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FLORIDA DEPARTMENT OF STATE | -
Division of Corporations C

- P .. o . . s,
A Y et ' RS

ATin SERVICES

July 3, 2018 e
Correcx address .

THE MUFFLER SHOP ] .

0388 EMRICH ST 228% Emrick Streei

NEWPORTRICREY FL 34201 North fort L 349

SUBJECT: THE MUFFLER SHOP LLLC
Retf. Number: W180000232450

We have received your document for THE MUFFLER SHOP LLLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please remove owner from article 6.

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), Authorized Person
(AP}, or Authorized Representative (AR).

Please return the corrected original and one copy of your decument, 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.

Tyrone Scott
Regulatory Specialist (I Letter Number: 118A00012979



, COVIR LETTER

TO: New Filing Scetion
Division of Comporations

SUBJECT: ’W\e RMU%UM Z;Y 0P \\C

ame of Resulting Flernida Lintited C ampany)

The enclosed Articles of Conversion, Articles of Organtzation, and fces are submitted 10 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:

el Rewnpeindl

(Contact Person)

e Mufflea Yhop UL

(¥irm/Company)

LS i S

(Address)

Ny Colt+ FL 2a)

(Ciry, State and Zip Code)

_Areraufloadropind @opou . (ot

Ji-mail Address: (to be used for fiture anmalreport ﬂOtlFL.lhOnb)

ior further information concerning this maiter, please call:

;&i\& (Lo inoeh 2 29D VLAY

(\"um of Contact Person) (Area C,odc.) (Daytime Teiephone 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)

T3 S150.00 Filing Fees 3515500 Filing Fees  TIS180.00 Filing Fees /"j(l 85,00 Filing Fees,
(825 lor Conversion - and Certificawe of and Certificd Copy Certified Copy. and

& S125 for Anticles Status Certificate of Siatus -
of Qrganization)

STREET ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bulding P. 0. Box 6327

2661 Executive Center Circle Tallahassee. FIL 32314

Tallahassee. FL 32301

INHSLE (7T



Articles of Conversicn

For s
“Other Business Fnrity™
Into
Florida Limited Liability Commpany

The Aricles of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.0603. 1043, Ftorida

Statutes.
The nome of the “Other Business Entuty”™ immediately prior to the filing of the Articles of Conversion ts:

The M A el Ll .

{Enter Name of Other Busiress Ennuty)

2. The “Other Business Emity™ is a m \'\‘Qd \OXDi l\‘hﬂ

(Enter entiiv type. Example: (.Orp()l'ﬂll()’) limited partnership, generud pd:m{.TShlp ComiETes law or business trest, e1c.)

First organized. formed or incorporated under the taws of I\AOJU/'! Vma

(Enter state, orifa non-U.S. entity, the name o't counay)
OB ___\m_l(l QU\L

{date ol arganizatoh, formation or incerporation)

3. The name or the tlonda Liswited Liabiluy Company as sct {orth 10 the attached Artcles of Oraanizartion:

“lhe, Mefflga Snop LLC

{Enter Name of Florida Limited Liability Compuny)

4. I not efiective on the date of filing, enter the effective date:_{
(The effective date: Cannot be prior to date of receipt.or filed "date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statmtory filing requirements. this dare will not be listed as the

document's effective date on the Deparmment of State’s records.

The pian ¢f conversien has been approved m accordance with ail applicable stawies,

W

6. The “Converted or Other Business Entity™ has agreed 1o pav any meimnbers having appraisal rights the amount 10

which such members are enitled under ss. 605.1006 and 603, 1061-605.1072, F.S.
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Stgned Lhm 7 7 dav of f&{ﬂfrf/

20 ) %

Signalu‘rc of Aull tarived l\emwu:l.}tzm of L. ;ntcd iabilit-6 o pam:

r

- d

/4/
Siepature of Authorized Representat tve: /,

.~/ // e
~~4-1"‘"‘7.:?=/;" !
P ’\PP

Printed MName: \eé( mno‘::\*—' /

Titic: w’_frﬂdm’\ —

Sienaturcis) on behali pFOthep Budiness Eutity: {See helow for required signature(s|

