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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I—\m,m E-_fFlo,LLC

(Name of RLSU“H'IL, Florida Limited Company)

The enciosed Anicles 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. 603.1045. F.S.

Please return all correspondence concerning this matter to:

}Z\imb&f lj Wl \ \l&v’

{Comact Person)

f:\q“o\ F—2 -Flo, LLC

(Firm/Company)

lol Mevkerside Ave STE Yolf{-23b
(Addkdress)

Ponte Vedra, FL 320%¥)

(City, State and Zip Code)

Pfduf{c’_hr\c G CXCIM&EZ‘("O Lorn

E-matl Address: (w be used for tuture annual report notifications)

For further information concerning this matter. please call:

Adricane Mic2ga (%o ) A8Y-936Y
{Name of Contact Person) (Area Codey  (Daytime Telephone Number)
IEnclosed is a check for the foliowing amount: {All checks processed by this otfice must be pavable in US

dollars and drawn on a bank located in the United Siates)

0 $150.00 Filing Fees  [3$135.00 Filing I'ees J$180.00 Filing Fees  OIS185.00 Filing Fees.
(523 for Conversion and Certificute of and Certitied Cops Certitied Copy, und

& $125 fur Anticles Status Certificaiv of Status

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 Exccutive Center Circle Tallahassce. 'L 32314

Tallahassee. FL 32301

INHISTE (7717



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

KIMBERLY MILLER
101 MARKETSIDE AVE STE 404-236
PONTE VEDRA BEACH. FL 32081

We have received your document for AQUA-EZ-FLO, LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being returned for
the following correction(s):

Only non-United States entities may become a domestic limited liability company as
stated in section 605.1052, Florida Statutes. You may want to explore one of the
conversion options. Please return to our website sunbiz.org to download the appropriate
form.

| am enclosing the conversion form.

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 conceming the filing of your document, please call (850) 245-
6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 319A00021776

www.sunbiz.org
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Articles of Conversion
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“Other Business Entity” L IASSEE) FL
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043, Florida
Statutes.

The name of the ~"Other Business Entitv” immediately prior to the filing of the Articles of Conversion is:
Ac?\,\q— Ez-Flo, LLC

{Enter \.um of Other Business Entity)

The Other Business Entitv™ is a ' {Mi-\'tok [t ifhﬂ portnesh'P

(Enter entity type. Example: corporation, limited partnership. gencral partnership, common law or business trust, cle.)

First organized. formed or incorporated under the faws of COVW\((_ H ot
(Enter state, or it non-U.S, entity. the name of the country)

on jquv\ﬂ_ 1-] ! lqﬁg

(date of urganization, formation or incorporition)

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

Aq\&q Ez-Flo,LLC

(Enter Name ot F londa Limited Liability Compuny)

4. 1f not effective on the date of filing. enter the effective date:_ Taun. 01, 2020
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State,)

Note: 11 the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective daie 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 to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this | davol _ Nevenmber 2019
Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized Representative: &,&-u M

Printed Name: Advi¢nne M;'qlﬁc\ Title: ?’w{»r\ew

Signature(s) on behalf of Other Business Entity: |See below for required signuture(s)|

Sigrature: _ (Zfm  Powy—e

Printed Name: Adhnenne fia2g4a Tile: _Pecv-iner
Signature: 7{..2./1, Vhtste

Printed Name; K(w:\oc«l; M\ e Title:  Fowrtvwey

Signature:

Printed Name: Title: |

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Yice Chairman. Director. or Officer.
If Directors or Otticers have not been selected, an Incorporator must sign.

If Florida 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 authorized person.

Fees;
Articles of Conversion: $25.00
Fees tor Florida Arnticles of Organization:  $125.00
Certiticd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGAVIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

I'he name of the Limited Liability Company is

Aquo\ Ez- Flo,t LC

{Must contain the words “Limited 1. iability Company. "L.1.C.."or L1LC.)
ARTICLE 11 - Address

Principal Office Address

I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
@A _Rinlto Drive
Pante Vedm L 320%|

1ol aw Le;ks.‘-dﬁ Ave

SYE 4o4-23p
Pant® Vediw FL 320%|
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Thw Limited Liability Company cannol serve as ils own Registered Agenl. You must designate an individual or anather
pusiness entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Kimberlj Mill

coE
Name ’i—_ "' R R
Ar ;
(A _Rialto Dive he X
Florida street address (P.O. Box NOT acceptable) 1”" I
T,
Pornte Vedvan FL 320YI T4
City Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liabitity company at the place designated in this certificate, herebv accept the appointment us

registered agent and agree (o act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Lam familior wid and

accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5

Kby Ver

Regastered AgG’n["s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- '
The name and address of cach person authorized to manage and control the Limited Liabifity
Company:

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

DM B R

Adrienne qu?.ﬁsk

Sovo Gitude Enighed PMB 24
$4 . Talan , vI ©o%io

AMBE

Kimbe/l';q Miller
LA _Kialto Drave
Phnte UCLLW‘\,. FL 320Y)\

2] r;:!

=

o =

o4 ==

T X 1

o
7y

. o =

{Use attachment it necessary) M5 =

My w

! ; I¥a)

. . - U IRV
ARTICLE V: Other provisions, if any. m

REQUIRED SIGNATURE:

= : 7 :
Signature of a member or an au'therized representative of 1 member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any talse information submitted in a document 1o the Depanment of Siate consiitutes 2 third degree telony
as provided for in s.817.135. I°.5.

Adncane Miazga , Pov bwer
Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



