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Tomay 10 PrrsinTtir, fx1

New Filing Section
Division of Corporations
Past Oflice Box 6327
Tallalassee, TFlorida 32314

Re: Midstate Electric of Ocalu. Ine /Midstate Electric of Ocala, 1LEC
Articles of Conversion

Our File No2t 190133

Ladics and Gentlemen:

Tre__,

ERMENTER
Law Fikm, P A,
..

BrLiwerher ProvissioNal PArRk
2201 5.E. 30TH Avesue, Surr; 202
Ocara, Frorina 34471

August 21, 2019

TELEPHONE
(352) 622-1811
FacsiMiie
(352) 622-1864
Esaln
TOMMY@PERMENTERLAW.COM

Inclosed please find the Articles of Conversion for ~Other Business Entin™ into Florida

Limited Liability Company for Midstate Electric of Ocala. ne.. for filing.

Also. enclosed s my firm’s check i the amount of $180.00 representing the tiling and

certified copy tees.

Thank vou tor your assistance in this matter,  [f vou have any questions. please let me

know.

Sincerely,

THE PERMENTER LAY FIRM, P.A.

_ /;"’( e

Tommy DL Permenter. Ir.. Esquire



COVER LFETTER
TO:  New Filing Scciion
Division of Corporations

Midstute Electric of Ocalw, LEC

SUBJECT:

{Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Organization. and lees are submitted ta convert an ~Other
Business Eniiy™ into a “Florida Limited Liability Company™ in accardance with 5. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Fommy 1), Peementer, Jro, Esqutire

{Contuct Persond

The Permenter Law Firm. P.A.

(Firm/Company)

2201 K. S0th Avenue. Suite 202

(Address)

Ovweala, Florida 34471

(City, State and Zip Code)

TommyaRPermenterlaw.com

CL-mail Address: (to be used for Tuture annual report notifications)
For further intormation concerming this matter, please call:

Tommy [ Permenter. Jr.. Esquire at{ 332 )(all—lﬂl I
L3

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

Enclosed is a cheek Tor the following amount: {All checks processed by this office must be pavable in US
dollars and dravwn on & bank located in the United States)

O $150.00 Filing Fees  TIS135.00 Filing Fees SIRO.00 Filing Fees T$183.00 Filing Fees.
{825 [or Conversion ad Certiticate ol undt Certitied Copy Certilied Copy. and
& $125 for Articles Status Cerlifivate ol Slatus

of Oruanization)

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

2661 Lxecutive Center Circle Talahassee, FL. 32314

Tallahassee. FI. 3230/

INHSTI7 T



Articles of Conversion
For
“Other Business Entity™
[nte
Florida Limited Liability Company

The Articles of Conversion and attached Artieles of Organization are submitted o convert the following
*Other Business Entity”™ into a Florida Limited Liability Company in accordance with s.6035.1045. Ilorida
Statules.

The name ot the ~Other Business Entity™ immediately prior to the [iting of the Articles of Conversion is:

\1|d~.1 e Electrie of Ocala. Inc. g "L L{ S:}-

(lanter Name o Other Business Entity)

- L . Corparation
I'he Other Business Entity™ is a

(Enter entity avpe. Example: corporation. limited partnership. gencral partnership, common Law or business trust. ete.)

. . ) - Flonda
First organized. {formued or incorporated under the laws af

(inter state, or iYa non-LLS. entity. the name of the country)

May 4. 1976
on

{date ol erganization. tormation or incorporation)

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

< Midstate Eleetric of Oealu 1L1LC

(Fater Name of Ftoridu Limiwed Liabilay Company)

4. I not effective on the date of filing. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar davs after

the date this document is filed by the Florida Department of State.)
Note: Wihe date inseried in this block does not meet the applicable statuiory Giling requirements. this date will not be listed as the
document’s ettective date on the Plepartment of State’s records,

5. The plan of conversion has been approved in accordance with all applicable stanues,

- The ~Converted or Other Business Entity™ has agreed to pay any members !mv:nu app[.u_ml rights the. AMGHnt Lo
which such members are entitled under ss. 6031006 and 603.1061-605.1072, F.S =




Signed this 21t day ol August 201

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: d)M /é/fammva

Printed Name:; Jerry R Hammett f_‘/ d'l'illu: Munager

Signature(s) on behall of Other Business Entity: |Sce below for required signature(s)|

Signature: 4_,-, g /V//Wm/\f

Printed Name ;/J[}'r)’ R Aammeu
7

Title: Presidem

Signature:
Printed Name:

Title:

Signaiure;
Printed Name:

Title:

Signature:
Printed Nam:

Tile:

Signature:
Printed Name:

Tiile;

Signature;
Printed Name:

Title:

H Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otticer.

IT Direciors or Officers have not been selected. an Incarporator must sign,

If Florida eneral Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

If Florida Limited Parteership or Limited Liability Limited Partnership:
signatures of ALL General Partners.

All others:
Signature of an authorized person,

IFees:

Articles of Conversion:

$25.00 )
Fees for Florida Articles of Organization:  $125.00 "
Certificd Copy: 530,00 (Optional) T
Certificate of Status: £3.00 (Optional) N
e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLI [ - Name:

The name of the Limited Liability Company 1s:

Midstate Electrie of Ocada, 1.1.(C

{Muast contain the words “Limited Liakility Company, »1L.CL7or “LLETY

ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
1682 N 61h Avenue

1612 N 6th Avenue
Qcala, Florida 34470

Oxcula, Florida 344070

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entiny with an active Florida registration,)

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

Robert W, Batsel

Name

2201 S 3th Avenue, Seite 201

Florida street address (1.0, Box NO'T acceptable)

Ocula

I°L 34471
Civ Zip
Having been named as registered agenr and (o aceept service of process for the above stared limiied
liahility company ai the place designated in this certificate, 1 hereby aceepn the appointment as
registered agent and agree 1o act in this capacin. 1 further agree to complye with the provisions of it

statutes relaiing o the proper ond complere pecfirmance of ny duties, and am familiar widl and
accept e obligagions of my position as registered agent as provided for in Chapter 603, 1.8,

N}

Reuistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of" cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MOGR Terey 14 TTamment
LO24 W Highway 329
Citra Floreda 32113
MR Brian I Hammet
1024 W, Highway 329
Cira, Flerida 32113
MOGR

Hrad 1. [Tammeut
1048 W Highway 329

Citra, Floridu 32113

(Use attachment i necessary)

ARTICLE V: Other provisions, if anv,

REQUIRED SIGNATURE:

L oo T

Signature Tnlgﬁhd or an authorized representative of a member
This document is exevtited in accordanee with section 6030203 {10 th), Florida Statutes. | am aware that

any fulse informrtion submitted ina docament o the Drepartment of State constitutes a third LIL.-L_ILL telogy;
as provided Torin s.817, 135, 1.4,

i =
- =
Terey R Hammen Lo 9
: — - — : ry -
Fvped ar printed name of signee T W T
Filing Fees - _—

!

S125.00 Filing Fee for Articles uf()lg.mu.llmn and Designation of Registéred Agemnt -
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (()plmn.ll}:"
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