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FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations

September 16, 2016

1129 DAPPLED ELM LN.
WINTER SPRINGS, FL 32708

SUBJECT: BANDA EXTERIORS, LLC
Ref. Number: W16000064161

ROBERT TILLERY

We have received your document for BANDA EXTERIORS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
‘ and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please be aware of the Difference in cost; please include a check or money order
to cover the Difference.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 416A00019862
New Filing Section
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: %WND\D‘ | gl Te-ezoesS LeC

iName 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 5. 605, 1045, F .S,

Please return all correspondence concerning this matier to:

Kozee7 Triney
LCouaet PPersong T

LDV Crrc 02008, 2{./(‘

{(IFirm/Company)

29 D4 pPree D Bl Lo

(Address)
Wizw1zie Sppan5 | FL. 32705
1y, State and Zip Code)

bende-c € tev i oRS Gl L, Ce e

[-manl Address: (e be used Tor futue annual report notilicationsy

For further information concerning this matter. please call:

o ezl W HE7 542 -Z8285

(Name of Contact Persond fArea Code) Danvtime Telephone Numben
A f

Enclosed is o cheek for the following amount:

E@lmu Fiting bees  DIMIS3.00 1ahing Fees OIS 8000 Fiing bees 3518500 Filing Fees.
(523 1o Conversion and Certiticate ol anad Certilied Copy Certilied Copy . and

& BI23 10w Articles RIRIIES Certifivale ol Status

ol Organizdiong

STREET ADDRESS: MAILING ADDRESS:

Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Pl 32314
Tallahassee. ¥l 32301

INIISTLO6/135)




Articles of Conversion
For
“{ther 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 5.605.1043, Florida
Statutes. -

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
BANMDA EXTCRZORS e,
Cp,,; ..o,,%g)/clinlcr Name of Other Business Entity}

The “Other Business Entity™ is a K:’Z-POQ’A 729

{Enter eniity type. Example: corporation. limited partnership.
general partnership, common b or business trust. ete,)

First organized. formed or incorporated under the laws of FZ“"’ £z
v ilinter state, or ifa non-UL S, entity, the name ol the country )
on_02-Q| = 2015

{date ot urL;mv wion. Tormati i or incarparation)

The nanie of the Florida Limited iability Company as st forth in the attached Articles of Organization:

E}W O EbragcpzolsS ML

tEnter Name of Florida Limited Liabitine Company)

4. If not effective on the date of filing, enter the etfective date:
(The etfective date: 1) cannot be prior to date of receipt or filed date nor moere thdn 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effeetive
date listed in the attached Articles of Organization, if an cffective date is listed therein.)

Note: 11 the date inserted in this black 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 l 5 day of OC—&/ 20_{ b
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 7/7//’7
Printed Name;_£oE2 7 mC—Eeﬁ-;/ Title: 4—5‘@g N‘Z

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

Signature: /7//7 R
Printed Name: 2o el 7 77LL€,¢6;/ Fitle: ﬁl!l ML&L

Signature:

Printed Name: Tule:
Signature:

Printed Name: Tnle;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

Il Florida Corperation:
Signature of Chairman, Vice Chairman. Director. or Officer,
If Dircctors or Officers have not been selected. un 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 R
Certified Copy: $30.00 (Optional) —_ R,
Certificate of Status: $5.00 (Optional) e —*iér_r:-_
SR P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Roavos A Evrcorons LLC

{Must end with the words ~Limited Liability Company. “1..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:

[124 DAPPLED Lapm LWV 126 PAPPLED 2L LD,
Wiw1o 8 SPRz S, FL - WEINTER _SPR20oC- 5, ¢ .
527 9% A7

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

{The Limited Liukility Company ciomot serve as its own Registered Agent. You must designate an individual or another
business entity with an aetive Florida registrition, )

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

ZS&ZT T2 rcery

Name

1128 DappLeEdD Bins LW,

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

Wan 1 -5 . 327

City Zip

Huving been named as registered agent and to accept service of process for the abave stated limited
lichility company at the place designated in this certificare. T hereby accept the appoiniment as
registered ugent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of iy duties, and I am familiar with and

aceept the obligations of B pasition as regisiered agent as provided for in Chapter 603, F.S..

=3 :'; i
— }{; Frh]
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Registered .*‘\g:n( S Sls;nal (REQUIRED)

o
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(CONTINUED) = -_‘j“ '
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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

"MGR" = Manag =
"tna%cr _EoﬁF)ET f}%ﬂf
o, LY\ L.
WaZnt [ . ©

(Usc attachment if necessary)

ARTICLE V! Ettective date, if other than the date of filing: AOPTIONAL)

(If an ctfective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.) :

Note: [1the date inserted in this block does not mect the applicable statotors 1iling requurements. this date will not be Tisted as the

document’s etfective date on the Department ol State’s records,

ARTICLE VI; Other provisions, if any.

]
REQUIRED SIGNATURE: = :
=3 . o
7 o L
o =r
w /1 — Z3ut
. o rember o - . - S .
Signature of 2 member or an authorized representative of a member, — i Z
This document is executed in sccordance with section 603,0203 (1) (b). Florida Siatutes. o "‘__]-“:1-—;_\
I am wware that any false information submjtted in u document w the Departiment of State. wy TR T,
vonstitutes o third degree felony as providgd tor in s.817.135.F.8, =
e M-

+
N
RN

Foel7 TZiegey
) Typed or printed namg’of signee ‘
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional) S 5.00 Certificate of Status (Optional)
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