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COVER LETTER
TO: New Filing Section
ivision of Corporations

SUBJECT: SecondHand Moving Co. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Arttcles of Organization, and fees are submitied to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please retum all correspondence concerning this matter to:

Christopher S. Theisen

{Contact Person)
SecondHand Moving Co. LLC
(Firm/Company)

9299 Picasso St.

{ Address)

Spring Hill, FI 34608
(City, State and Zip Code)

secondhandmovingco@gmail.com

E-mail Address: (to be used for future annual report notiftcations)

For further information concerning this matter, picase call:

at (920 )243—8315

{Name of Contact Person) {Area Code)  (Paytime Telephone Number)

Jennifer B. Theisen

Enclosed is a check tor the following amount: (All checks processed by this office musi be payable in US

dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  (38155.00 Filing Fees  CIS1R0.00 Filing Fees  EIS185.00 Filing Fees,

{823 for Conversion and Certificate of and Certified Copy Certifted Copy. and

& 5125 for Articles Suatus Cenificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scction _

Division of Corporations Division of Corporations Zo

Clifton Building P. O. Box 6327 L

2661 [xecutive Center Circle Tailahassee, FL 32314 ':‘_-' o

Tallahassee, FL 32301 -
Q

[NHSTY (/1)

{Hd [1d3S 8l

¢hig



21718 11254 1Main Likrary 2527244044 Face

‘f_'-.-

Articies of Conversiun

Fer
“Other Business Entity”
Ia

Florida Limited Liabilitv Companv

The Anticles of Conversion and aftuched Articles of Orpanization e subrmtied 10 convert the fullgwiny
“Other Business Entity™ into a Florida Limited Liability Compuny i accordance with 5.605.1045 Floride
States.

L. The name of the “Other Business Entty” unmcdiately prior 1o the iling of the Amicles of Conversion s
(S . H

Ts_SecoadHand Moding Company UL

{Enter Name of Other Business sy

. e COMmMON lnw
2. The “Other Business Entity™ is g

{Lnier enuty type. Example; corporation, limitad pacinershipdpcucl pannenbip, common [vw or busin

eax frusl, ot
o . . . Wiscorsin
First organized., formed or incorporated under the laws of

(Frorer spiie, or 7 a poa-1).% enbity. the nuee of the counmy)

V12002014

on

{date ol vrpanizaion. formabius or ircorporation)

3. The name of the Florida Limited Liabitity Campany as set forth i the attache
SecondHamr Moving GortkG- Secu\ 3

dood (000y (impany (e

(Fnter Name of Florida Limited Linbigns Clrupaty)

d Articles of Organization:

- A . 090208
4. 1M nat effective o the daw: of 1iling, enter the effective date:

(The effective date: Cannot he prior to date of receipt or filed dute nor more than 99 calendar davs after
the date this document is filed by the Florida Department of State,

Note: 1f the date imerted inthis bock dacs pot pieet the applicable stavtory fifing requirements, this dare wiil nor be Baledd s i
daviment™s cllective date m the Department of State's fecornds,

A

- The plan of conversion has heen approved in aceardance with aif applicable slatuies
O T'he “Converisl or Onher Business Entity™ has agrecd 10 pay anv imembers having uppraisal rghts the anmount 1o
which such members are entitted under ss. 605, 1004 304 6=, 1CB1-005 1072 1.5,
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Signed this 27th day of August . 2012

Sipgnature of Authorized Representative of Limited Linbility Comg_am:

w?
"~hth. ZJL \.I.’. JE g'ir_, f..f':h

chull of Other Business Entity: |Sce below for reguired sigaatureds)]

e o
ny @@Ki-:(/ha%_-_mic _3hce Tre A S

Signature of Authprized Representative:

Printed Name:_{ W\ 16 U{}\C -

Sirnzlurels]

Sigrture: |
Printed Nanie:

Signature: — -

Printed Namie; ] _Fide:

Signatury: i -
Printed Nume: — Fitter

Signarure; _ . — —
Printed Name: _ Tile: e
Signature: - S

Printed Naing: —_— _Tale:

Signature: __ . :
Printed Naine: . _ _ Tide: 2

If Flprida Corporation:
Signature of Chatrman, Viee Chairmian, Dirccior, or Offieer.
1F Directors eor OlMicers have not been selected. an Favurporator must sign.

