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TELEPITONE
{352) 622-1811
IFACSIMILE
(3532) 622-18606
Enman.
TOMMY@PERMENTERLAW.COM

Tossiv D, PrrsENTER, |1 T
HI -

J)H{M ENTER

.
L.aw Firy. PA.

BELIWETHER PrOFESSIONAL PARK
2201 S.E. 30rmh Avesur, Surre 202
Ouara, FrLoripa 34471

November 22, 20019

New Filing Secetion
Division of Corparations
Post OMice Box 6327
Tallahassee. Florida 32314

Rer Advanced Uulity Resources and Supply. Ine /1L1LC
Articles of Conversion
Our Iife No.: 19-0201

Ladies and Gentlemen:

Enclosed please find the Articles ot Converston for “Other Business Entiy™ mto Florida
Limited Liability Company for Advanced Utlity Resources and Supply. Inc.. tor filing,

Also, enclosed is our firm's cheek in the amount of $180.00 representing the filing and
certilied copy fees.

Thank vou for vour assistance in this matter. it vou have any questions. please let us
know.

Simeerely,

THE PERMENTER LAW FIRM, P.A.

LY
i \. Cb!(/L
I Andrea M. Muratore. FRP l

IFlorida Registered Paralegal 1o
Tommy D). Permenter. Jr.. Esquire
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COVER LETTER
TO:  New Filing Seciion
Division of Corporations

Advanced Uility Resourees and Supply. LLC

SUBJECT:

{Name of Resulting Florida Limited Company)

The enclosed Anticles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entitv”™ into a ~“Florida Limited Liability Company™ in accordince with s. 6051045 b5,

Please return all correspondence coneerning this matter to:

Tommy [ Permenter, Jr., Esguire

tContact Person

The Permenter Law Firm, PAL

tFirm/Company}

1201 S 3th Avenue. Suite 202

(Address)

Ocala, Florida 34471

(¢, State and Zip Code)

ommyagpermenterluw.com

F-mait Address: (o be used for future annual report notitications)
For further information concerning this matter. please call:

Tommy D). Permenter. r. Lsguire at { 332 )(122-IRI 1
H

(Numwe of Contact Persan) (Area Coder  (Dayvtime Telephone Number)

IZnclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dolars and drawn on a bank located in the United States)

.
O S150.K Filing Fees  TIS135.00 Filing Fees $180.00 Filing Fees  OS185.00 Filing Fees.
(S23 for Conversion and Certificate of Zan Certified Copy Certified Copy, und
& 5123 for Anticles Status Certihicaie of Status
of Orgamzation)
STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassee. FIL 32314

Tallahassee. FI. 32301

INFISTE L7/ T)



of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

Articles

lhe Articles of Conversion and attached Articles of Orsanization are submitied 1o convert the following
into a Florida Limited Liability Company in accordance with s.605. 1045, - lorida

“Other Business Entity™

Statutes,
I'he name of the ~Other Business Entity™ immediatelv prior wo the filing ot the Articles of Conversion s

|
Advanced Uity Resourees and Supply. ine
thnter Name of Other Business Entity)

Corperation
corporation. limiwed partnership. geocral partnership, comman law or bosiness wust, cle.)

The “Other Business Entity™ is a
(Iinter entity tvpe. Haample:
; . . Florida

First organized, formed or incorporated under the laws of
(Enter state, or i a non-UL S, entity, the name ot the country)

Ogiober 5, 2000

on
(date ot organization, forniiion or incorporaiion)

Ihe name of the Florida Linvited Liability Company as set forth in the attached Articles of Organization

Advanced Utitity Resources and Supply, L1LC
tEnter Name of Florida Limited Liability Company)

. I not effective on the date of Niling, enter the effective date:
( l he effective date: Cannot be prior to date of receipt or filed diate nor more than ‘Jll calendar days after
the date this document is filed by the Florida Department of State.)
[#1he date inserted 1 this block dows not meet the applicable statutory filing requirements. this date will not be listed as the

Note: IFihe date i
document’s eltective daie on the Department of State’s records

Ihe plan of conversion has been approved i accordance with all applicable strute
has agreed o pay any members having appraisal rights the amount tuo

The “Converted ar Other Business Entity
which such members are entitded under ss. 6051006 and 605, 1061-605.1072, 1.8
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Signed this 22nd day of November 201

Signature of Authorized Representative of Limited Liabdity Company:

Signature of Authorized Representative: Q’t"lt{ A A/a(.)/v g2’

Printed Name: John AL Tingue /// /'VI/FL‘: ﬁilnilgf"

()

Signature(sy on behall of Qdher Business Entitv: jS¢¢ below for required signature(s)|

Signature: (L‘//\M d lﬁrq{u’)

Printed Nadfe: John A Tingge 4 Title: Chuirman

Signululé/ C/ U

Printed Namwe: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sighature:
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
H Dircctors or Oflicers have not been selected. an Incorporator musi sign.

If Florida General Parvinership or Limited Liability Parinership:
Signature of one General Partner.

I Florida Limited Partonership or Limited Liabilitv Linited Partnership:
Signatares of ALL General Partners.

All others:
Signature of an authorized person.

[Fees:
Articles of Conversion: $25.00
Fees for Florida Artteles of Organization:  $125.00
Certified Copw: $30.00 (Optional)

Certificate ol Stawus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Advanced Uulity Resourees and Supply. LLLC

¢St contain the words Limited Liabilite Company, “LLCL or “LLCT)

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liubility Company is:

Principal Office Address: Madling Address:
1320 [ake Dorg Drive [ 520 Lake ora Drive
Tuvares, Florida 32778 Tavares. Florida 32778

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{’The Limited Liability Company cannot sem e as its oswn Registered Agent. You must designate an individuad or another
buziness entity with an active Florida registration.)

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

Johon AL Tingue

Name

1320 Luke Dora Drive

Florida street address (PO, Box NOT acceptable)

Tavares [, 32778
City Zip

Having been named ax registered agent and 10 accepr service of process for the above stated limired
licehilin: company: at the place desivnated in dhis certificate. Dherehyv aceept the appaintient as
registered agent and agree o act in this capacity. 1 further agree wo comply it the provixions of ull
statutes relating to the proper and complete performance of i duties, and Tan familior with and
accepi the obligations of myv position as registered agent as provided for in Chaprer 603, F.5.

,&wquu'/

[{»t/él\lutﬁnlﬁwndluu (REQUIRED)

(CONTINUED)




ARTICLE V-

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

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

MOR. Chairman

Name and Address:

Juhn AL Tingue
1320 Lake Dora Drive

Tavares. Florida 3277K

MGR, CEO Christapher R. Staggers

1520 Lake Dora Drive

Tavares. Florida 32778

Nell 1) Tingue
15320 Lake Dora Drive

Tavares, Florida 32778

{Use attachment if neeessary)

ARTICLLE V: Other provisions. il any.

REQUIRED SIGNATURE,

. ) { - - .
Signature of an Ehber (?zjl’:mr(mrlzctl representative of a member

This document is executed’in t{ccurdur woowith qection HOX0205 Ch (b). Florda Statutes. Fam aware that

any false information suhﬁ]i[}nl in a dodurfent 18 the Departiment of State constitutes i third degree felony
as prowided forin s 8T 1587F.8,

John AL Tingue

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



