/1Le®)97539

AMKAUTA AR

= 400291542974

(City/State/Zip/Phone #)

[]Pckur [ war [] maL

i i."cba"iE“DIGB?“ﬂiE #1550
(Business Entity Name)
{Document Number)
. s
Certified Copies Certificates of Status & oo
<1 A
ro T u
Special Instructions to Filing Officer: o g
= as
~
o)

Office Use Oniy




LAW OFFICE .
OF
CONRAD WILLKOMM, P.A.

3201 TAMIAMI TRAIL NORTH « 2ND FLOOR « NAPLES, FLORIDA 34103

October 24, 2016

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Peke Safety, LLC
Our File No.: 16B-781-AM

g2 Hd 521008

To Whom It May Concern:
Enclosed, please find the following documents:

Cover Letter;

Articles of Conversion for Other Business Entity into Florida Limited
Liaability Company,

Articles of Organization for Florida Limited Liability Company;
Certificate of Good Standing from the State of Maryland; and

Check No. 1177, in the amount of $185.00, representing payment for the
filing fees, certificate of status & certified copy.
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Thank you and please let me know if you should have any questions in regards to
this matter.

Respectfully,

LAW OFFICE OF CONRAD WILLKOMM, P.A.

L Ak

Amber R. Mondock, Esq.

Enclosures

TEL: 239.262.5303 « conrad@swfloridalaw.com « FAX: 239,262.6030

www.swiloridalaw.com
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COVER LETTER

TO: Registranon Section
Division of Corporations

(Name of Resulting Florida Limsted Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submutted to convert an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045,F.S.

Please retumn all correspondence conceming this matter to:

Amber R. Mondack, Esq.
(Contact Person)
Law Office of Conrad Willkomm, P.A.
(Firm/Company)
3201 Tamizmi Trail N., 2nd Floor
(Address)

Naples, FL. 34103

(City, State and Zap Code)
amben@swiloridalaw.com
E-mail Address: (1o be used for futire snnual repont notifications)

For further information conceming this matter, please call:
Amber . Mondock, Esq. at ( 239 )262-5303

(Neme of Contact Person) (Area Code) (Deytime Telephone Number)

Enclosed is a check for the following amount:

{3 $150.00 Filing Fees  {J$155.00 Filing Fees  [J$180.00 Filing Fees  @@$185.00 Filing Fees,

(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

DPivision of Corporations Division of Corporations
Clifton Bulding P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

INHS11 (06/15)



Articles of Conversion
For
r Busi Entity”
Into

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Eatity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
S!aﬁnts

o The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
(Pl.'l:e Safety, LLC

(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a Limited Liobility Company

(Enter entity type. Example: corporsation, limited pnmership,.
geoomat partnarship, cormmon law or business trust, etc.)

. . . Maryland
First organized, formed or incorporated under the laws of
03!2’”2012 (Enter siats, or if & non-U.S. entity, the name of the country)

(dm-. of organization, formation or mrponnon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Peke Safety, LLC

(Enter Name of Florida Limited Lisbility 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 reconds.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signature of Authonzed Representative:
Printed Name: Brett Cooper

for required signature(s))

Title: Member

Title: Member
Signature:
Printed N S Cooper Title: Member
Signarure:
Printed Name: Title:
Signature:
Prnted Name: Thtle:
Signature:
Primted Name: Tithe:

I Florida C .
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

Sagaamrcof one General Paxtncf

If Florids Limited P ip or Limi

Signatures of ALL General Parmers.

All others:

Signature of an authorized person.

Fees.
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00

Certified Copy: $30,00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Peks Safety, LLC
(Must ond with the woeds “Limited Lisbility Compaay, “L.L.C.." or “LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address;

ilin ;
3461 Runaway Lane 346] Runawsy Lane
Naptes FL, 34114 Naples FL, 34114

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
businesa entity with an active Florids registration.)

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

Law Office of Conrad Willkomm, P.A.

Name

3201 Tamiami Trail N., 2nd Floor

Fiorida street address (P.O. Box NOT acceptable)
Naples

FL 34103
City Zip

Having been named as regisiered agent and o 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 agemt and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and

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

E';: - T
/%’ g
<
~—Regisiered Agent’s Signature (REQUIRED) m T
= -
(CONTINUED) =
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
"AMBR" = Authonzed Member .
"MGR" = Manager
MGR Brett Cooper
3461 Runaway Lane
Naples, FL 34114
MGR Peter Cooper
3461 Runaway Lane
Neples, FL 34114
{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

821 Md 521309

(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: Ifthedamumwdmlbubiockdoesm{mlthenw%mblemnmyﬁhngmq\mmt:,ttmdamwdlmtbehswduﬁw
document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
This is s Manager managed company. Any Manager may take any sction on behalf of the company without the consent

of the Members.

REQUIRED SIGNATURE: .. .-~
/' ——
-

R
Signature of £ member.6r an onzed representative of a member.
Thus docurnent is executed in gocol with sectign 605.0203 (1) (b), Flonida Statutes.

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

Brett Cooper

Typed or panted name of signes
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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