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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

SALVIS POUGLIS
1075 ORIENTA AVE SUITE A
ALTAMOMNTE SPRINGS, FL 32701

SUBJECT: SP HOMES LLC
Ref. Number: W20000002629

We have received your document for SP HOMES LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The balance due is $125,,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il

Letter Number: 320A00000841
New Filings Section
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 5f) Homes //\/&

(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™ m accordance with 5. 6051045, 1.8,

Please return all correspondence concerning this matter (o:

SALvis Tooues

(Contact Person)

SR HimES L S HemES IAC

(Firm/Company) /50
- - Lo 7
FQL ARy S 309 AvrtAamen (o mEKEE .
{Address)

rromes P30T

(oo —F T3S0 A T oS

(Cuy. State and Zip Code)

SAL. POGuLi> @ G AL . ( oM

F-mail Address: (10 be used for tuture annual report notifications)

For further information concerning this matter. please call:

SAacves FoGuu s a( o1y 756 71900
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Fnclosed is a cheek for the following amount: (All checks processed by this office must be payable in USs
dollars and drawn on a bank located in the United States)

(1 S150.00 Filing Fees  (IS135.00 Filing Fees  CIS180.00 Filing Fees T3185.60 Filing Fees,
($25 for Conversion and Centificate of and Certified Copy Centified Copy. and

& S123 for Articles Sttus Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassee. FIL 32314

Tallahassee, IF1. 32301

INHSTT(71T)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limifed Liability Companv

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“(ther Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Statutes.

I

The name of the “Other Business Entity™

) nmncdiu@ yrior 10 the tiling lac '\rti es of Conversion 1s:
S P Homes [ve — \(\l\l ) )Hq {/% j’\v.

{Enter Name of Other Business ium \) 7

The =Other Business Entin™isa _ ( OR PORAT IO/

{Inter entity tvpe, I mmlplu corporation, limited partnership, general partnership, common faw or business trust, ete)

First organized. formed or incorporated under the laws of

F(.-L'J 2+ p4

(Enter state, or it i non-LLS. entity. the namg ol the country)

on /'(."/ OZ"/ Lot7]

(date of organization, formation or incorporation)

Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
S P Homées LLC

(Enter Name of Florida Limited Liability Company)

If not effective on the date of filing. enter the etfective

date: 2—! /2’4/ 7

( I he cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

Ihe plan of conversion has been approved in accordance with all applicable statue

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, 6031006 and 605.1061-605.1072. .5,

=
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Signed this 13 davof _ Decemocd 20 45

Signature of Authorized Representative of Limited biability Company:

Signature of Authorized Representative:
Printed Name:,_SAcves  Foouir S Title: _Q e/~ ER

Signature(s) on behalf of Other Business Entity: |Sec below for required signature(s)|

Signature: \_) /,,/_.

g ,f",'
Prmlgd Name: SAL V> folbu/ics Title: O s Are £
Signature:
Printed Name: Tile:
Signature:
Printzd Mame: Chle: _
Signature:
Printed Name; Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Directors or Officers have not been selected. an Incorperator 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 off ALL General Partners.

All others:
Signature ot an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate ot Statas: $3.00 (Optional)



"ARTICLES OF ORGANIZATION .F(_)R FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name ot the Limited Liability Company is:

e~ _ -
S r Homes L LC
(Must contain the words “Limited Liability Company, 71.1.C

ARTICLE 11 - Address:

LortLLCT)

The mailing address and street address of the principal office of the Limited Liability Company 15
I'rincipal Office Address:

Mailing Address:

/O-7SFO£!E"VFI‘ /t’?./g" Suireé A-
LTI o0 ALTA mow SPRinvas

(075 OriEnia Ave Suré A FL 32 70

ALTAMGNWTE SPRIMGT FL 3270

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot seeve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SAL S FPoouiis

1 D
Jauo =
Name E S
PRI :
- — _— bt - (S w:
JOT> ORicnTA Ave SuiT¢ A e =
— : - PR U R
Florida street address (P.O. Box NOT acceptable) PR ¢
- Y - i :
ALTAamonT SPRinG S | 3270/ o=
City Zip ' -
- : <2
bal
Having been numed as registered agent and 10 accept service of process for the above stated limited
liathility: company at the place designated in this certificate, [ hereby aeeept the appointment as

registered asent and agre o (o aet 1 his capacipy. 1 further agree ie complyv with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

<

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



"ARTICLE IV-
The name and address of each persen authotized 1o manage and control the Limited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
MG R SAL NS foGui s
OS5 QR EANTA the S rE A
AL inrmonre SPR.pes L2270

(Use attachment il necessary)

ARTICLEFE V¥: Other provisions. if any.

REQUIRED SIGNATURE:

a

Signature of a member or an authorized representative of 2 member
This docament is executed sn accordance with section 605.9203 (13 (). Florida Statutes. i am awae thal
any fatse infarmation submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817135 F.5,

SALE oo S
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)




