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COVYER LETTER

TO:  New Filing Section
Division of Corporauons

—
suggeer:  rorce 1 Decon , LLC

Name of Lunited Linhlny Company
Dear Sir or Madam:

The cnclosed Anticles of Domestication of a Non-U.S. Entity and fec(s) are submitted for Nling.

Plcase return all correspondence concerning this matter 10 the foliowing:

EVI‘CI, Alor’a,lw\amgor\,

Name of Person

Force 1 Decon L

FirmeCompany

1703 14T Ayenue Dr L3,

Address

Bradentonw , FL 34209

CitveState and Zip Codde

J(,Va(\,' @ pOr(cl dewon . Cor

E-mail address: 110 be used tor uture annual report aotitication)

For further information concerning this matter. please call:

'—rfﬁbe Abrahamson a_ 760 y H13-000b

Name of Persaom Arca Code Daviiane Telephone Numbes
STREET/COURILER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301

Articles of Domestication: 525
Articles of Organivation: S123
Total to Domesticate and file:  $130

CR2EI43 (31D



Articles of Conversion
For
“QOther Business Entity

Into
Florida Limited Liability Company

The Anticles 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 s.605.1043. Florida

Statutes.
The name of the “Other Business Entity™ immediatelv prior to the filing of the Articles of Conversion 1s

ovee 1 becon  LLC
(Emter Name of Other Business Entity)

(kEnter entity tvpe. Example: corporation. limited partnership, general partiership, commion law or business trust. et¢.)

The “Other Business Entitv™ is a
Cal,forinia
(Foter state, or if a non-U. S, entity, the name of the country)

First organized. formed or incorporated under the laws of

§[2afroi-

on
{date of organization. formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Forcc 1 Decon R B
(Lnter Name ol Florda Limited Liability Company)
\/1]2019

4. If not cffective 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

I1 the date serted m tus block does not meet the applicable statulory fihng requireinents, this date will not be listed as the

document’s elfective date on the Depariment of State™s records

Note:
The plan of conversion has been approved in accordance with all applicable statutes
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nights the amount to
which such members arc entitled under ss. 6031006 and 605 HG1-603 1072, F.S.
—
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Signed this |0 dav of Dec ermber

Liabilitv Company:

Sienature of Authorized Representative of Lj

Stgnature of Authonized Representative: _
Title: _Presid ent

Printed Name: £V 1C Abraham e

Other Business Entity: |Sece below for required signature(s)|

Signature: //(/L/—\ .
Title: _President [ parmmer

Printed Name: Erl o A byralaanasoin

Sienature(s) on hehalfy

Signature:
Printed Name: Title:

Signaturc;
Printed Namec: Tutle:

Signaturc:
Printed Name: Tile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.

)
It Directors or Olficers have not been selecied. an Incorporator must sign

If Florida General Partnership or Limited Liability Partnership

Signatuere ol onc General Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnershi

Signatures of ALL General Partners.

All others:
Signaturc of an authorived person.

FFees:
p-S
Jeiiy

Anicles of Conversion:
Fees for Flonda Articles of Orgamzation: 5123
$30.00 (Optional) :
$3.00 PN

Certified Copy:
Certificate of Status: (Optional)
et
ok
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Fovece 1 Decon, LiLc

{Must contwn the words “Limited Liability Company, *L.1.C.7or "LIC™

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

Principal Office Address: Mailing Address:

1703 19™ Averiae Dr W 7703 14T Avenie e/
Biradeswtnn  FL 34209 Bradeatgw. , Fro 34209

ARTICLE Tl - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabilite Company cannot serve as its own Registered Agent. You must designale an individual or another
business entity with an active Flonda registration.

The name and the Flonda street address of the registered agent are: o
~
. == 2
Evic Abraihamesine =z & T
Name NE - T
e LRI
TI03 19™ Autnume D W o = m
By . N -.'1 .
Florida street address (P.O. Box NOT acceptable) - -
Brad cndon FL 34209 =~ f;

™
City Zip @

Having been named as registered agenr and to accept service of process for the above stated limited
lichiliny compeny at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree o comply with the provisions of all
sterntes relating 1o the proper anghcomplete performance of my duties, and am familiar with and
accept the obligations of my' 1 w ax registered agent as provided for in Chapier 603, 175,

Ao~

e

RugiSIErcd Aggm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager
MGR

AMB R

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

Name and Address:

Eric Abralarsoine
1703 18T Avenine Dr W
Bradenwto~, FL 34204

The Hreish Fasmiiy Trus
1700 Sﬂybrno‘c Lane
'H"‘i"\‘*_"ﬂgﬂl"- .BCQQLL N CA ql‘a‘*q

WHY £1230 8

d37H

REQUIRE?/‘@TURE:

LY

Signature of a member or an authorized representative of a member

This document is excented i accordance with seetton (03,0203 (1) (h). Florida Statutes. [ am aware that
any talse information subnitied in o document to the Department of State constitiites a third degree felony

as provided Jorin s 817133 F.5.

Evic AbvalanSon

Tvped 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)

$ 5.00 Certificate of Status (Optional)