If Florida Geperal Partn¢rshi

Signatre of one Genelal Partner.

or Limite

H Floridy Eimited Pamwrshm_orl imired tiability Limited Partnership:
Signatures of’ ALY, General Pastirers

Ail others:
Sigmature of an authorized person.

Egey;
Articles of Conversion: 325.00
Fees {or Florida Anticles of Organization:  $125.06
Cenified Cupy: $30.400 {Optional
Certificate of Status: $5.00 {Optionzi)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Nam:
The name of the Limited Liabitity Company is:

Lo | Prosina € oonosog {
Seesndtmmrmovig ottt Second Hargd Mo gy Lompany (i C
(Must cuntitins the wards “Eimiunt Liability Commgany, “Li. 000 or <11 € )
ARTICLE 1 - Address: =
The matling wdidress and street address of the principal office of the Limsited Liability Cimnpany s

Principat Office Address: Mailing Address:

9289 Picasso St ) ) 9299 Picagso 5t _
Spring Hill, Fi, 34608 Spring Hill Flonda

ARFICLE T - Repistered Agent, Registered Office, & Registered Agent's Signature:
£ The Linsited Lisbitity Company cannet serve s its own Kepistored Apemt, Yon miest deugnste an mndividiead or anatins
busiuexs enary wih an active totula rrstiation. )

Vhe name and the Florida street address of the revtstured agent are:

Cheistopher 8. Theisen

Namge

Y299 Picasso St o o
Florida street address (2.0, Box NO'T aceeptabic)

Spring Hil FL_34A08
ity ~ Zip

Flaving hoen rumed as registered auent and w accept service of pr wosy for the abeve siated finte:d
Lahility company at the place designaied in this certificate, ! fierehy iacoent the appomement ay
registered agent and agree 1o act in this capacity, | futher agrnse 1o Cernply with the provisions of aif
Statutes reluting (o the proper and compice performance of my duties, gnd | ant fermilicts with Jned
accept the abligutions of my position as registered agent as provided for in Chagior 605, 175

Reg Agent’s Steaature (REE)L"IRFD'}_._
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ARTICLE 1V-

The naune and addross o each person wuthorized 1 1 manage and
C HTPaRY!

contsol the Limited Liabiiin
Title: Name and Address:

"AMBR" = Authorized Member

"MGR” = Manager

MGR Chrisapher 8, Themen

B o 3249 Picasso St

SprngHiLFI3A605

MGR Jennifet B, Theisen

T T 8299 Ficasso & T

Spring Hifl_F1 34608 o

tUse attachiuent if necessary)

ARTICLF. ¥: Onher provisions. if anv

\ C—
REQUIRED *\l

(.NA\ URE:

K.)" ~
o =
g - (% |
\ ,,/
‘TOf an authorm‘d’rcpnscnmme ol 3 muubc
This dmumx nt s eaecutedl in wecordies with section 63
any fulse snliwnenion submitted in a docenent to the iy
i prnvadul for Wrs.817.155 F.8.

SRO3 1) th, Floruda Swbistes, [ g aware th
PUFIAL Lf SEAC Comiutes o terd desrer felom

J\J_‘l\ EC@._ Lf ”ﬁ

} AL,
Typed ar printed :mu-b i

L}

\"

sigane -
Filing Feos
25.80 Filing ¥ee for Articles of Orga
30.00 Certified Copy {Optional)

nization and Desigpation of Registered Agent
3 5.0 Certificate of Statuy (Eptional)



