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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: RETRO HOMES LI.C

{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 Limtted Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

CARMEN MCLEOD

(Contact Person)
RETRO HOMES LI.{

(Firm/Company}
1912 ANGELS HOLLOW ST
{Address)

TALLAHSSEE. FL 32308
(City, State and Zip Code)

innovativethings@gmati_com

E-mail Address: (to be used for tuture annual report notifications)

For further information concerning this matter, please call;

Carmen McLeod 850
at ( }

{Name of Contact Person) (Arca Code) {Daytime Telephone Number)

321-7171

2nclosed is a check for the following amount: (All checks processed by this office must be pavable in US
doellars and drawn on a bank located in the United States)

(2 $150.00 Filing Fees (3815500 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees.

(525 tor Conversion and Certificate of and Certitied Copy Certified Copy. and
& S123 for Articles Siatus Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FIL 32314

Tallahassee. FIL 32301

INHSII (7/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RETRO HOMES SEI?.U\LGS Lut.

{Must contain the words ~Limited Liabitity Company. “L.1L.C.7 or "LLET
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1912 ANGELS HOLLOW ST

1912 ANGELS HOLLOW ST
TALLAHSSEE, L 32308 TALLAHSSEE, FFL 32308

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

{The Limited Liability Company cannot serve ws its own Kegistered Agent. You must designate an individual or anether
business entity with an active Florida registration. )

[he name and the Florida street address of the registered agent are:

CLAUDETTE CROMARTIE

Name

7003 ATASCADERO LANE
Florida street address (P.0. Box NOT acceptable)

TALLAHASSEE
City

FL 32317
Zip

Heving been named as registered agent und 1o accept service of process for the ubove staied limited
liahility company at the place designated in this certificate. [ hereby accept the appointment as
registered ugeni and agree to act in this capacity. [ further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my dwies. and am fumiliar with cand
accept the obligations gfmy position as registered gagent as provided for in Chapier 603, F.5..

Registered Agent’s Signature (REQUIRELD) g

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGOR

MGR

MGR

MGR

(Use attachment if necessary)

ARTICLE V: Other provisions. if any,

Name and Address:

CARMEN MCLEOD

1912 ANGLLS [TOLLOW 8T

TALLAHASSEE, FI. 32308

DWAYNE PRESSLEY

2855 SUN VALLEY CT

TALLAHASSEE, FL. 32303

BETSY I IENDERSON

2670 LONNBILADH RD

TALLAHASSEE FI. 32308

CLAUDETTE CROMARTIE

7003 ATASCADERO LANE

TALLAHASSEE. FLL 32317

REQUIRED §

NATURE:
5ty %%(/ _

Signature of a member or arFauthorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that

any false information submitted in a document to the D

as provided for in s.817.155_F 8.

CARMEN MCLEOD

‘T'vped or printed name of signee

$ 30.00 Certificd Copy (Optional)

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Register'
3

$  5.00 Certificate of Status (Optional)
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