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COVER LETTER
TO: New Filing Section
Division ot Corporations

SUBJECT: T&Q Masonry

(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, F.S.

Please return all correspondence concerning this matter to:

Quintella Adams

(Contact Person)
T&Q Masonry

(Finw/Company)

116 Inconnu Court

(Address)

Kissimmee Florida 34739

(City. Swute and Zip Code)

E-mail Address: (10 be used for future annual report notifications)

For turther information concerning this matter, please call:

86. 207-023
at(’%tﬂ )07(] 31

(Name of Contact Person) (Area Code) {Davtime Telephone Number)

Quinielia Adams

Enclosed is a check tor 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)

0 $150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees.

{825 for Conversion and Centificate of and Certified Copy Certificd Copy. and
& 5125 for Anticles Status Cenificate of Siatus
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

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

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
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Notice: This clocument contains Confidential information for the gyes and use of the intended
person: if yo 1 receive this document in error please destroy it, and contact the sender
immediaiely Jy the above phone number. You can also return the document by mail and the
sender will reimburse your envelop and stamp. Any unautharize distribution, or copying of
this dozumentis strictly prohibited.

{Please indicate the urgency of this document by circling one of the clauses)

Urgent X=Routine



Articles of Conversion
Fer
“Other Busingss Entity™
Into
Floridn Limited Liability Compary

[he 2.rticles of Conversion and aitached Articles of Organization are submitted to convert the following

*Oth:r Business Entity” into a Florida Limited Liability Company ‘1. accordance with 5.605.1045. Florida
statures.

|. The name of t1e “Other Business Entity” immediately prior to the filing of the: Articles of Conversion is:
T&Q “asony Inc.

{Enter Name of Other Business Entity)

Limited Partnership
2 *Other Business Entity” is a

{Eme: =ntiy type. Example: corporation, limited parnership, gzaera] paruership, common law or business rust, etc.)

Florida

First yryanizec, formed or incorporated under the laws of
{Enter stete. or it a non-U.5. eatity, the name of the couatry)

51572019
on

(ciate of organization, formation or iwoerporLtion)

1. T name of the Florida Limited Liability Company as set forth in the attached Articles of Or;zan ization:
T&:Q Masonrv LLC.

(Enter Name of Florids Limited Liability Company)

06/ 1472016

4. 11 not effective or the date of filing, enter the effectve date j

(The effective date: Cannot be prior to date of receipt or filed date sor more than 90 calendar days after
the «late this document is filed by the Florida Department of State.}

Note: If the dute insante 3 in this block does not meet the applicable starutory filing recuircments. this date will not be listed as the
dozuyaent's etfectis e datz on the Department of Swte’s records.

5. The olan of ¢onversion has been approved in accordance with ali applicable statutes.

6. Thie “Convertel on Other Business Entity” has agreed to pay any members having appraisal rights the amount 10
which such memt ers are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.
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Signed this 34 day of June 2019

idipnature of Juthorized Represertative of Limited Liability Company:

Signature of Authorized Representatife:
Prinied Name; Quintells Adams Title: Overfer

llignature(s) on hehalf of Other Business Entity: |See below for required signature(s)
Signature: ! 4 }Hﬂum,\ 7

Printed Name, ~_7:L Hebarns Title; Mo.;mhr
Sig arure: (_: \Xg,\f\{\wtc -ﬁiu—‘ff_}&vv-'

Printed Name™~ _C A bmggh EM_ Tite: _(x o >0

Sigaamre: _

Primed Name:r_ Title:

Sgature: —

Printed Name:_____ Title:

Signature:

Friined Nan-ltz___ _ Title:

Signature:

Pro ted Name:_____ Title:

1f } lorida Corpora jon:
Sigiature of Chaimnan, Viee Chairman, Director, or Officer,
If Liirectors or OfYicrs have not been selected, an Incorporator must sign.

1t Florida Genersl Jartnershq; or Limited Liabilitv Partnership:

Sigaature of onc: General Partner.

1} lorida Limited 1*artnership or Limited Liability Limited Partnership:

Sigaatures of AlLL Cieneral Partners,

Al others:
Signature of an authorized person.

Feey
Arnticles of Conversion: $25.00
Fees for Flovida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certtficate ot Status: $5.00 (Optional)



ARTICLES OF ORGANIZATIC™ FOR FLORIDA LIt ITED i IABILITY COMPANY

ARTICILE 1 - Name:
The name of the Limi~ed Liability Company is:

TéQ Masory LLC.
(Must crmmain the woids “Limited Liability Company, “L.1.." or “LI.C.™M)

ARTICLE II - Address:
The :nailing address and street address of the principal office >f the Lirnited Liability Company is:

Erincips! Office Address: Mailing Address:
18 Lxonru Court Kissimmee Florida 34759 115 Inconnu Court Kissimmee Florida 7475

ARTICI E III - Registered Agent, Registered Office, &: Reglstered Agent’s Signature:

{The Limite! Liability Corapany cannot serve as its own Registered Agent. You nrast designa:s an individual or ancther
buin 2o extity with an active Florida registration,)

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

T<_ ricoe

Name

g — ; g
Florida street aadress (P.O. Box NOT acceptable)

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regivter «d agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. FS.,

T AMoreds)

Registéeed Agent’s Signsture (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage nd control the Limited Liabilitv

Cornpar:y:
Tit]e: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

COOARES N rloEs
ﬂ@"\\m Cod e

Y‘\Cﬁxﬂw\mo o L:.P\.‘_\' BNES,

SRR _Quinu:lia Adams

116 Ireonnu Court
Kissimmee F] 34756

e

(Usc atte chment if necessary)

ARTICLE *: Other provisions, if any.

REQUIRED SIGNATURE:
T L 4 gJ( X
[ Nl es  gd Aoy
“~———"7/ Signature of a member{or }n authorized representative of a member
IHis do -ument is executed n accor with section 605.0203 (1) (b}, Florida Statutes. | am aware -hat
an:v fils s information submited in a ¢ocument 1o the Deparimen: of State constitites a third degree teleny
15 provided for in 5.817.155, 5.

Quineadems (), N~desde (S LAdcrnR
o Typed axpginted name of signee
Filing Fees
$125.90 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsal) $ 5.00 Certificate of Status (QOptional)
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