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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

PRO DEBELLIS INC.

SUBJECT: PRO DEBELLIS INC.
Ref. Number: W18000035407

We have received your document for PRO DEBELLIS INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

Pl 0oo goo 214

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 619A00006973
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COVER LETTER o,

TO:  New Filing Section
Division of Corporations

) 0
SUBJECT: VD D(T B THES

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. 'S,

Please return all correspondence concerning this matter to:

Treces (1] Debiac
(Contact I’crsan%
Pro Debeus dnc,

{(Firm/Company’)

2043 Decmar D(\

(Address)
i'o “("I{‘,r:bf_:.{"i I:'L- _)C)}Og
{Ciwv. State and Zip Code)

Or()({e,l)c.( [(,s R may ( CCoM

B-mail Address: (10 be usedl for future annual report netilications)

For further information concerning this matier, please call:

- & " .
JD‘JGPH {Y\I DEQGLL[é at { aSo ) 5‘9{/—5;’&5
{(Name of Contact Person) {(Area Code)  (Davtime Telephone Number)

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

&) $150.00 Filing Fees  [J$155.00 Filing Fees (JS180.00 Filing Fecs ($185.00 Filing Fees.
{£25 for Conversion and Certificate of and Certificd Copy Centified Copy, and

& $125 for Articles Status Certificate of Status

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ol Corporations Division of Corporations
Ciifton Building P. O. Box 6327

2661 Exceutive Center Circle Tallahassce. FLL 32314
Tallahassee, FE 32301

INHSTT (/1)



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

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business L&mv ) lmmcdmclv prior to the tiling of the Articles of Conversion is:
o DF SR _JJ(

(Enter Name of Other Business Entity)

el
The “Other Business Entity” is a wrpﬁ’@+" onf

(Enter entity tvpe. Example: corporatidn, limited partnership. general partnership. common law or business trust. etc.)

I irst organized. formed or incorporated under the laws of F/O:’rf'fﬂ
(Enter state, or if a non-U.S. entity, the name of the country)

on ol/@z/-‘lon

P S - " .
(date of orgzmlzmlbn. formation or incorporation)

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

Pf"D 7:: Q:.‘u_r’__:, LL(‘/

(Enter Name of Fiorida Limited Liability Company)

4. I not effective 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.)

Note: I the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

5. 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 [U
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.S.

d 8-4dY 6l
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Iy 4 / , : q
Signed this ) day of FF' 20 I

Signature of Authorized Representative of Limited L:abllm Company:

2 .
Signature of’ Authorized Rtpl’f.bf.‘nldll\'c vl SRS 1,
Printed Name:__Toecph 11y, DeBeti i Titke: DT :I”mwaj,or

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)

Signature: CW

Printed Name: /f Fpi! 4 L&‘Q-zj_" Titke: V:'Nc_fo.—

Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:

rinted Name: Title:
Printed N Fitle
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Ofticer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Partnier,

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Partners.

All others: o
Signature of an authorized person. =
e
1 —
Fees p =
- K
Articles of Conversion: $25.00 =
Fees for Florida Articles of Organization:  $125.00 "77
Certilhied Copy: $30.00 (Optional) 7

Certificate of Status: $5.00 (Opuonal) : 5:_:‘ .



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

pra DEBELL:S LLL

(Must contain the words “Limited Liability Company, “L.1L.CL7or “LECT)

ARTICLF I - Address:
The mailing address and strect address of the principal oflice of the Limited Liability Company ts:

Principal Qffice Address: Mailing Address:
W93 Doarar Dr ) Sene,

Tallohascee HFL 333208

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwed Liability Compuny cannot serve as ils own Registered Agent. You must designate an individual or another
buginess entity with an active Floridu registration.)

The name and the Florida street address ol the registered agent are:

/joaum.i m DEgGLLLS

Name

043 Doomar D

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

’ul()l\m Yed b 30308

Cny Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liwbitity company at the place designaied in this certificate, [ hereby accept the appoiniment ax
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and complere performance of my duties, and fam familiar with and
accept the obligations ofuny position as registgred ;1 e as provided for in Chapier 603, 17.5..

/

&gle/rcd Agent's SigRature (REQUIRED)

(CONTINUED)

¢S Hd B- ddV 6l



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager T _ D
Yenaser J_%EPH i 55@15
J ~0473 Dor;.{‘-\nr D,f‘ !
Tlellphassee FL 35709

(Use attachment tf necessary)

ARTICLE V: Other provisions. il any.

Sl;,n.lturc/'f)fffl member or an authorized’ rcprcscntatl\c of a member
This document,i§,¢xeduted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that
any lalse information submitted in a document to the Department of State constitutes a third degree felony
as ])l()\lde forins.817,133, F.5,

JQI(’/‘"\ ff‘ D[:u_,

Tvped or printed name of signee

Filing Feces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5 5,00 Certificate of Status (O)E,lrit_mal)

SIEINERE
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