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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBIECT: _)’D(b Conﬂ'{’wcjﬁof\g gw vyiel S LLC,

{Name of Resulting Florida Limited Company)

The enclosed Artictes 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.5.

Please return all correspondence concerning this matter to:

\)c)Olr*\ ﬁ LJ(’((YA.ACL@?.

(Contact Person)

_-\_D_[D_(Lor\c.huc,ﬁams Qevyiddd LLQ

{(Firm/Company)

19430 Sw 32¥Th st

(Address)
Miam. £ 33070
(City. Stale and Zip Code)

donel lopez(d, o tmen |- comn

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

For further information concerning this matier, pleasc call:

)uur\ir \-\ﬁf(\mf\ A it ( 39% )600 S

{(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payuable i US
dollars and drawn on a bank located in the United States)

MO‘OO Filing Fees  CIS155.00 Filing Fees J15180.00 Filing Fees  TISINZ.00 Fiting Fues,
{825 tor Conversion and Certificate of and Certified Copy Certified Copy., and

& $125 for Articles Staius Certificate of Status
af Organization)

STREET ADDRESS: MAILING ADDRESS:
New Fihing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Cirele Tallahassee, FLL 32314

Tallahassee. FL 32301

INHSIL {7/t T




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 7, 2017

JUAN HERNANDEZ
18430 SW 224TH ST
MIAM!, FLL 33170

SUBJECT: JDB CONSTRUCTIONS SERVICES LLC
Ref. Number: W17000072996

We have received your document for JOB CONSTRUCTIONS SERVICES LLC
and check(s) totaling $35.00 of which $35.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $115.00 due. Refer to the attached fee scheduie
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of document, proper forms are enclosed.

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.

Tim Burch
Regulatory Specialist li Letter Number: 117A00018453

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2017

JUAN HERNANDEZ
18430 SW 224TH ST
MIAMI, FL 33170

SUBJECT: JDB CONSTRUCTIONS SERVICES LLC
Ref. Number: W17000072996

We have received your document for JDB CONSTRUCTIONS SERVICES 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tim Burch
Regulatory Specialist 1l Letter Number: 917A00020120
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Articles of Conversion
For )
“Other Business Entity™ i
[nto
Florida Limited Liability Company

03771

¢:OIWY €2 10044

The Articles of Conversion and attached Articles of Organization are submiited to convertthc foligwing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
" nnmuiidtclv WIQL 10 t}u. hlmu of the Articles of Conversion 1s:

The name of the “Other Bul‘mqq Entity
JOO conitnre LQlvied
(Enter :\.um ol Other Business Entity}

The “Other Business Entity™ 18 @ QO(POY’O& “"\m P\ '2""'" cl« () ((%3
(Enter entity type. L\ampl:. corporation, fimited parincrship. general pdl‘l[lkl“\h]p commeon law or business trust, cic.)

F\ orydc

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

(1 ]2¢ [2012

(daic of organization, formation or incorporaiio)

on

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

JD® Ctongtwelions Servieay L LC

{Lnter Name ol Florida Limited Liability Company)

4. If not effective on the date of filing, enter the cffective dale: q‘ { 7 /ao ‘ —)
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the

document’s effective date on the Department of State’s records,
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 to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




" Signed this &‘Q Lin_v'm‘ SQ?PW\ b,p( 20) \/l

Signaturé of Authorized Representative of Limited Liability Company:

Signature of Authornized Representative: 7/‘—"

Printed Name; .) vant H'p(r\cw\ﬂ 7

Title: ~ PCOSTel »

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

Signature:

Printed Name:_ )\~ 4N F Hernanddsfz.

Signature:

Title: PN.GS s Ao

Printcd Name:

Title:

Signature:

Printcd Name:

Talc:

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Ofticers 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 Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles ol Organizalion:

Certificd Copy:
Certificate of Status:

$25.00

S$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VB ConStuchon{ Seorvieds L €

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19430 sw DY W 12430 Sou oY i
T = e S nTa~% & 31770 l

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as ils own Registered Agent. You must designate an individual or another
bustness eotity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Jdar\ £ Hé(l"\am dg 2

Name

(B30 aod 34 b { +

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

DY G e 33170

City Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited
tiahility company at the place designated in this cerificate, Dhereby aceept the appointment as
registered agent and agree (o act in this capacity. [ further agree to complvvith the provisions of alf
statutes relating to the proper and complete perfornance of v duties. and Tam familiar witi ad |
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Registered Agcnl"s Signature (REQUI@ZD)

(CONTINUED)



"ARTICLFE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

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

N A NI

92 DI |y €2 100 ii
3

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

PSS 2

Signature of a member or an authdrizéd rcprcscntatidnf a member
This document is exceuted in aceordance with sceiion 603.0203 (1) (b). Florida Statetes, F am aware that
any false information submitted in a document to the Department of State canstituies a third degree felony
as provided for ins 817,135, F.5,

Joan [Hdernaan dez

Typed or printed name ol signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {(Optional) $ 500 Certificate of Status (Optional)




