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COVER LETTER
TO: New Filing Section
Division of Corporations

. JEIN
SUBJECT: ACCRODOFING LLC

(Name of Resulting Flonida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Busingss Entity” into a “Florida Limited Lisbility Company™ in accordance with s, 605.1045, F.S.

Plcase return all correspondence concerming this nyatter 10:

ANTOINETTA WETZSTEIN

{Contact Persan)
ACCROOFINGLLC

(Firm:Company)

634 8 SPRTNG GARDEN AVE

{ Address)
DELAND FL 32720

(City. Statc and Zip Codc)
VERNAM@DIROCCOCPA.COM

E-mail Address: {to be used for tuture anneal ieport uotifications)

Fyr further information concerming this maiter, please catl:

h ANTOINETTA WETZSTEIN at { 407 ) 017-4768

(Name ot Costact Pesson) (Arca Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount: (All checks prucessed by this office must be payasble in US
dollars and drawn on 8 bank located in the United States)

{z) $150.00 Filing Fees  (J5155.00 Filing Fees (s 180.00 Filing Fees C15185.00 Filing Fees,
{$23 for Comverdion and Certificae of and Certified Copy Certified Copy. and

& 5125 for Articles Stamus Centificate of Sintus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

— Division of Corporations Divisian of Corporations
Clifton Building P. 0. Box 6327
2661 Execuuve Cenier Circle TasHahassee, FI. 32314

Tullahassce, FI. 32301
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Articles of Conversion
For
“ther Business Entity”
Into -
Florida Limited Liabllity Compan :

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Startutes.

1. The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion is:
ACC ROOFTNG P.A. \ — U0

(Enter Nime of Other Business Entity)

CORPORATION

2. The “Other Business Entity” is a
(Enter emity type. Example: corporation, Hmited parmership, general partnership, common law or business sy, etc.}

FLORIDA

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

05/08/2011
on

{date of organizativn, formation v1 incorpuration)

3. The name of the Florida Limited Liahility Company as set forth in the artached Articles of Organiz.tion:
ACCROOFING LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the cffective date:
(The effectdve date: Cannot be prior to dace of receipt or liled date nor more than 90 calendar days after
the date this documment is filed by the Florida Department of State.)

Note:' If the date inserted in this block docs not mezct the spplicable stanutory filing requirements, this date will not be listed as the
ducument’s effective daw on the Deparunent of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having zppraisal rights the amount to
which such members are entiticd under ss. 605.1006 and 605.1061-605.1072, F.S.
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IStgned this ] day of AUGUST 2017 , ..
L.Signsitgr; of Authorized l}egrcs'mtntive of Limited Liability Con}ganr,

Sigxﬁnxrc of Authorized Representative: _ )U (\ \ C’zgﬁ._:

Printcd Name; GIOVANNI VARS! Title: DIRECTOR

Signature(s} on behalf of O!:l}cr Business Entity: [See below for required signature(s))

Signature; A - (b

Printed Name: GIOVANNT VARSI . Title: DIRECTOR
Signanre: _Jyglrgaie) Wadrsta)

Printed Namc: ANTOINETTA WETZSTEDN Title: DIRECTOR
Signawre:,

Printed Name: Title:

Signn:turc: )

Printed Name: ' Title:

Signature:

Printéd Name: Title:

Signature:

Printed Name: Title:

If Flgrida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been sclected, an Incorporator must sign.

i Florida General Partnership or Limited Linbility Partnership:
Signawre of one General Partner. '

If Florida Limited Partnership or Limited Elabflity L!mlteg Partnership;

Signatures of ALL General Partaers. :

All gthers:
Signoture of an authorized person.
Fees:
. Articles of Conversion: $25.00
+ Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional) o
Certificate of Status: $5.00 (Optional) T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACCROOFING LLC

[Must contnin she wosds Limited Liability Company, "LLL.C.,” ur "LLC."}
ARTICLFE IT - Address:
The mailing address and sucet address of the principal oflice of the Limited Liability Comparry is:

“8
Principal Office Address:

Mailing Address:

634 5 SPRING GARDEN AVE §34 5 SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720

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

{The Limited Lisbility Company csnnot rerve as its own Rogistered Agent. You must designate 20 individual or 2nutdier
businexs entity with an active MNoddo registrution.)

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

GIOVANNI VARSI

Name
634 5 SPRING GARDEN AVE
Florida street address (P.O. Box NOQT acceptable)
RELAND

FL 32720
Zip

City

Having been named as registered agent and 1o accept service of pracess for the above stated limited
liability cumpany at the place designaied in this certificate, I ereby accept the appoiniment.as
registered agent and ugree 1o act in this capacity. ] further agree to comply with the provisions of all
statuies relating io the proper and compleie performance of my duties, and I am familiur with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 605, F.S.,

Regisiered Agent’s Signature (REQUIRED) -
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ARTICLE IV-

The nume and address of cach person authorized 1 manage and cunwol the Limited Liability

Company:

Titke:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

MGR

{Use attachmenl if necessary)

ARTICLEF V: Other provisions, if any.

k4

Name and Address:

GIOVANNI VARSI
634 S SPRING GARDEN AVE
DELAND FL 32720

ANTOINETTA WETZSTEIN
634 8 SPRING GARDEN AVE
DELAND F1. 32720

REQUIRED SIGNATURE:

Signature of a member or an avtharized represencative of 8 member
This docurment is cxcetiizd in 2ccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in 5 ducument 1o the Department of Stale constinstes a third degree fclony

us provided for in s.817.155 F 5.

GIOVANNL VARSI

Typed or printed namc of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

Filing Fees

5 5.00 Certificate of Starus (Optional)
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