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Filing Cover Sheet

To: Florida Division of Corporations

From: Kim Tadlock C/O Capitol Services, Inc.
Date: 12/11/2018

Trans#: 1019658

Entity Name: 54 MAINSAIL DRIVE, LLC

Articles Incorporation ( } Articles of Amendment ( )

Articles of Dissolution () Annual Report { )

‘Conversion (XX ) Fictitious Name ( }
Foreign Qualification ( ) Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )

Other (}

TATE FEES PREPAID WITH CHECK#1371 FOR $180.00
LEASE RETURN:

ertified Copy ( XX ) . Plain Photocopy ( )
ood Standing( ) Certificate of Fact ( )

iitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone; 855-498-5500



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 34 Mainsatl Drive, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, I-.5.

Please return all correspondence concerning this matter to:

Gary Moore

{Conrtact Person)

{Firm/Company)

403 Coleman Point

{Address)

Desnn. Florida 32341

{Citv. State and Zip Code)

joanmoore{@mooretransport.com

F-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Garv Moore 8§30 460-7504
§ at ( )

{Name of Comact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a cheek for the following amount: {All checks processed by this oftice must be payvable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  (3$155.00 Filing Fees  {JS180.00 Filing Fees  £IS185.00 Filing Fees.
{$25 for Conversion and Certilicate of and Certified Copy Centified Copy, and

& 5125 for Articles Status Certiltcate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sccuon
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327

2661 Lixecutive Center Crrele Tallahassee, FL 32314

Tallahassce. FLL 32301

INHSI (/1T



Articles of Conversion

IFor
“Other Business Entitv™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. Florida

Statutes.
The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is:

m \ Lo“ QQ‘—\%

14 Mainsail Drive, [L1LC
(Enter Name of Other Business Entity)

. o s limited liability company
58 I 15 a
{(Enter entity type. Example: corporation, limited paninership, general partnership, common law or business trust. etc.)

The ~“Other Business Entity
Texas

First organized. formed or incorporated under the laws ot
(LEnter state. or if a nen-U.S. entity. the name of the couniry)

April 32016

on
{date of vrganization, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

34 Mainsatl Drive. LLLC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

Note: It ¢ :
document’s effective date un the Department of State’s records
I'he plan of conversion has been approved in accordance with all apphcable statute

5.7
6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S

B WY 119308




Signed tus v day of Novemba : 20 1%

Signature of Autharized Representative of limit d Liability Compans:
" ) .

Signature of Author zed Representative, ZL L _kt“'_fo:“'i(/

Printed Name. Gary Maoe ' Tule: Manawer

Sienature(s) mm(hher Bosiness Entitv: [See below for required signuature(s)}

Uy
Signatwe. \_/ @_[}w};&% -
Printed Name: Gart Mafe Tile Manager

Signature o . . e
Prnted Namwe. . _ .. __Tide: -
Signature. _ - -

Printed Name. . ite e
Signature: o - ..

Printed Name. i Title

Signature.

Printed Name: . - Title.

Sigpatwe. - ——
Printed Name. o Tide e

If Florida Corporation;
Signature of Chayrmum. Viee Chairman. Director. or Officer.
I Duectors o7 Officers have not beun selected, an Incorporator must sign

If Fiorida GCeoera! Partnerchin or Limvited Liabilitv Partnershio:
Signature of ane General Parmer

If Florida Limited Partnership or Limited Liahitin Limited Partnership:
Signatures of ALL General Parters.

Signature of an authorized person
Foes,
Armcles of Conversion $25.00
Fees for Flonda Ardcles of Orgamuzation.  $125 00
Cenified Copy- $30.00 (Optional )
Ceruficarte of Status $5 00 {Optional)

®



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Name:
The name of the Limited Liability Company 15

SLALC T or LG

54 Mainsail Drive, LLC
(Must contain the words “Limited Liability Company.

ARTICLE Il - Address:
[he mailing address and street address of the principal office of the Limited Liability Company 1s

Mailing Address:

Principal Office Address:

403 Coleman Point
Destin, Florida 32541

403 Coleman Point
Destin, Florida 32541

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

("The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individual or anather

business entity with an active Florida registration. }

I'he name and the Florida street address of the registered agent are

Capitol Corporate Services inc.
Name

315 East Park Avenue, 2nd Fi

IFlorida street address (P.O. Box NOT acceptable)

Tallahassce IF1. 32301
Zip

City

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my duties. and I am familicr with and

accept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5,

Kim Tadlock, Asst Sect on behalf of

%/W\: /fﬂM Capitol Corporate Services. Inc.

Registered Agent’s Signature (REQUIRED)
EU‘. —a
e o2
(CONTINUED) =& n
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ARTICLE V: Other provisions, if any

ARTICLE iV-

'he name and address of each person authonzed 10 manage and eontrol the Linunted Liaility
Company:

Title:

"AMBR" = Authonzed Member
"MGR" - Manager

MOGR

Name and Address:

Gy Moo

H13 Coleman Fowl
Destin, Florida 32541

(Use attachment 1f necessary)

SERtE

REQUIRELD \ﬂ. l II

t 27 ( \T\q (_A_}-\_{

Signature of a member or an authorized representative of a member

{his docunent s exevuted i sevordanes with section 60350203 (11 (h), Florida Swases. ¥ am pwae that

amy Fulic mfurnmtion sebmstted moa docerent L the P relig Tt of St consites o thud dugsee ﬁ-ion"
as provided for i 2 17 155 RS

Ty Moore

—

Typed or pnnted name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Ceruficate of Status (Optional)
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