Signature:
Printed N

A /
7 Se Eogingrg il

Tide: N B

Signature: -

Privved MName: Tile: .
Sigi'lh'tlii"\'.‘: - -
Printed Name: Title:

Stgnatere: _ . -
Printea o e Title: o

Signaiure: ) __
Printed Name: Tule: i

Slgnantre:

Pripted Name: . Title: . _— .
i Fim"f(‘l" C‘urpurnliﬂn:

Stgeaiers of Chaivmer, Vice Chatrman, recior, or Oticer.

Firectors or Ofieers have not been selected, an Incorporator 1nust sign.

If Fiorida General Partnership or Limited Liabilitv Partnership:

Stgnature of one General Parmer.

1t Florida Limited Partnership or Limited Liability

Limited Partnership:

Sionalures of ALL General Pariners,
= ———

All others:
Signature of an awthorized person.

Fevs:

Articies of Couversion:

“ecs for Florida Artickes of Qrganization:
Ceriified Copy:

Cermificute of Status:

$25.00

$125.00

$30.00 (Oprionai)
$3.00 {Opnionat)



ARTICLES

ARTICLE Name:

The name ol 1h<: Limited Liability Company 1s:

The Ut Snop LLC.,

{Musi contiin lh:, words "Limuted Lisbility Crna,) my, "LLC.

L
ARTICLE 11 - Address:

v OF ORGANIZATION | ()R B LURIDA LIMITED LIABILITY COMPANY

The mailing address and strect address of the principal office of the L tnited Linbihty Conipany is:

Principal Office Address:

Mailine Address:

sasy GMngl B AB8% Grrice 5T _
oo fort AL 33240 Norn Doy 13U .

ARTICLE I - Registered pant, Hegi sieved Qffice, & Registered Apent’s Signature

{The Limited Liability Cumpum cante Lscrvc as ts own Registered Agent. You must desigmale an individual or another

busincss cottty with an astive Florida reptstration. )

The name and the Florida sircer address of the regisicred agent are:

el Coancen Q- =

~
—

o =

Name ’Er:“ r'E—

EE Emrick EF oz
Flerida street address (P.O. Box NOT acceptable) ‘,:1‘; -
Nz ¥ o x

Ny Gy e 2 Lo
City Zip S z

e

Having heen named us regisiered agent and to accept service of process for the ahove stated limited

lieehiiity canpany o the plece desitpated in this cortificate, hereby accep: the appoiminiont as

registered aeeat ana cgree 1o act in this capaciiy.

P f’r* uﬁwﬁéazr\ncnl 5 SI”ﬂd[LhL (REQUIREI)
S

e

(CONTINUED)

i further agree to compiv wirk the provisions of ail
SIS PEIAng 10 n’ze* P npw and wmpkzr' pmmr mance of m dutizs, and | am familiar with and

dﬁd o) Uaamw 603, F.5.
’7 ) -~ j’



ARTICLE V-
The name and sddress of cach person authorized to manage and control the Limited Liability

Company:

Tide: Name and Address:
"AMBR" = Authorized Momber

"MOGR" aver
A S Lpinpchd

N 1t 28T Emacke ST
/D“M 82 Nosy Brs @ 3 7A|

(Use attachment i necessary)

WTICLE WV Other provisions, il any.

REQUIRED SIGNS 1 URE:— ;)
T /7
// / o
- f‘//_/j’ //""/%
/ 1"‘11(1tu14: Solwrmimber or an authorized representaiive of o wember
(it detumentis exceuted i accordance with section 6850203 (1) (b), Florida Stawutes. § am awwe that
m"f::}se information submitted in i documens (o the Dn:nan.m.nmf'sm;s conslitutes a third degrec felony

as provided lor in s.817.135. F.5.

ekl Leinoewn|
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} S 3.00 Certificate of Status (Optional)




