“4 ﬂ‘u/on at ( 737 ) ?77"?@?7

NVEW - Y45 Ak,

(Name ¢f Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  [3$155.00 Filing Fees  (J%180.00 Filing Fees mﬁ 85.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section E IO~
Division of Corporations Division of Corporatigns’
Clifton Building P. O. Box 6327 =i &
2661 Executive Center Circle Tallahassee, FL 323 1%21 S
Tallahassee, FI. 32301 ,ff;;j. @
o, W
%.E?w' ~
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AlI-Fit Automotive, LLC /\"\
4475 Ashton Rd.

ALL=FI1
Sarasota FL 34233 AUTOMOTIVE
(619) 500-3669 AllFitAutomoetive.com

All-Fit Automotive, LLC
Anthony Dudon
937-477-9687
Sales@AlIFitAutomotive.com

Original Company Address and Filed in Ohio:

7342 Spring Glen Cir,
Dayton OH 45414

New Company Address:
4475 Ashton Rd.

Unit F

Sarasota FL 34233

BOTH addresses are currently active and receiving mail.



@I DEPARTMENT OF THE TREASURY

Date of this notice: 03-01-2012

Employer Identification WNumber:
45-4675096

Form: 8SS-4

Rumber of this notice: CP 575 G
ALI-FIT AUTOMOTIVE LIC
ANTHONY JAMES DUDON SOLE MBR
7342 SPRING GLEN Por assistance you may call us at:
DAYTON, OH 45414 1-800-829-4933

IF ¥YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Mumber (EIN). We asaigned you
EIN 45-4675096. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
recoxrds.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and camplete name and address exactly as shown above. any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LIC) may file Porm 8832, Entity Classification Electicn,
and elect to be classified as an association taxable as a corporation. If the LIC is )
eligible to be treated as a corporation that meets certain teats and it will be electing S
corporation status, it must timely file Form 2553, Eleetion by a Small Business
Corporation. The LIC will be treated as a corporation as of the effective date of the S
corporation electicn and does not need to file Form 8832, <0

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or vieit your local IRS office.

IMPORTANT REMINDERS:

* FKeep a copy of this notice in your permanent records. This notice is issyed only
one time and the IRS will not be able to generate a duplicate copy for you.

* Usge this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

I1f you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottam of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.
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DATE. DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
0212772012 201205800031  ARTICLES OF ORGNZTN/OOM. 125.00 100.00 .00 00
PROFIT LIM.LIAB. CO. (LCP)
Receipt
This is not a bill. Please do not remit payment.

LEGAILZOOM.COM, INC.

100 W BROADWAY, SUITE 100
PO BOX 29096

GLENDALE, CA 91208

COoPY
00

"STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2084844

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ALL-FIT AUTOMOTIVE, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201205800031

Witness my hand and the seal of - the
Secretary of State at Columbus, Ohio
this 24th day of February, A.D. 2012.

United States of America ; i

State of Ohio
Office of the Secretary of State Ohio Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2016

ANTHONY DUDON
7342 SPRING GLEN CIR
DAYTON, OH 45414

SUBJECT: ALL FIT AUTOMOTIVE, LLC
Ref. Number: W16000036534

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

The fees to file the Certificate of Conversion and Articles of Organization total
$150.00 (325 filing fee for the Certificate of Conversion, $100 filing fee for the
Articles of Organization, and $25 for the Registered Agent Designation). Enclose
an additional $30 for each certified copy requested and an additional $5 for each
certificate of status requested. : ‘

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by ‘the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 concernlng the filing of your document, please call

Jessica A Fason . E:’”f" S &
Regulatory-Specialist |l Letter Number: 216A0001069€3 ;
tT‘"\‘ - CU ‘M_‘s}
& % &
S

www.sunbiz.org
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

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.

../vn:f/ot [/{'

1. The name of the “Ot}?r Business Entity” immediately prior to the f']lmg of the Articles of Conversion is
AlFE 4

(Enfer Name of Other Business Entity)
2. The “Other Business Entity” is a 1744

(Enter entity type. Example: corporation, iimited partnershlp
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of

Oh.o
on form flc:ewp’ gn__ 297-14, €,n{/

24 Secrttary of Cﬁk on
(date of organization, formation or mcorporatlon y

2P Y- /2

(Enter state, or if a non-U.S. entity, the name of the country)

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

At fdomatsee 11

(Enter Ndme of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date

S- /-6

(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

? e
date listed in the attached Articles of Organization, if an effective date is listed therein.)

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 Department of Staie’s records

5. The plan of conversion has been approved in accordance with all applicable statutes

Page 1 of 2
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Signied this /! day of /Mu7 20_1G

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: )%?f ﬂé‘

Printed Name: &ﬁog i 10.. Jon Title: fzunp'/-

/

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Q./ :

Signature: #

Printed Name:. vﬂnﬂ.m/«, Do Title: dwf‘” -
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.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida 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)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR F[DR|IDA LIMITED LIABILITY COMPANY

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

PN-Et  Bomptve, LLC

(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:

WIS Aty L) Ui F £ Sane
Sseasata /ell 24233

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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:

REGISTERED AGENTS INC,

Name

3030 N. Rocky Point Dr., STE 150A
Florida street address (P.O. Box NQT acceptable)

Tampa, FL 33607
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and uccep! the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

Bﬂ H Bill Havre/Secretary/Registered Agents Inc.

; Registered Agent’s Signature (REQUIRED}

(CONTINUED)

Page10f2



1

" ARTICLE IV-

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
Deng s /ﬁ w o g, /
o5/ w R tnif £
Serécote FE 29233

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ¢'/G /b . (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: 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 Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

it

Signature of a member or an authorized representative of a member,
This document is execuled in accordance with seciion 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree {elony as provided for ins.817.155,F.S.

Aﬂﬂ,.;, 0 o

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)
Page 2 of 2




