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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

LAZARO LEAL PADILLA
8224 DONALDSON DR

TAMPA, FL 33615 T

SUBJECT: LAZARO LEAL LANDSCAPING AND TREE SERVICES, LLC.
Ref. Number: W19000047660

We have received your document for LAZARO LEAL LANDSCAPING AND
TREE SERVICES, LLC. and your check(s) totaling $185.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8814, F.5., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporatar. If the converting entity is a imited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

The name of the entity must be identical throughout the document.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regqulatory Specialist |1 Letter Number: 719A00009764

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

LAZARO LEAL PADILLA
8224 DONALDSON DR
TAMPA, FL 33615

SUBJECT: LAZARO LEAL LANDSCAPING AND TREE SERVICES, LLC.
Ref. Number: W13000047660

We have received your document for LAZARO LEAL LANDSCAPING AND
TREE SERVICES, LLC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept “"Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 819A00011504
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: LO201(D Leal Landscaping cmo\ Tyee S&vV\CéS,LLC

(Name of Resulting Florida Limited depan_\')

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. F.S,

Picase return all correspondence concerning this matter to:

Lozam Lead fad \a

(Contact Person)

Lozavn Lled Landscapin o and Tree Qecuices

(FirmlCumpﬂn‘\')I ~

€324 Doncidson Dr

(Address)
lampa, Fleevd . 23615
\ (Cil_\'. State und Zip Code)

leallandeccnincee nices @Nanoo . comm

E-mail Address: (10 be used for futurd annual report notiﬁca\iens)'

For further information concerning this matter, please call:

loco Lec PaLR;\\G\ #3133 ) 41— 4328

(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 payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  {3$155.00 Filing ¥ees  [J$180.00 Fiting Fees @%185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $123 for Arlicles Status Certilicate ol Status

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifion Building . 0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

INHSTI (71T



Articles of Conversion
For
“Other Business Fntity”
Into
Florida Limited Liability Companv

The Arnicles of Conversion and attached Arficles of Organization are submitied 1o convert the foliowing
w(Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Stalutes.

1.. The name of the “Other Business Entity™ immediatcly p_rj_prrip the filing of the Articles of Conversion is.
Lrizaw Leed Landsdaping and VL c N (DY Ang

(Enter Name of Other Business Entity)

]
2. The “Other Business Entity” 1s a TR LY ‘\"'CC"IT\ (N ) ‘P \d\ - C\D((\D_

(Enter entity type. Example: carporation. firited paninership. general partnersnip. common faw or business trust, ee.)

. . H \ . \ H
First organized, formed or incarporated under the laws of __—=— oy . (e
) (Entzr state, or if a non-U.S. entity. the name of the couniry)

(dute of'organizdtion. formation or incorporaion)

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

LQ%&\’D Le el Lﬁnc\‘;c.c&pmci " nd AL Sg\f\“'c ¢ S]LLC.,

(Enter Name of Fiorida Limited Liabilinv - Cdmpany)

4 1f not effective on the date of filing, enter the effective date: i
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
{he date this document is filed by the Florida Department of State.}

Note: 1 the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be lsted us the
docnment's effective date on the Department 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 10 pay any meinbers having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this _ D davol _ - \'.}\'L\ 20 L
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Sivnature of Authorized Representative of Limitgd Liability Company:

JI '
Signature of Authorized Representative: .Q’-“%'Gf"' _ i
Prinied Name: LG0T Lo\ b NG “Tite: _La o s

Signature(s) on behall of Other Business Entity: [See below for required signature(s)f

Signature:
Printed Name:

CadiltG Tie CNOAY MG

M%@h‘a (2 Q@j ( }QFCAQUH&& 0FFlce

Signature:
Printed Name:

Signature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or OfTicers have not been selecied, an Incorporalor must sign.

If Flarida General Partnership or Limited Liability 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 auihorized person.

Fees: g
c e . nz In
Articies of Conversion: $23.00 = X s
Fees Tor Florida Anticles of Organization:  $123.00 35 o Siye ‘
Certified Copy: $30.00 (Optional) Sz o~ WF
h T o~ =~

Certificate of Swatus: £3.00 (Optional) =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliny Company: is:

ondSocuring Gong

T LJ;C\_\ \n\,.
e e

Lz {
(Must contain the words “LimitedLiabilin’Company. “L.L.C.7 o "LLC™)
The mailing address and street address of the principal office of the Limited Liability Company 1s:
! =
.f

Mailing Address:
1
Py e et |
|

ARTICLE I - Address:
Principal Office Address:
N Ty e S < .
ooy Drneddson O, e xS
Wi, Tk 236 S
|
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Apent. You inust designate an individual or another
business entity with an aclive Flonda repistration.)
The name and the Florida sireet address of the regisiered agent arc:
. ' S \ : \\ .
LT . . Ay g
LC.\ e L t,&_,k "CLEAL A
Name

EOD S Trvie\dSen D\“

Florida street address (P.O. Box NOT acceptable)
23k 1>

Zip

Fl

LAY 194
Civl
Hevving been named as registered agent and 1o accept service of process for the above stated limited
liabilin: company ait the place designaied in this ceriificate. 1 hereby accept the appoiniment s
regisiered agent and agree 10 act in this capacite. I further agree 1o comply with the provisions of ail
statutes relaring o the proper and complete performance of my duties, and I am jomiliar with and
accept the obiigaiions of my position as regisiered agent as provided for in Chapier: ’605. FS.
7/“ -."3? ‘.'f('/ S =
(gt i & ax
Registered Agent’s Sitmature (REQUIRED) 8}.3 - ‘;" (:‘35‘
L
~ r:-! g (f‘-’}k_::ﬂ{':
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(CONTINUED)



ARTICLE 1¥-
The name and a

iled Liabiliy

ddress of cach person authorized 1o manage and control the Lim

Company:
Title: Name and Address

TAMBR" = Authorized Member
MGR" = Manager

L
,-—\1»‘1‘\17

LN

Mo } Mea2 NV

(Use atachment if hecessary)
ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signutu ré of 1 member or an authorized representative of a member
This document i$ executed in accordance with section 605.0203 (1) (m). Florida Stsuwes. | am aware that
any fulse information submitted in 2 document 1o the Depaniment of State constitules a third 6gree felony
as provided for insR17.135. 7.5 ~ =T
] : €0

S

N | ?".:“.u.( l/t’k'(&; \\{1_, g f

ok,
Tvped or printed name of signec kA
Filing Fees il
- —~—pt . . . . . -~ LW T
$125.00 Filing Fee for Articles of Organization and Designation of Registergg Agents”
$ 30.00 Certificd Copy (Optional} §  5.00 Certificatc of Slﬂ@s‘;{Opmnu]}_f?f‘
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