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COVER LETTER
TO:  Registration section
Division ol Corporations

SUBJECT: PALM BEACH AUTOMATION LLC

(Name of Resuliing Florida Limited Conmpany)

The enclosed Certiticate of Conversion. Articies of Qrgunization. and fees are submitted o convert an = Other
Business Entite” into a “Florida Limited Liability Company™ in accordance with s, 0031045, 1.5,

Please return all carrespondence concerning this maiter 10

Cheyenne Moseley

{Contact Person)

LegalZopm.com, Inc.

(Firm/Company}

101 N Brand Blvd 11th FI

(Address)

Glendale, CA 91203

(City, State and Zip Code)
jlhines58@yahoo.com

E-mail Address: (1o be used for future annual report notilicauions)

For further information concerning this matter. please call:

) 773-0888 x8724

(Davtime Telephone Numbuer}

Cheyenne Moseley at ( 800

(Name of Contaci Person) {Area Coded

Enclosed is a cheek for the following amount:

T 5130.00 Filing Fess
(523 for Conversion

& S123 for Articles

ol Organization)

CJ5155.00 Filing Fecs
and Certingate of
Shaius

IS180.00 Filing Fres
and Certitied Copy

OIS 18500 Filing Feves.
Certitied Copy. and
Certilicate of Sioius

STREET ADDRESNS:
Registration Section

Division of Corporations
Clifion Buildig

2661 Exceutive Center Circle
Tallahassee, ¥1. 32301

INHIST (0171}

MAITLING ADDRESS:
Registration Section
Division of Curporations
P. Q. Box 6327

Tallshassee. IF1. 32314



Curtificate of Conversion
For
“Other Business Intity”
o
IFlavida Limiled Liability Company

This Certificate of Conversion and attached Articles of Qrganization arc submitted to convert the following

“(yther Business Entity™ into a Florida Limited Linhility Company in accordance with 5.605.1043, Florida

Statutes.

“Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
PALM BEACH AUTOMATION, INC.
{Unter Name of Other Brsiness Fatity)

The name of the

- . . oo Corporalion
ihe “Other Business Entity” is a ‘

(Enter entity tvpe. Example: corporation, Fmited paitnership,
general partnership, comman law or business trust, vic.)

First organized, formed or incorporated under the laws of
(Fnter stase, or ita nen-U.S. eatity, the name of the country)

] 11/28/2018

{daic ol urganization, formation or incorpotation)

The name of the Flovida Limited Liability Company as sct forih in the attached Articles of Organization:

PALM BEACH AUTOMATION LLC

(Enter Name of Florida Limited Liability Conpany)

.1 not effective on the date of filing, enter the eficctive date:
(] he effective date: 1) ennnot be prior to date of receipt oy filed date normore than ‘)U duys after the
date this document is filed by the Florida Depuartment of Stute; ANIY 2) must be the sime as the effective

date listed in the attached Articles of Orvganization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this _[:7 day of \) LIDE ZOl(J ‘

Sienature of Authorized Representative of Limited Liability Company:

/ tz T g
Signature of Authorized Representative: %/W{;//%%—

- P g £
Printed Name; Howard M. Hinos Fitle: Mémber

Signature(s) on belalf of Othev Business Eatity: [Sce below for vequived signature(s).]

Signature: /% //,%//'/7%{”_

Printed Name; Howard M. Hines Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Sipnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Flovida Corporation:
Signatwre of Chairman, Viee Chairman, Director, or Officer,
If Directors or Officers have not been scleeled, an Incorporator musl sign.

If Florvida General Pactnership or Linsited Liability Partnership:
Signature of one General Pariner.

¥ Florida Limited Partonership or Limited Liabilitv Limited Partoership:
Sigaatures of ALL Geuneral Partners.

All osthers:
Signature of an authorized person,

Fees:
Atticles of Conversion: $25.00
Fees for Florida Asticles of Organization: $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PALNM BEACH AUTCMATION LLC

{Must end with the words ~Limited Linbility Company, "L1.C7 or "ELC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Cempany is:
Principal Office Address: Mailing Address:

34 Somersot B 34 Somersel8

Wes! Palm Beach, Florida 33417 Vest Palm Beach, Florida 33417

ARTICLE T - Registered Agent, Registered Offive, & Registered Agent’s Signature:
¢The Limited Liability Company cannot scrve as its ovwn Registercd Agent. You it desigaate an indivaduat or snother
business enlity with an active Floridu regisiiation.)

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

United States Cojporalion Agenls Inc.

Name

13302 Winding Oak Courl A
Florida sweet address (2.0, Box NOT acceptable)

Tampa L. 33612
City Zip

Heaving been named as regisiered agent and fo aeeept service of process for the above siaied limited
lichility comprny i the place designated i this certificate. I hereby accept the appointiment as
vegistered agent and agree to act in this capacity. 1 firther ayrec 1o comply witl ihe provisions of all
statutes relating fo the proper and complete performance of ny duiies, and Tam familiar with aid
accept the obligations of my position as vegistered agent as provided for in Chapier 605, 1.5,

CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNHED
STATES CORPORATION AGENTS, INC.

Registered Agent’s Signalure (RIXTUIRED)

(CONTINUED)
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ARTICLE 1V-
‘The name and address of gach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Howard M. Hines
34 Somerset B
ifest Paim Beach, Florida 33417

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNAT U[{l

/ //4/%,..

Sien: e uf.l member or 15 authorized representative of a member.
(En aiccordance wnh seetion 6050203 (1) (b), Florida Statutes, the exeeution of this document
constitutes an affirmation under the penalties of perury that the facts slated herein are rue,
1 am aware that anv false information submitted in a document 1o the Depariment of Stite
constitules a third degree felony as provided lorin $.817.155, F.8)

Howard M. Hines
Typed or printed name of signee

Filing Iees:
$125.00 Filing Fece for Avticles of Chrganization and Designuation
of Registered Agent
S 3000 Certificd Copy (Optivnal)
§ 5.00 Certificate of Stafus (Optional)
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