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Ocara, FLorina 34471

December 12, 2019

New Filing Section VIA FEDERAL EXPRESS

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re:  Gainesville Laundry Inc /LLC
Aricles of Conversion

Ladies and Gentlemen:

Enclosed please find the Articles of Conversion for "Other Business Entity” into
Florida Limited Liability Company for Gainesville Laundry Inc., for filing, to be effective
January 1, 2020,

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

Thank you for your assistance in this matter. If you have any questions, please
let us know.

Sincerely,

THE PERMENTER LAW FIRM, P.A.

A

q‘, 1o [ ,-'\ Y et

Andrea M. Muratore, FRP
Florida Registered Paralegal to
Tommy D. Permenter, Jr., Esquire
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SURBJECT: Gainesville Laundry LLC
(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, .S,

Please return all correspondence concerning this matier (o:

Tommy D. Permenter, Jr., Esquire
(Contact Person)

The Permenter Law Firm, P.A.
(Firm/Company}

2201 S.E. 30th Avenue, Suite 202
{Address)

Ocala, Florida 34471
{City, State and Zip Code)

Tommy@Permenterlaw.com
E-mail Address: {to be used for future annual report notifications)

N - -
For further information concerning this matter, please call:

Tommy D. Permenter, Jr., Esquire at( 352 ) 622-1811
{(Name of Contact Person) {Arca Code) (Daytime 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 Fiting Fees  (J$155.00 Filing Fees }%‘3180.00 Filing Fees (J$185.00 Filing Fecs,
(325 for Conversion and Certificatc of andl Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

INMST1 (7/17)



Articles of Conversion
For
“Other Business Entity™
Inio
[Forida Limited Liability Company

Statutes.

The Articles of Conversion and attached Ariicles of Oroanization are submitted 10 convert the follawing
“Other Business Eatity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

1. The name of the ~Oth

\W3ppincss -Inb_v'.‘ iny cqalcl, fyior to the filing of the Anticles of Conversion is:
Gainesville Laundry Ine. — r T)b [j , i

(Enter Name of Other Business Enlity)

= o o Corparation
2. The ~Other Business Enity” is a

fEnter entity ivpe. Example: corporation. limited partnership. general partnership, commuon law or busioess trust, ete. )

. . . . - Florida
First organized. Tormed or incorporated under the laws of

January 9. 201y

{Enter state, or Ha non-HL.8, eatity. the name ol the country)
on

(Jate o organization. Tormation or incorperation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Gainesville Laundey 11,C

tlinter Name of Floridu Limited Liability Company)

4. I not effective on the date of filing, enter the effective date:
(The ceffective date: Ce

-

January 1, 2020

innot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Note: {the daie inserted in this block does nal meetihe applicable statory filing reguirements. tis dote will not be listed as the
document’s elfective date on the Department of Stite’s records.

3. The plan of conversion has been approved in accordance with all applicable statuics.

o

6. The “Converted or OQther Business Entity™ has agreed 10 pay any members having appraisal rights the amouni to
3.

which stch members are entitled under ss. 605.1006 and 603.1061-605.1072. F.
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Signed this 2 /4' day of December 2001y

Signature of Authorized Representative of Limited Lagbility Compafly:

Signature of Authorized Representative:
Primted Name: Matthew 1. Nichols. Sr.

Title: Manager

Sipnature(s) on behalf of QuEr Busittess Eitiy: [Sce below for reglitred signature(s))

Printed Name: Mauhew i), Nichols, S Title: President

Signature: %%(//%3‘;7

Signature:

Printed Nam: Title:

Signaiure:

Printed Name; Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Tale:

It Florida Corporation;:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

H Flovida General Parinership or Limited Liability Parvtaership:
Signaiwre of oone Geaeral Partner.

H Florids Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

[Fees:
Artctes of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Cernficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Guinesville Loundry 11,

(M Eusi contain the words “Limited Eiabilite Company, “LLC.  or *LLC

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
923 N, Magnolia Avenue 923 NoMagnalia Avenue
Sube 402 Suite 402

Ocala. Florida 34473 Ocala, Florida 33473

ARTICLE HI - Registered Agent, Registered Ofice, & Registered Agent's Signature:
[ The Limied Lishility Company cannot serve as #s own Registered Agent. You must designate an individuad or amsther
husingss enlily with za active Florida registeation.)

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

Matthew 1Y Nichols, si.

Name

Y23 N. Magnokia Avenue. Suite 202

Florida strect address (PO, Box NOT acceptable)

Ocala L 34473
City Zip

Having been named as regisiered ageni and o accept service of process for the above susted limited
linbitiny company ai the place designated in this certificaie, D hercby accept the uppoiniment as
registered agent and agree to act in this capacity, 1 further agree o comply with the provisions of «ll
statwies relating ro the proper and conplete performance of my dutics. and Fam familicr swio and
accepd the obligations of my position ayregistered agent as providded for in Chapiey 603, F.8.

A A

Registered Agent’s Srgnature (REQUIRED)

(CONTINUED)

-
-
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ARTICLE V-
The name and address ol cach person avthorized to manage and control the Limited Liability
Company:

Title: Name sind Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR Matthew 1), Nichols, Sr.
923 N, Magoalia Avenue, Suiw 402
ocala, Floridi 34473

{Use attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNAT U

Signature ul a member or an authorized wprcsuu.ltwc Tof a munlm
I'his dnuumnt is enecuted in accordance with section 6030203 (1 } (). Flerida Statates. Tam aware tha
any false infurmation submited in a docament to the Department oi State constitutes a third degree felons
as provided forin S 81703515,

Mutthew B, Nichols. Sr.

Twyped or printed name ol signee
Filing Fees
M0 Filing Fee for Articles of Organization and Designation of Registered Agent
100 Certified Copy (Optionalb) S 500 Certificate of Status (Optionad)
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