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FLORIDA DEPARTMENT OF STATE L

Division of Corporations i
June 24, 2016 b
COLIN B. ROMINE !
11773 FOREST PARK CIRCLE Tl
BRADENTON, FL 34211 )

SUBJECT: C.B. ROMINE & ASSOCIATES LLC
Ref. Number: W16000045091

We have received your document for C.B. ROMINE & ASSOCIATES LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.
(SIGNATURE IS MISSING ON BEHALF OF OTHER BUSINESS ENTITY).

You must attach or include the articles of organization for the new Florida limited
liability company.

Please return your document, along with a copy of this Iettér, 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.

TANYA L HENDERSON
Regulatory Specialist il

www.sunbiz.org
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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: 6-8‘ IQOMHJE 5‘ ﬁésocmﬂ;’s, LLC

(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:

do Ln 8. &MI\/E Co st F. /@/)’JM/E
{Contact Person)
Q.8 Komne ;! Assscmies, LLC 428 ;@Jﬁ/ﬂ/g ¢/ 4&5060&725', LLC
(Firm/Company) 7
/] 773 _FoREST PIRK CrRees F0. Box 110264
- (Address) (7Rriind AGORESS Y
BrADEHTD/, FLORIDf DY R LaKewn fonier, FloRi1OA F42/
(City, State and Zip Code) 17y, STATE finds ZIPCODE )

Chromwed il @ ImAL . Com

E-mail Address: (to be used f6r future annual report notifications)

For further information concerning this matter, please call:

Lo Lis K mramii a0\ FF9-F306

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

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  [J$155.00 Filing Fees  [3$180.00 Filing Fees $185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy ertified 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 ' .

INHS11 (06/15)



Articles of Conversion
For
“Other 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 s.605.1045, Florida
Statutes.

1. The name of the “Other Busmes Entity” i ﬁately prior to the filing of the Articles of Conversion is:
A/ E r?] 50 C/ﬁ?fgs A .
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Ll ¢

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

First organized, formed or incorporated under the laws of l/lﬂ GuniA
7’,{ {Enter state, or if a non-U.S. entity, the name of the country)
on_May 26 2015~ .

(date of organization, formation or incorporation)

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

4B /@MWE £ Hesociptes, 1oL

(Enter Name of Florida Limited Liability Company)

4. If notéffectlve 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: 1f 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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C 8T _
. - Signedthis__| . dayof S ynE 20 1b

. Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Rgpre ntative: J : A?"“f{o”'vféﬁ\»;

Printed Name:__ (olin PV E Title:” _SALE NE2 BER

: [See below for required signature(s)]

Signature:

Printed Name: &al—rﬂ/ 8 / /(om I E Title: (3£ ERAL MANA d//;"'/e
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: e e w§'~g
Signatures of ALL General Partners. Zi =
| e
All others: il @ i
Signature of an authorized person. ﬁ“ et = #ﬂ,'ﬁ
Fees: e
S ™

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 LIMITED LIABILITY COMPANY

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

ﬂg /g/W//z/E é”/ﬁssad/ﬁ?Zs, LLC

(Must end with the words “Limifed Liability Company, “L.L.C.,” dreLLC.™

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

Principal Office Address: Mailing Address:

11373 Fopgst [ari Cikcce P.0.Box 110262
BRADENTO 1V LAKEWG0D Kppver
FigpiDa 342/ Fing108 348/

ARTICLE I1I - 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:

% L/ A@ D/ E

Name

1373 Foresr Popx Cwlece

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

Brppens Tom o BV
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. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regflcred agent as provided for in Chapter 605, F.S..

Registered Age?{’s Signature (REQUIRED)

AHVAIYL
EALEIS
g

(CONTINUED) 1 S Y
T ot ! A
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'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

I|M ”n — anager

Colin /Zomn\ff .
[/ 773 Foeisi kK Cl,LCLE
Sfﬂﬂﬁwi’aﬂ/ £l F42/

(Use attachment if necessary)

ARTICLE V: Effective date, if other than thrqdate of filing: ) . (OPTIONAL)
(If an effective date is listed, the date must bespecific 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 State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / /f? /Z‘M

Signature of a member or an futhorized representative of a member. .
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutesrn <Y

1 am aware that any false information submitted in a document to the Depariment of S@éf‘ g:__-: : g’“‘f;
constitutes a third degree felony as provided for in 5,817,155, F.S. ‘:E ':f_: = - ‘

dﬂ Lyo/ g / 370/ E :f,i %’—' P ==

Typed or printed name of signee Mo D P

Filing Fees P = 1k

$125.00 Filing Fee for Articles of Organization and Designation of Reglstercd g'”é:nt {{?

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Opjtmnaf‘)
Page 2 of 2



g’ IRS Department of the Treasury
Internal Hevenue Service

020795

In reply refer to: 0458697950

CGDEN UT 84201-0038 May 31, 2016 LTR 147C D
’ ' 47-6132093 ocoobDo 0D
00011021
BODC: SB

CB ROMINE & ASSOCIATES LLC
COGLIN B ROMINE SOLE MBR

PO BOX 110262

BRADENTON FL 34211

Employer identification number: 47-6132093

Dear Taxpaver:

Thank you for your inquiry of May 19, 2016.

Your emplover identification number (EIN) is 47-6132093. Please keep

this letter in vour permanent records. Enter vour name and EIN on all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by calling 1-800-TAX-FORM (1-800-829-3676) or visitino our website at
www.irs.gov/formspubs.

If vou have questions,; vou can call us toll free at 1-800-829-0115.

If vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces below,
vour telephone number with the hours we can reach vou.
Keep a copy of this letter for vour records.

Telephone number ( ) Hours




