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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2017

ILENE GRIFFIN

TRINITY HOME SERVICE LLC.
2930 OAK TREE LANE
LAKELAND, FL 33810

SUBJECT: TRINITY HOME SERVICE LLC.
Ref. Number: W17000078213

We have received your document for TRINITY HOME SERVICE LLC. and your
check{s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I} Letter Number: 717A00019874

www.sunbiz.org
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COVER LETTER

T(: New Filing Secuon
Division of Corporations

.--—""‘—‘_‘ , ' " . [ -
i by Mome Seeviee LLL.

SUBJECT:
(ame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs 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 10:

N -
ﬁ&n@ (jﬂ\'l'/’[:fr\,)
i {Contact Person) .
/(E‘{fh{'\\ Home &.\(V[(‘_ﬁ/

(Firm/Company)
2630 DacTTeee Lare.
(Address)
L@LLQ,{&N 0 Yo tde 2342 )y
(City. State and Zip Code) -

e D MMMUA@ \ Lhoo.cen

[-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Tt [l w( by T06-L5LT

{Name of Contact Person) (Arez Code) (Daytimz Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be payable in US
dollurs and drawn on a bank located in the United States)

03 $150.00 Filing Fues 155.00 Filing Fees  {)$180.00 Filing Fees {751 85.00 Filing Fees.
and Certificate of and Ceniified Copy Certified Copy. and

{525 for Conveision
Centificate of Status

& 5125 for Articles Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Secuion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

3661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301

[NESi717)




Articles of Conversion
For
';‘.Q_tjlg[_liusiness Entity”
into
Florida Limited Liabilitv Companv

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. Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the ﬁlint; of the Articles of Converston 1s:

—TiLipivyd Home. Deyvic e \NC

(Enter Name o Other Business Entity)

2. The “Other Business Entity” s @ C’,oﬂ.pou’ ation

- . - L - . . T
(Enter entity type. Example corporation. limilcd partnership, general parinership, common law or business trust. etc)

First organized, formed or incorperated under the laws of E ol o

(Enter state, or if 2 non-U S. entity, the name of the coum:&)
o
on ?ﬂﬂuau ('f' % 6{;_‘2’0 RN

it . - .
(date of orglxmzauon, formation &7 nsoUTPOration)

3 The name of the Florida Lin-ited Liability Company as set forth in the attached Articles of Org: nization:

-/\ !i-'f\g{,"d Hime. 3(\/*(’& LLC,

{Enter Nume of Florida Limited Liability Company)

4. If not effective on the date ¢! filing, enter the effective date: .
(The effective date: Cannot be priur to date of receipt or filed date nor more than 90 calendar days after

the date this document is filc¢ :y the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liziea as the
document's effective date on the Department ot 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 to pay any members having appraisal rights the amount t9
which such members are entitied nnder ss. 605.1006 and 605.1061-605.1072. F.S.

|
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Signed this Z’SM day of S&V Eny Gt 20 17

Signature of Authorized Representative of Limited Liabilitvy Company:

Signature of Authorized chreﬁemdnvc \ﬁM fi«u RH’/

Printed Name:  —vind @,/ L Fiv Title: (£ €5t dent /LW/?‘E’J”

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

Swmturc . ,OQ_,P/&\_P 1 i A /
Printed Name:____ 4 [«&m2 (ol Title: _{"jx"%’ Sident / D1NeY”
Signature:
" Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Narne:_ Title:
Signature:
Prnnted Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chainnan, Director, or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida -ieneral 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
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optionat)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

’TP:{M-R{ Home Seeviee LL-C

(Must contain the words “Limited Liability Company, “LL.C.."or "LLC™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 15!

Principal Office Address: Mailing Address:

7930 D6 Tee (e 2650 Daw"Tvee Lare
({zlcetand Etovdee B5%10 L okelond_Floade 333/t

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street addregs of the registered agent are

N \ene. o FEw IS

Name

2950 DGk e Lane =

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

L_Q“M& N_I) 138 5 5& l S
Zip

City

.

i
1

1

Having been named as registered agent and to aceept service of process for the above stated limited

liabifin: company ut the place designated in this certificate, [ hereby accept the appoiniment as
regisiered agent and agree to act in this capacitv. | further agrec to comply witl the provisions of all
statutes relating to the proper and complete perfornince of my dutics, and [ am familiar with and

cecept the obligations of my position as registercd agent as provided for in Chapier 605, FS.

oot

Reaistered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized t
Company:

Title:
“AMBR" = Authorized Mcmber

"MGR" = Manager i
et fﬁ\m (e (2,0
29 H0 Gl "Tvee ((1ne-
" Caleatand  tlonido 22¢ )0

Mame and Address:

(Use attachment if necessary) | =

ARTICLE V: Other provisions, if any. "‘

o managc and control the Limited Liability

REQUIRED SIGNATU F‘E,_
Wopae bﬁn%}o

Signature of a member or an authorized representative of a member
‘This document is executed in accordunce witi section 603.0203 (1) (b), Floridu Statutes. [ am aware that

any false information submitied in = dscument to the Department of State constitutes a third degree felony
as provided for ins.817.155. F.5.

T lens. @/‘&‘FF;'N

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} §  5.00 Certificate of Status (Optional)




