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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2016

GLADYS LACEN
P.O. BOX 740343
ORANGE CITY, FL 32774

SUBJECT: TJB AUTOGLASS LLC
Ref. Number: W1600008238%

We have received your document for TUB AUTOGLASS 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):

Page 1 of conversion must be completed.,

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 concerning the filing of your document, please calt
(850) 245-6052.

Tyrone Scott
Regulatory Specialist II Letter Number: 316A00026209

www.sunbiz.org

TViviciarn onf Carnaratinme . PO BOY 2997 Mallabh aconn Tlanmidas 9001 A




COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: ’J’J 6 Au-l»?a‘ kes

¢ 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:

’% (Contact Person)

ﬂ'{[B_AgAqA‘JLasq

(Firm/Company)

YoO. Box 740 34.3.

(Address)

(Cityy State and Zip Code)

[

I-mail Address™to be used forTuture annual report notifications)

For further information concerning this matter, please call:

Leonacdo Chandlec (886 1.340-/398

{Name ot Contact Person) (Arca Code)  (Daytime Telephene Number)

Enclosed is a check for the following amount:

“75150.00 Filing Fees  718155.00 Filing Fees  T1$180.00 Filing Fees  [1$185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 tor 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

Tallahassce, FIL 32301

INHS11 (06/15)



11/17/2016 12:11:02 PM ~-0500 IRS DAGE 2 QF 2

Department of the Treasury inreply refer to: 0441976004
Internal Revenue Service Nov 17, 2016 LTR 147C
Ogden, UT 84201 47-1848995

TJB AUTOGLASS

GLADYS LACEN SOLE MBR

PO BOX 740343

ORANGE CITY FL 32774

Form{s):

Dear Taxpayer:

Thank you for your telephone inquiry of November 17th, 2016.
Your Employer Identification Numboi {800 10 27 1310000, Vimmun v e amvrme voe p v

permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence,

ey e s ey g e e iy e+ et g e weiae it wustusner Service Department at
1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to cail.

Sincerely,

Ms. Hilkey
1000144069
Customer Service Representative



Articles of Conversion
*  For,
“ Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“ Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

rior to the filipng of icles of Conversion is:

The name of the " Other Business Entity

(Enter Name of Other Business Entity)

2. The“Other Business Entity” isa_Sole. MRR L. L.O

{Enter entity type. Example: corporation. limited partnership.
general partnership, commen law or business trust. ete.)

First organized. formed or incorporated under the laws of a
(Enter state. or if a non-U.S. entity. 1 me of the country)

on St Qe oo IS, Qo 010

{date of organization, formation ot incorporation)

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

TIB Awlm la<g /LC

Namu Ofr]OI!ld.l Limited Liability Company}

4. If not effective on the date of {iling, enter the effective date: A[( )} e bg C&Oﬁf QO/¢

(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 f{iling 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 becn approved in accordance with alt applicable statutes.

Page 1 of 2
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Signature(s) on behalf of Other Business Entity:

[See below for required signature(s)]

Signature:

Printed Name: Title:

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.
I 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 Parinership:
Signatwres 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)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TIBAuAna lass LLg

MustendwnhtMords Limited L|ab|||tyCompaw ‘LLC. 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:
)733 Mortisseq Drvve

£.0. Poy 146343
L_,(,mtlo_ig?)\J s DRange Ci¥y, FL 3277

ARTICLE IHII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot scrve 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:

Leonardo Chandler

Name

D n /6340

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

@ra«ntqe Cu JA«L FL 33703

City Zip

Huving been named as registered agent and to accept service of process for the above stated limited

/Pegistered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2




To Tyra

-

Scott,

Page 2 of 2 2016-12-27 22'28:06 (GMT)

14073868523 From: Gladys Lacen

CARTICLE IV- o
The name and dddTLbb Ofuli.h person amhorlad lo manage nnd mmmi the Lmutcd Liability '
Companv . :

Title: . Name and Address:
"AMBR" = Authorized Member - 7
" "MGR" = Manager : -
AMBR

G ]Qdui C‘; Laven
732 - o

" (Use artachment if nece::aly]

ARTICLE V: i:ﬂe(.twu. date, if other than the dau, of hlmg A{UL’\’JVI BM 25(’% gﬁ((ﬁ!‘l(}\’/\l )
"(If an cffective date is listed, the date nugt be spcmf‘c and cannot be more than five buslm:ss (l.-ns prior
to or 90 days after the date of filing.)

. Note: Ifthe date insered in this block does wot meet the npph..ablc statutory |I1II15 rcqua.\.lmnu this daw: m'l nol be I:su,d us llu.

’ documa'lt seffective dae on the Depsnmmt or Eiae‘ s rwords .

ARTICLE VI: Other provisions, 1f'my

fREg\gUIRI‘ SIGZATURF '
c MJ(];’LJ-Z{/] %L("p A

bignuture of a @t’mber or an authorized rt,p\r‘e'smtnnvc of a member..
This document is execiled in aceordunce with section 60350203 {1} (b), Fiorida Stautes, °
{ am aware that amy false inflormation submitted in a decument to the I)Lp;ll"l’!l!:l’lt af’ smu
constiwites a third dcgrcc felony as provided for in 5.817.155. F.8. .

;’ { h%:_eaor prlmcd name: ofbtgncc

Filing Fees :
. $125.00 I‘llm;, Fw fun Articles of O) gamzation aad l)ua: nativu of Regintoied Agent

.. § 30.00 Certified Copy {Optional) $ . 5,00 Cerl nfn_.uc of Status {Optmnal)
’ l’age 2of2 - . .
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