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. COVER LETTER

TO: New Filmyg Section
Division of Corporations

SUBJECT: A Yo 7. Total Sevyvices LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into 2 Florida Limited Liability Company™ in accordance with 5. 603.1045. F.S.

Please return all correspondence concerning this matier to:

Rick, Grimstead

(Contact Person)

(Furn/Company)

32140 Safe Harbor e

{Address)

Nmn\v_ﬁ.. . 24\ 7

't iy, State and Zip Code)

_ Aoz pressivrewashun

E-mail Addres?: (1o be used Tor future annusd

uwl.Com

utications)

PO

For further information concerning this matter. please call:

. Rick Crrimstead w239 . 230-S026

(Name of Contact Persan) tAres Code)  (Davame Telephone Number)
[1)a) I

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and dravwn on a bank located in the United Siates) *

X S130.00 Filing Fees 3513500 Fiting Fees  TI$180.00 Fiting Fees TI$185.00 Filing Fees.

{S25 for Conversion and Certiticaie of and Certitied Copy Certified Copy, and
& 5125 tor Articles Status Certificue of Status

of Organzation)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Mivision of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee, FIL 32301

INHSTH(H/IH




Articles of Conversion
For
“Other Business Entity? ‘
Into
Florida Limited Liability Company

e lollowing
603, 11045. I"loricaa

The Articles of Conversion and attached Articles of Organization are submitted to convert the
into a Florida Limited Liability Company in accordance with s
!

Statutes,

*“Other Business Entity™
mimmediately prior w the hlmn of the Articles of Cunvusmn 15
MY St

The name of the “Other Business Entity”
A do 7 Pressure Wwashin
|

(Enter Wame of Qther Business F ntity)

The “Other Business Entity™1s 4 ( ol asn¥) r‘w'r-.o n
{Enter entity tvpe. Example: corporation, limited p.l’ltluahlp general parinership, common law ar busi
First organized. tormed or incorporated under the laws of F: \ o\ d\c\
{Enter state. or if a non-ULS, ennity, the name of the coumry)

INCSS rusk, cl:c.)

\0/\%/14‘0

on
Lehite aff m'gfmi'fnﬁ'mh formation or incarporatton)
Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

A Yo 7. Total Services LLC |
{Eater Name of Florida Limited Lisbility Company)
1

AVAV/E,

Ifnot effective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date “nof more than 90 catendar davs after

4.
the date this document is filed by the Florida Department of State.)
Note: Itthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document's eftective date on the Depurtnmient of State”™s records.

Ihe plan of conversion has been approved in accordance with all applicable statunes
ights the amount

5T
6. The “Converted or Other Business Entity” has agreed to pav any inembers having appraisal rights th
which such members are entitled under 52, 6031006 and 6035.1061-6035. 1072 F.S.




Signed this 24 day of QQA' 6 bgcc 20_13 1 .

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: /7% ,%ZWWZPL

Printed Name_ R e ke i :ge' ad_ 7 Tile_ Pres dembilMER
Signature(s) on behalf of Other Business Entity: [Scee below for required signature(s)]

Signature: ﬂ/ %W‘#

Printed Name: E )Lk (m;,\_n.f;tc g.g& Tie: _&&_S_l_d%'\'

Signature;

Printed Name: Tile:
Signature:

Printed Namwe: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Namv: Title:
Stgnalure:

Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer,
If Dircetors or Officers have not been selected. an Incorporator must sign.

I 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 ot an authorized person.

Foes:
Articles of Conversion: $25.00
Fees for Flortda Articles of Organization:  $123.00
Certified Copy: S30.00 (Opuonaly
Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A '+'O ya Tb+ﬂ\ Sc'w‘[xln(c‘eSHL_L-C-

tMust contain the words “Limited Liability Company

ARTICL.E II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
3140 Soafe Harber Be, _ 2140 %afe Hachow Dr,
W \

aples~FL_ 34117
r 7

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature

{The Limited Liabilisy Company cannot serve s is own Registerad Agent, You must desigoate an individual or another
business entity with an active Florida registration.) :
The name and the Flortda street address of the registered agen are

Rick Gripstead
|

Name
2140 Safe Rachor De. |
Florida street address (P.O. Box NOT aceeptable)
Nagples P 391172 !
1 C -
BINY Zip

Having been named as registered agent and 1o accept service of process for the above smtca’ limited
liahility company at the place designated in this certificate. 1 hereby accepr the appmmmcm s
[ further agree to comply with the provisions of all

registered agent and agree to act in this capacine. 1
statuies relaiing o the proper and complete pevjormance of wy duties. and Lam famitior with and
aceept the obligations of my pasition as registered agent us provided for in Chaprer 603, F.S..

%/}Z—/ H R
1

d Agent’s Signature (REQUIRED)

(CONTINUEDY)




ARTICLE TV- |
The name and address of cach person authorized to manage and conwrol the Limited Liability
Company:

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

MER JANE = v Tow‘m@ 3 @qu' y LLG

¢

aples P1_ 34117
f >

(Use attachment if necessary) =

ARTICLE V: Other provisions. it any. P i '

REQUIRED SIGNATURE:

gl Hboig?

Sigpdture of a member or an authorized representative of a member
This ducument is executed in accordance with section 603.0203 (1)1 (b). Florida Statutes. [ am aware that

- I . . . . . . . I
any liakse infurmation submitted in 2 document o the Department of State constitutes a third degree felony
as provided tor in s.817, 135 F S,

Rick Orimstend
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)




