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COVER LETTER

<

TO: Registration Section
Division of Corporations

SUBJECT: Ay Arudomotve Regase & CaleS

{Name of Resulting 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:

Aoy HHRC Noe )

(Contact Person)

ALY fudometng Regaing & SolS

(Flrm/Company)

210 0o Road

{Address}
Orloade FL. 32310
(City, State and Zip Code}
Gacs @ myaPatyousromehivg tom

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

For further information concerning this matter, please call:

\_\lﬁ'@\/ ARl at ( i ) W 2O

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

Enclosed is a check for the following amount:

H$150.00 Filing Fees  [3$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fces,
(325 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
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHSl_l (06/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 23, 2016

JAMOY NOEL
810 LEE ROAD
ORLANDO, FL 32810

SUBJECT: AFFINITY AUTOMOTIVE REPAIRS & SALES, LLC.
Ref. Number: W16000037344

We have received your document for AFFINITY AUTOMOTIVE REPAIRS & |

SALES, 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):

You must complete ARTICLE Il Registered Agent, office and that person must
sign.

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 concemning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 716A00010869

Y1)

ettt d
4

Ml
e

_'\['.f'l‘ ‘ .;”»'-

Lmayr

(ST

VA omis

T

(]

IREAR YA 9%

¥
L]

www.sunbiz.org
) TN LA dh [N

DM DAY 0007 M1l b mcvvm e TN mnl - OO 1 A

M
i

A




- Articles of, Conversion o

;:_: '!1

For ; T
*Other Business Entity” .
Tnto 16JUN20 PH 3: 16

Florida Limited Liability Company

SECAE TaMY OF STAT
TALLAHASSaE FLORIG

The Articles of Conversion and attached Articles of Organization are submitted {o convert the following
“Other Business Entity” into a Flonda 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 Artlcles of Conversion is:

F\@Q\mw Dutoonenve. RepaicS & Qodes, T
{Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a Cocp i
(Enter entity type. Example: corporation, limited partnership,
' general_partnership, common law or business trust, etc.)

First orgamzed formed or incotporated under the laws of Plordoo
(Enter state, or if a non- U S entity, the name of the country)
on e o oW

(date of organization, formanon or mcorporat:on)

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

Ay Ardomsve Repocd & Qalos LLE

‘ (Enter Name of Florida Limited Liability 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 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 State’s records.

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

Signed this _ Y™ dayof _- vay) 20, o'

Signature of Authorized Représéntative of Limited Liability Company:

Signature of Authorized Representative: ‘%Aﬂ/— %«Q/

Printed Name: Kehnoe Mool Title:  Goandent

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

Signature: QU\M&B\&W ‘(LOZJ

Printed Name___J00r0Q> WL E° 1wl Title: __NiCe Xio oy

Signature:

Printed Name: Title:
Signature:

Printed Name:__ - i 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 Partnersﬁig:

Signature of one General Partner.

Limited Partnership:

If Florida Limited Partnership or Limited Liabili
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 LIABILITY COMPANY

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

s

PRaHY  Audometwe Repaxs & Solds e

(Must end with the words “Limited Liability Company, “L.L.C.," 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:
US log Rood U Lee Rood
Orleado, =L 2030 _ Oclosdo, B =RiS

ARTICLE III - Reglétered Agenf Régistere'd Office, & Réglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own chlstcrcd Agent. You must designate an individual or another
business entity wnh an active Florida registration.)

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

By o
. e .
\'{.Q,\\f A U@_\ %m e
Name Sei ;"S
[ 7 R
Wk Shrerupuooed Gk Fo om v
Florida street address (P.O. Box NOT acceptable) r:E <o v
Clande - g 209R% S5 &

City 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. I 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
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2 -



ARTICLE IV- -
The name and address of each person authgrized io manage and control the Limited Llab111ty
Company

Title: . Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ' _
HER velvin \e\
o2 Shortupusoct Gk
Oclando, L IR

AHBR | oo hoodd '
900 hcrupurod G-
Oclendo, FL 228

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ . (OPTIONAL)
(Tf 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 requlrements this date will not be hsted as the
" document’s cffectlve date on the Department of State’s records.

Fen =
ARTICLE VI: Other provisions, if any. ;{‘_’1‘_‘? Z
' A 25
3::‘5' e
oo o i
Mo m
nT X’ 4~
REQUIRED SIGNATURE: _ BY w T
. =x
%L’ 7 e A S5 o

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,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

KN Moot JaVANIA Y\bﬁ.\

Typed or printed name of signee

Filing Fees
$125.00 Fllmg 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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