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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2016

PDOUG FLOOD
8126 EMERALD AVE
PARKWAY, FL 33076

SUBJECT: SARGENT CONSUMER PRODUCTS LLC
Ref. Number: W16000064642

We have received your document for SARGENT CONSUMER 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):

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, W|th|n 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245 6052
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S a_rqe_uJQ C o Sline ¢ F{"b&u,ofﬁ Licc

{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:

B bl ]:/ow(’

__\ (Contact Person)

guﬁ‘f/"‘& thﬁuméf fro&wﬁlﬁé LLC

{Firm/Company}) oy r{'_f o
o] Tl
FL 2L Eperald Ave g
(Address) —_— ot
P = :'i ‘t:
)pa_/{f[kv\.p( rF 330 2L o mliT
(City, State 4nd Zip Code) - ,T' i
e L
ﬂoMF(DOAlpﬁaé- C Oh~ o S5
E-mail Addresx’(to be used for future annual report notifications) fﬁff"‘
For further information concerning this matter, please call:
ﬂ / / . v ¥A 432~ L4% 4
Oleg Lo at ( )
(Namsl)fConlacl Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check tor the following amount:

ﬁMS0.00 Filing Fees  [J%155.00 Filing Fees  (3%180.00 Filing Fees  [J$185.00 Filing Fees,
$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FLL 32301

INHS 1 (06/15)




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companyv

The Anticles 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 "Othe?usiness Entity” immedigtely prior to the filing of the Articles of Conversion is:
a.f‘ach-A' Ci~Steme resduets ALL

(Enter Name of Other Business Entity)

2. The *Other Business Entity” is a L.L < .
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of (“‘/f;o(‘ - L&
— . (Enter state, or if 2 non-U.S. entity, the name of the country)
on NPT 4 p 2Zoly

(date of organization, formation or incorporation)

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

gtu‘ea-d’ Cordemer Profuds L L C

{Enter Name of Florida Limited Liability Company)

4. H not effective on the date of filing, enter the effective date: }/25 ///r
(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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o o
Signed this_28*" dayof _ (w\(s/ 20 1

Signature of Authorized Representative of Limited Liability Company:

Signature of Authgrized Representative;

Printed Name: o l-«-ﬁ < {~ {oaA Ttle: /)f‘ﬁ 4 /'4{ tyJ(‘

Signature(s) on behaif of Other Business Entity: [See below, for required signature(s)|
Signature; C——ﬁ K‘MM

Printed Name:_ Title: Dg,({' el

Signature: %y(
Printed Name:__ N o 4 j [4 $ Floa é Title: FQU“(’M

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.

— e
If Florida Limited Partnership or Limited Liability Limited Partnership: o o
Signatures of ALL General Partners, % R
Signature of an authorized person. o
Fees: n :
) 1
P CaTT
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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ARTI.CLES OF ORGANIZATION F’OR‘ FLORIDA LIMITED LIABILITY COMPANY

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

6&.!614,‘/4 Lonsumer PfO&u_J' LL.C

I (Must end with the wurds “Limited Linbility Company, “L.L.C." or "LLC)
ARTICLE 11 - Address:

The mailing address and strect address of the principai office of the Limited Liability Company is:

Principal Office Address:

7liL _E F-ﬁgfag Ave
Par vz FL .

370 T 7

Mailing Address:

X XA El—\gm/u A’Uf
CarBlowvsl |, FL

BI3026

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

i The Limiled Liahility Compuny cannot serve as its own Registered Agent. You must designate an individual or another
business emity with an agtive Florida registration.)

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

Maiﬁ—&h .Ffé’vz/(

Name

FLU E pa~ccald A e

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

ﬂa—r Wle nol Fl. 33072
City

Zip

Huving been namied as registered agent and (o accept service of process for the ubove stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointiment as
registered agent and agree (o 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 fumiliar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5..

-~ =t
- el — —
e i [ g] —re
- s 2 /4:7 éfj,

R‘egisxerc}ﬁﬁ(gent’s Signature (REQUIRED) _ -
p.
- - - j...._

(CONTINUED) ~
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‘ ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
i "AMBR" = Authorized Member
‘ "MGR" = Manager

g Aeowglas f;(oeii
21l / P2 pnes o .
_fark [arnek , EL. 2309/

A bR PMasgarh Floe

I b vt
r //:L So 2
s .
> I
e T
E:}:
| 0

(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
to or 90 days after the date of filing.)

Note: I1'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 V1I: Other provisions, if any.

REQUIRED SIGNATURE:

J o= Pl

L4
Signature of a memer or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any faise information submirted in a document to the Department of State
constitutes a third degree telony as provided for in 5.817.155. F.S.

Typed or printed name of signce
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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