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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJFCT: HM SOLUTIONS, LLC

(Namc of Resulting Florida Limited Company)

Fhe enclosed Anticles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entity™ into o “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please retum all comrespondence concerning this maitter to:

TIFFANI SHIELDS

(Conwct Person)

{Firm/Company)
11015 RUNNING PINE DR

Y B
i Address) - . -
RIVERVIEW. FI, 33569 " — -
s
(City, Staie and Zip Code) -y
o
'I'IFF.»\NISIIIIEI-DS@ELITIECAPIT:\I.IIO.\ﬂES.CO.\I L = . -
. 3
E-mail Address: {(to be used for fiture annuad report notifications) : :ﬂ
. A . . . ) gad
For further information concerning this matier, please call:
TIFFANI SHIELDS at (SIS )417-5383
{Numce of Contact Person) {Ares Code)

{Daytime Telephone Number}
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(=) 51306.00 Fiting Fees

{J$155.00 Filing Fees (1318000 Filing Fees  {3$185.00 Filing Fees.
(825 tor Conversion gl Certificate of and Centified Copy Certified Copy, und
& 5125 for Articles Status
of Qrganization)

Certificate of Siatus
STREET ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building

P. Q. Box 6327
2061 Exceutive Center Circle
Tallahassce. FLL 32301

MAILING ADDRESS:

Tallahassee, FI. 32314

INHSITL (PN T)



Articles of Conversion
FFor
yiher Business #ntic "

Into
Wierida Limited Lighitiy Company

d Articles of Organization are submitied 1o convent the following
ability Company in accordance with 5.605. 1043, Florida

Ihe Articles of Conversion and attache

«Other Business Entity™ into o Florida Limited Li
r to the filing of the Articles of Canversion is:

Statutes.
1. The name of the “Other Business Entity” immediately prio
Mig- 5¥92

(Enter Name of Other Business Entity)

HM HOME SOLUTIONS, LLC
1t partnership, common law or business rust, ¢te.)

CORPORATION

s of

2.
(Enter entity type. Example: corporation, limited partnership, gener
NEVADRA

Fire “Oiher Business Enuty™ is a
(Enter state. or it 2 non-11.5. enlity, the name of ihy country)

First organized, formed ot incorporated unduer the law

.

4111

2712016
(date of organization, formation or incorporution)
a Limited Linbility Company as set forth in the attached Articles of Organization:

3. The name of the Florid

HM SOLUTIONS, LLC

{Enter Name of Florida Limited Linbitity Comnpany)
d date nor more than Y0 calendar days after

P ERar] LY
[ALARACE Tt

4. If not effective on the date of filing, enter the effective date:

(The cffective date: Cannot be prior to date of receipt or file
the date this document is filed hy the Flarida Department of State.)
wlock Joes st § meet the applicable staiutory filing requirements, this date will not he

Note: |1 the date ingerted in this
document's effective date on the Bepartinent of Siate's records,
5. The plan of conversion has been approved in accordance with atl applicable statutes
wny members having zppraisal rights the amount to

!

P 3
e

—

6. The “Converted or Other Business Entity”™ has agreed to pay ¢
which such members are entitted under ss, 6051006 and 605.1061-605.1072, F.8
1. 5

X g



' .
Signed this °2L(’ — dayof AFPQ.A 2019

Sngnuturc of Authorized Representative of Limited Liabiliey Company:

A A./(,fq-

Signature of Authorized Representative. 2=
Primted Name: TIFFANTSHTELDS I'ithe; MGR

Signature(s} on hclmlf of Other Business Entity: [See below for required signature(s)|

ngh:ﬂtmﬂ@% -
Printed N Yoimn SHegdhs Tile __QML&IVW)

Stgnatare;
Printed Name: Title:
Signature:
Printed Namw: Title-
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signatuore:

Title:

Printed Name:

If Florida Corporation:
Signature cf Chairman. & ‘ice Chairman, Director, o1 OfTicer.

If Directors or Officers have not been selected, an Incorporator mast sign,

If Florida General Partuership or Limited Liability Partnership:

Signature of one Genera! Partner.

If Florida i.imited Partaership or Limited Liability Limited Partncrship:
Signatures of ALL Genceral Paniners.

All athers:
Signature of an authoanzed person,

Fees:

Articles of Conversion: $25.00

lees for Florida Articles of Qrganization;  $125.00

Certilied Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)

i1l 81
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SR A%d A and IR PO BN Nﬂnl&‘:
The name of the Limited Liabitiy Company is:

[ Y

HM SOLUTIONS LT
{Must centain the words “Limited Liability Company. “L.L.C.."of “L1.GC.Y)
address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:

The maiting address and street
Mailing Address:

Principal Office Address:
11013 RUNNING PINE DR
RINERVIEW, F1, 33569

11015 RUNNING PINE DR
RIVERVIEW, FL 33569

& Registered Agent’s Signature
ou must designate un individual or another

ARTICLE 1T - Registered Agent, Registered Office,
(1he Limited Liability Company cannot sene as ity 0wn Registered Ageat. Y

business entity with an active Florida registration. )
‘I'he name and the Florida strect address of the registered agent are:

TIFFANI SHIELDS
Name

11015 RUNNING PINE DR
Florida sireet address (PO, Box NO'T acceptable)

FL 33569
Zip

RIVERVIEW
City
con named as registercd agent and o aeeepl service af process for the above stated lintited
o in this certificate. | ereby accept the appoimment as
10 comphe with the provisions of all

603, 5.

dutios, cnd [ am familior with erd

Having b
liahility company ai the piuce designate
registervd agent and agree to act in this capacity, | further agree
stades relating o the proper and compivie performaice of v i
abligations of my position as regisiersd agent as provided for in Cheapte

N

accept the

. ) s
i‘@eiﬁl@u @cni's Srafature (REQUIRED)
(CONTINUED) o S
LA o
: &
& r-
SN
2
Y
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and controi the Limited Liability

ARTICLE V-
. The name and address ot each person autherized to manage

Cotanan:
Title- Name nnd Address:
wAMBR™ = Authorized Membul
“NMGR™ = Manager
TIFFANI SHIELDS

MGR
11015 RUNNING PINE DR
RIVERVIEW, Fl. 33569

(Use attachment it necessary)

ARTICLE V: Otber provisions, it any.
N/A

RFEQUIRED SIGNATURE:
—~<T) i
~, - M g
& s . Seem -
P{@IE of a meu&-('}m/.r’wf:}my fhed representative of a member

This Gocumeneis {ecnted in aesordance with section THS.0203 (1) {bY, Florida Smtutes. } am awase that
nt 1o the Department of Sue constitutes o third degree telony
e

any false informativn cubiiited in a Jovume
as provided for in s 817,155, F.5
o
TIFEANI SHIELDS (AT + =
Typed or pr_i‘nfcd name of signee -‘ & .
Filing Fees . f )
ered Agenér

$125.00 Filing Fee for Articles of Organization and Designation of Regist
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optiong)) .
m l‘

s
en

IR



