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COVER LETTER

TO:  New Filing Section
Livision of Corporations

SUBJECT: QGD Cleanuwng &@rv’t s LLC

{(Name ot Rnﬂium Florida Limited Company )

The enclosed Arnticles of Conversion, Articles of Organization, and fees are submitted to convert an “"Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051043, F 5.

Please retarn all correspondence concerning this matter to:

ChelsSu Camphe [

1Contact 14 Crsan

rm/Company )

S50 S Ranhwo Alvd St Hep-27¢971

LA ddeess)

(0§ x/,caaf NV_84Q1i¥%

(City, Staie and Zip Coded

F-rmiail Address: (1o be used tor tutede annuad repont notifications)

For further intormation concerning this matter. please call:

ChelSe Comphell w162 5 19S5 4300

(Name ol Contact Person) tArce Coded  (Dastime Tetephone Number)

nclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
Jdoilars and drawn on a bank located in the United States)

T S180.00 Filing Fees DS155.00 Filing Fees TS180.00 Filing Fees JSISS.OU Filing Fees.
1825 for Comversian and Certiticate ol and Certitted Copn Certitied Copy, and

& 3125 tor Articles Status Certilicate of St
uf Qreandzution)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatiuns Division ol Corpuorations
Clifion Building P.O. Box 6327

2661 Exccutive Center Cirele Taltahassee, FL 32314

Talahassee, FIL 32301

INHSHTOT 17



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of (rganization are submitted to convert the following
“Other Business Entity”™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.
ity immediately prior to the 1Hing of the Articles of Conversion is:

her Business E

vr Name of Oiher Business Entity )

. The name of

t
2. The "Other Business Entity™ is a bMWS; st
(Enker entits pe. Example: corporation, fimited partnership. general partnership. common law or business trust. cte.)

First organized. formed or incorporated under the laws of A/@{/adw
{Enter state. or ifa non-U.S. entity . the name of the countny)

/,2/9{//‘7

(date vl organization, formation or incorporationy
3. The name of the Florida Limited Liability Company as set forth in the attached Artictes of Organization:

R leaning Servieal LLC)
hier Name o Florida Limited 1.iabifits Compans)
2/22]i9

[t not effective on the date of filing. enter the eftective date: /
{The effective date: Cannot be prior to date of receipt or filed date nor nfore than 90 calendar davs after

4.
the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted us the
Jocument's eftective Jae on the Depanment of Stte’s records.,

3. The plan of conversion has been approved in accordance with all applicable statuwtes.
6. The ~Converted or Other Business Lintity™ has agreed to pay any members having appraisal rights the amount to

which such members are entitied under s5. 6031006 and 605.1061-605.1072. F.5.
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Signed this_o2od _ duy of "rf_é,bn,m@/} 10 19

Signsture of Authorized Representative of Limited Liability Company:

Sighature of Authorized Repr psenlative: /Lp’%j//z‘ﬁ»bj
Printed Name: (' N2 1Cl 2 Zampm I U rine Ma nagLre) Iember

{See below for required signature(s)]

Sigpature(s) on behalf of O Business Eatity:

Signature; W < }QJ
e e 0 ¢ L ClanJo e ite: I AP gy I T

Signature:

Printed Name: Tithe:
Signature:

Printed Nume: Title:
Signantre:

Primed Name: Title:
Signature: _

Peinted Name: Titke:
Signinuore:

Prinied Name; Tide:

ILFlerida Corporation:

Signature of Chairman, Vice Chairman, Direcior, or Officer,
I Directors o1 Officers ive not been selecied, an incorporator must sign.

I Florida General Partpership or Limited Linbilify Partnepship:
Stynaturs of one Genernd Panner.

H Florida Lintted Partnership or Limited Lighility Limited Partnership:
Signnturss of ALL General Partners.

Al ofhers:

Signature of an wnharized person.

PFees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 {Optional)

Cenificate of Sunus: $5.00 (Oplional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R4 Lleantng SecvieeS b L. o

(Must cuntain the wards “Limitad Lisbility Company, "L L. e "LIC

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

Mailing Address:

Principal OfTice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Compans cansol serve as s own Registored Agent. You must designate an individual or anather
busiiess entity with an active Florida registeution. )
The nome and the Florida street address ot the registered agent are:
f .
!

- / ; ,

Name

+h e Ant T

P.0. Box NOT acceptable)

Florida street address {

Ft Jaudlorrlals Fr. 3320%
Zip

City

Heaving been named ay registered agent and 1o accept service of provess for the above staed limited
Hiability company at the place designated in this certificate, | hereby accept the appointment ws
registered agent and agree to et in this capacine. 1 further agree w comply with the provisions of aff
statutes veluting to the proper ad complete performance of my duties, und Fom famitior with and
aceept the oblivations of nne puxition as registered agent as provided for in Chaprer 603, F.S.

Registered Stenature {REQUI

(CONTINUED)



ARTICLE 1V-
The name and address of cach person avthorized to manage and control the Limited Liability
Company:

Title: Name and Address:
/\\lBI = Authorized Member

"NMOGRT \1 ager
Mo

AR

(Use attachment i necessary)

ARTICLE V: Qther provisions, if any.

REQUIRED SIGNATURE:

Chpbl

Signatu re hfa hiember or an authorized representative of a4 member
This Jocument s esecuted in aevordance with seetion 603.0203 (11 (b). Florida Statutes. I am aware that
amy Ialse information submitted in a Jocument to the Department of State constitutes a third degrec felony
us provided for in s, hl? 135, F.5,

ChelSie Camb(l”

Tvped or printed name of signe
Filing Fees
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional) § 5,00 Certificate of Status (Optional)
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