1078559

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexur  [] warr [] man

(Business Entity Name)

(Document Number}

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
MAR 2 @ 2018

RRIATANTA

100310107531

IR
oo .
x*
oo
~
[Fe)
0
-x
=
~N
~ n
=
=t
L%
[ —
;..n,. poey
L}
£2i ;;;.l..




Y
.
e
-
.,

.

-
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
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______________ I 2 o S
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DOMESTIC FILING

NAME : DARREN CORLEW, LLC ;
.—'1‘.-'1.0‘. ——h
CE =
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EFFECTIVE DATE: T B,
s
ARTICLES OF INCORPORATION e
CERTIFICATE OF LIMITED PARTNERSHIP o= !
XX ARTICLES OF ORGANIZATION s BT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: &

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



Articles of Conversion
For

“Other Business Entity
Into

Florida Limited Liability Company

I'he Articles of Conversion und attached Articles of Qreanization are submitted 1o convert the following
into 2 Florida Limited Liability Company in accordance with 5.605.1043, Florida

“Other Business Entin

Statuies.,

Fhe name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
(Fnter Name of Other Business 2ntity}

DMC INDUSTRIES, LLC
Limited Liabifity Company
Example: corporativn, himited pannership

Fhe ~Other Business Entitv” is a
tEnter entity tvpe, E»
general parinership, common law or business trust. cte. )
. Delaware
{Enter state, or if i non-US. entity. the name of the countiy)

First organized. formed or incorporated under the laws oi

02/0972018
{date of organization. formation or incorparation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

QOrnt

DARREN CORLEW, LLC
{Enter Name of Florida Limited Liability Company)
after the

If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more th.m i davs
date this document is filed by the Florida Department of State: AND 2) must he the same as the elfective

4.

dute listed in the artached Articles of Organization. if an effective date is listed therein.)
I the daic inseried in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:

document’s effective diate on the Department of Stale’s records
I'he plan of conversion has been approved inaccordance with all applicable statutes
as agreed to pav any members having appraisat rights the amount to

Converted or ther Business Entiiy
which such members are entitled under ss. 6031006 and 605.1061-603. 1072 F .8

6, The ~C
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Signed this __ 22 £+ davofl
Signuture of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: - ;/"' e

Tile: Member

Printed Name: Darrin Cordew

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

Mol R
Signature: O e —

Printed Name:_Damrin Corlew

Trle: Member

Signature:
Printed WNamw: Title:
Signature:
Printed Name: Title:
Swnature:
Printed Name: Tiile:
Stgnaiure:
Printed Name: Title: ;
Signature:
Titke:

Printed Name:

Il Florida Corporation:
Signature of Chairman. Vice Chairman., Director, or Officer,
If Directors or Otficers have ant been selected. an Incorporittor must sign.

I Florida Genersl Partoership or Limited Liability Partnership:

Sianature of one Generil Partner.

If Fiorida Limited Partnership or Limited Liabitity Limited Partnership:

Signatures of ALL General Partiners,

All others:
Signature of an authorized person.

I'ees:
by
. o . n - =L
Anicles of Conversion; 32500 —
Fees tor Florida Articies ol Organization:  S123.00 i

$30.00 (Optional)

Certified Copy:
$5.00 (Optional)

Certilicate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LU T e tLEET)

Darren Corlew, LLC
(M st endd winin the words “Limited Liabitiny Company

ARTICLF Il - Address:
The nmnlmn address and street address of the principal office of the Limited Liabilisy Company is
Mailing Address:

Principal Office Address:
3477 Melbourne Lane
The Villages. FL 32163

3477 Mcetbourne Lane
The Vilages. FL 321635

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

CThe Limited Liahility Company cannot senve as i onwn Registered Agent. You must desigiate an individual ar another

Business entity with an active Florida registrinion.)
I'he name and the Florida sireet address of the registered agent are

Corporation Service Company
Name

1201 Havs Strect
Florida street address (P.O. Box NOT aeceptable)

Fl. 32301
Zip

Tallihassee

City
Having been named as registered agent and 1o aceept service of process for the above sated limiie of
lichitin: compeame af the place designated in this certificate. 1 herehy aceept the appointiment ay
registered agent and agree 1o act in this capacity, 1 fiether agree (o comply with the provisions of ot

siatiies relating 1o the proper and compleie performance of iy dupics, and e familior with aned
aceept the oblizations of my position as registered agent as provided for in Chaprer 605 4.8

Corporation Service Company, Registered Agent
Signature (REQUIRED) -
s

Reyistered Agent’s Sig
ol
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title:

"ANMBRY =

Name and Address:
= Authorized Member
"WMIGR™ = Manager
AMBR

Darrin Corlew

3477 Meltboumne Lane

The Villages. FIL 32163 ;.‘1-, - _
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(Lise attachment if necessaryy
ARTICLE V:

[ffecuve date. if other than the date of filing

(I an effective date is listed. the date must be specific and cannot be more than five business days prior
to or 94 davs after the date of filing.)
Note: I the date inse inth

AOPTIONAL)
IT the date inserted in this bloch docs notmeet the applicable siatutory ling requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records
ARTICLE ¥V

Mher provizions. 1 any

LQUIRED SIGNATURE

Signature of a member or an autherized representative of a member
This ducument is executed in accordance with section 603,0203 (11 (b, Florida Siatutes.
I am aware that any false information submitied in a document to the Depanment f, B
constitutes a third du-ru fetony as provided for in s.817.153 F S.

Dartin Corlew

553

Pyped or printed name of signee
5.00 Filing Fee for Articles of Organization and Designation of Registered Avent
0.00 Certified Copy (Optional) 3

500 (,ertificulc of Status {Option 1-1)
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