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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

CASSIANA LORENZI
6015 N HUBERT AVE
TAMPA, FL 33614

SUBJECT: PROPERTIES SOLUTIONS HOUSE IMPROVEMENTS LLC
Ref. Number: W19000003543

We have received your document for PROPERTIES SCLUTIONS HOUSE
IMPROVEMENTS LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

As a condition of a conversion, pursuant to $.605.0212(9} & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 dgys\or_-

your filing will be considered abandoned. 9

=
"U
If you have any questions concerning the filing of your document, please caII
(850) 245-6052. o
Matthew T Moon . E
Regulatory Specialist |1 Supervisor Letter Number: 919A00004829.. 2
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COVER LETTER

TO: New Filing Secuion
Division of Corporations

- i Iuti
SUBJECT: Properties Solutions House Improvements INC

(Name of Resulting Flortda Limited Company)

The enclosed Articles of Conversion, Articles of Organizauon. and fees are submitied to convert an "Other
Busintess Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier 1o:

Cassiana Lorenzi

{Contact Person)

Properties Solutions House Improvements INC

(Firm/Company) -
T
6015 N. Hubert Ave. o

it
i O
—
H \-.-. F -
(Address) pg =2 I
=, 1 ——
Tampa. FL 33614 B Wi
(City. State and Zip Code) S0 e T
. . . R = .
cassi_lorenzi@hotmail.com T w )
E-mail Address: {10 be used for future annual report notfications) T
= -
For turther information conceming this matier, ptease call:
Cassiana Lorenzi At (813 )922-9236
(Name of Contact Person) (Area Code)  (Dayvume Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable m US
doltars and drawn on a bank focated in the Uniied States)

T S150.00 Filing Fees  (JS$155.00 Filing Fees  E$180.00 Filing Fees
(523 for Conversion and Certifigate of
& §1235 for Articles Status

of Qrganizuiien)

(35185.00 Filing Fees.
and Certified Copy Ceatificd Copy. and
Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chifton Building P. Q. Box 6327

2661 Executve Center Crrele

Tallahassee, FIL 32314
Tallahassce, FIL 32301

INFISTL(7/17)
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Articles of Conversion
For
“Other Business Eatity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
»QOther Business Entitv™” into a Florida Limited Liability Company in accordance with 5.603.1045, Flonda
Statutes.

The name of the “Other Business Entity” immediaicly prior to the filing ot the Articles ot Conversion is:
Properties Solution House Improvements INC

{Enter Nume of Other Business Fnuty)

. . corporation
The “Other Business Entity™ 15 a

(EEnter entity tvpe. Example: corporwion, limited partnership. general partnership. common law ur busingss trust, eie.)

; X . _Florida
First organized, formed or incorporated under the laws ot

(Enter state, or il a non-U.S. caty, the name of the country'y

10/03/20014
on

{date of vrganization, formation or incorporalion}

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Properties Solutions House Improvements LLC

(Enter Name of Florida Limited Liability Company)
10/03/2014
If not effective on the date of filing, enter the effective date:
(Thc 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,)
Note: If the Jate inserted in this block docs not meet the applicable statwtory filing requiremenss, this date will not be listed 2 the
dovmtent’s cflective date un the Department of Stawe’s records,

3. 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 rights the amount w
which such members are entitled under 35, 605.1006 and 605.1061-605.1072, F.5.




Signed this 29 dav of December

218

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized Represemative: M—m
Printed Name:Cassiana Lorenzi Title; AMBR

?

Signature(s) on behalf of Qther Business Entity: [See below for required signature(s)]

Signature: @m.m'm n}.myrm(\

Printed Name:_(CaSSIiAPE __ LOrer EA Title: _ B
Signature:

Printed Namwe: Title:
Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tile:

If Florida Corporation:

Signature of Chatrman. Viee Chairman. Director. or Ofticer.

If Directors or Ofticers have not been selected, an Incorporator must sign.

if Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;

Articles of Conversion:

FFees for Florida Articles of Organizalion:
Certified Copy:

Certificate of Status:

£25.00

$125.00

$30.00 (Optionat)
$5.00 (Vpuonal)

Ly 6 Wy €-udi B
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilitv Company is:

Properties Scluticns House Improvements LLC

ARTICLE 11 - Address:

(Must conlain the words “Limited Liability Company, "L.L.C.7 or "LLC.T)

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:
6015 N, Hubert Ave.
Tampa. FL 33614

{The Limited Liability Company cannot serve as its own Registered Agent You must designate an indiv idual;‘ﬁrummhu_.
business entity with an aetive Floridi registration.)

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

—n @
1.‘-1:::,- % -—'"'"‘.
oL =0 s
S ET
C i L i -f; SRR P {—_-
assiana Lorenzi .
Tz TTY
Name o i 4 !:.‘
o 0 ~
6015 N. Hubert Ave. SRR
T = - -t
Florida street address (P.O. Box NOT accemable) :
Tampa F 33614
Ciy

Zip
Having been named as registered agent and to accept service of process for the above siaied linited
liahilin company at the place designared in this certificate, [ herehy accepr the appoiniment as
registered agent and agree to act in this capacity. 1 further agree w comply with the provisions of all
statutes relaring 1o the proper and complete pevtormance of my duties. and L am fomilicr with and

accept the obligations of my position as regisiered agent as provided for in Chapier 603, IF.5.

Oonono, LBluman

Registered Agcnl'; Signature (REQU‘RED)

(CONTINUED)



ARTICLE V-
The name and address ot each person authorized 1o manage and control the Limited Liability
Company:

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

Cassiana Lorenzi
6015 N. Hubert Ave.
Tampa. FL 33614

!

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

A3

Lh:6 WY € ndY¥ 6}

REQUIRED SIGNATURE:
Signature of 2 member or an authorized repr-'Jscnlativc of a member

This document is execualea inaccordance with section 6050203 ()b Flarida Statuces, T am aware viat
any fulse information submitted in a document to the Department ol Siate constituies a third degree feluny
as provided tor in s.817.135. F.S.

Cassiana Lorenzi

Typed 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) S 5.00 Certificate of Status (Optional)



