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COVER LETTER
TO:  WNew Filing Section
Division of Corporations
SUBJECT:

PLEASANTVILLE CABINETS, LLC

{Iame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other

Business Entity” into a “Florida Limited i.iability Company” in accordance with s. 605.1045, F.S
Please return all correspondence concerning this matter to:

Thomas F, Neal

(Contact Person)
de Beaubicn, Simmons, Knighl,;Manlznris & Neal, LLP

——
T
Gt
(Firm/Company) PR
332 North Magnolia Avenue | ;r -
L
{Address) o
Orlando, FL 32801 -
(City, State and Zip Code) -
tneal@dsklawgroup.com
E-mail Address: (to be used for fisture annual report nolifications)

For further information concerning this matter, please call:
Lynn Novak

4 - 5
(Nilll'le of Contact P !.'.I'SDH)

{Area Codc) (Daytime Telephone Number)

I:nclosed is a check for the|following amount: (All checks processed by this office must be payable in US
dollars and drawn on 4 bank located in the United States)
(=] $150.00 Filing Fees

08s155.00 Filing Fees  [J$180.00 Filing l'ees  [J$185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articies Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRISS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Cirele
Tallahassee, FL. 32301

Tallahassee, FI. 32314
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Articles of Conversion
. For
! “Other Business Entity”
' into
: Florida 1imited Linbitity Company

The Articles of Conversion and attached Articles of QOrganization are submitted (o convert the following
“Other Business Entity” into o Florida Limited Liability Company in accordunce with $.605.1045, Florida
Statutes. '

1. The name of the “Other|3usiness Lntity” immedinlely prior to the {iling of the Anticles of Conversion is:
PLEASANTVILLE CABINETS, LLC Witgraoo L %359
I (Emer Nainwe of Other Business Entily)

{oreign limiled Yiubility company

. . N P
2. The “"Other Business Latity” is a
{Enter ewtity type; Uxample: corporation, Hmited partnership, gencial purineiship, conunon law or business trust, efc.)
. Pennsybvania

First organized, formed or incorporated under the laws of
(Enter state, or iT a non-1.8. cntity, the snme of the country)

on 9.3-;“'\‘*3"‘ |

" (duté of organizatian, formation or fucorparation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
PLEASANTVILLE CABINETS, LLC

{Enter Nome of Florida Limited Liability Company)

4. 1f not effective on the d:?te of filing, enter the effective date:__ 04 -01-~ 14
(The effective date: C:mn?t he prior to dute of receipt or filed date nor more than 99 calendar days sfter

the date this document is filed by the Florida Department of State.)
Note: 1f tho date inserted in this’block does nat meet (he applcable statusory filing requiremeits, this date will not be listed as the
document’s effective daic on the Departmient of Stute’s records.

3. The plan ol conversion has been appreved in accordance with all appticable statutes.

6. The “Converted or Other Business Eatity” hus agreed 1 pay nny members having appraisal rights the amount to
which such members arejentitied under ss. 605, 1006 ami 605.1061-605,1072, F.S.
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. : d
Signed this A¥Z sayor 3 Ay W%
|
Sipnature of Authorized chrmentatwe of-bimited Liability Company:

Signature of Authorized Re resenintive: (i&}mﬁ,/&&i’w{

Printed Name:_£4 12ty . FArrish Tite: /)it 42gnig A lemdper=

Signature(s) on bebalf of Other Business Entity: [See betow for vequired sipnature(s)|

Signature: (L'L F{Q————JQ ]
Printed Name:_J -jghn [ . P_g__fm 9 h_ litle: _m_%m?_mmm‘ﬁ

Signature: O@M J &W’

Printed Numne:__Pd mgjg S.Parvis h Title: Mm“ﬁbél’_

Signuture: .

Printed Name; Title:

Signature:

Printed Name: Title:
|

Signature: _ '

Printed Name:_ Title:

Signature: i

Printed Name: ! Title:

i
I Naorida Corporntion; |
Signature of Chairman, Vice Chairman, Directar, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

Il Florida_Genern] Pactnership ov Limited Liability Partaershi hip:
Signature of one Genersl Paitner,

}
f Floytda Limited Partnevkhip or Limited Liabilit
Signatures of ALL Genernl Parmers.

Limited Partnership:

All others:
Signature of an authorized person.
Iees: ll
Articles of Conversion: $25.00
FFees for Florida Articles of Qrganization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

+
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

|
PLEASANTVYILLE CABINETS, I.LC
{Must canlain the words “Limited Lighility Cumpany, “L.LC." or “LECY)

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

Muillng Address:

326 E. Critlenden Street
Groveland, YL 34736

|
Principal Office Address:
i
326 B, Crittenden Street .
Groveland, FL 34706

Registered Agent, Repistered Office, & Registered Agent’s Signature:

Company cunnol serve as i1s own Registcred Agent. You nrust designate an individual or znolhe

ARTICLE 111 4

(The Limited Linbility
business cotity with &n active Florida registration.)

The name snd the Florida street address of the regisieved agent are:

Joho R, Parmmish

Name

' 326 L Crittenden Sircet
i Florida street address (PO, Box NO'I' acceplable)

FL 34736
City Zip

! Croveland

Heving been m.-med us registered agent and 10 accept service of process for the above staied Hmiied
Kahility wm;mnv ol the place designated in this cert{ficate, 1 hereby accept the appoiniment as
registercd ageiw and agree to act i this cupacity. I further agree to comply with the provisions of all

statuies relating (o the proper and complete perjormance of my duties, and I am jamiliar with and

accept the obligations of my position as registerey
1

V]
15
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Rc/g)s"tcrcd Agent’s Signétuw {KEQUIRED)

SHnUVHY

(CONTINUED)

it as provided for in Chapter 605, F.S.



i
ARTICLE Tv-
The name and dddress of each person suthorized Lo manage and control the Limited Liability

Company;

Title: Name nad Address:
"AMBR" = Authorized Member
"MGR" = Manoger
MURM John K. Parrish
; 326 B, Crittenden Strect
Grovelnnd, FI. 34736

MGRM \ Pamieln S. Punisl!
' 326 E. Crittcnden Street
Groveland, FLL 34736

(Use ﬂtlachmcn:t if necessary)
|

ARTICLE V: Other provisious, if any.

RE Um:izl;sjcm'mma: .
_—9——*—;’
ek L/(/)&i*?mﬂ,

Signature of a member or an authorized representative of a member
This documtent 5 executed in accordance with scotion 6050203 ( £} (b), Floridy Statutes. [ am awaie thot
any falss information submitted in a docunent to the Department of State constitutes a third degree felony
as pravided for ins.817.155, F.S.

k ‘ . /’)’ )
2inely S Facush
' Tvped or printed name of signee
Filing Fees P
$125.00 Viling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiousl) S 5.00 Certificate of Status (Opiiop,?l)

5

O%:6 kY ¢ N 84

kA

»



