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FLORIDA DEPARTMENT OF STATE

Division of Corporations e

S
February 6, 2020 T
MIGUEL A. BARRETO s,
CARPENTRY SOLUTIONS PLUS, INC. T:
8661 PASADENA BLVD. _ -~
PEMBOKE PINES, FL 33024 =
SUBJECT: CARPENTRY SOLUTIONS PLUS, LLC
Ref. Number: W20000012287
We have received your document for CARPENTRY SOLUTIONS PLUS, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.
Please include a signature for * Signature(s) on behalf of Other Business Entity:’
in the Articles of Conversion.
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 concerning the filing of your document, please call
(850) 245-6052.
DANIEL L O'KEEFE
Regulatory Specialist || Latter Number: 720A00002702
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CARPENTEY SOLUTINNS /[6/5 LLC

(Name of Rmulllng:, 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™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

MNicuel A. Lol ETD

(Contact Person)

CAZPETEY S OLUTIONS PLUS, I3 .

(FirmvCompany)

Sob] FPASADERA BLUD

{Address)

VEMBROKE VIS, FL 22024

{City. State and Zip Code)

cax pnteyseludionsplusegmail.Com

E-mail Address: (1o be used fd¢ future annual report noullcauon‘a‘)

For further information concerming this matter. please call:

Massy Meding a2y ) 707682

{Name of Contact Person} {Area Code)  (Daytime Telephone Number)

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

(1 $150.00 Filing Fees  (JS155.00 Filing Fees  T1%180.00 Filing Fees %35.00 Filing Fees.
($25 for Conversion and Centificate of and Certitied Copy Certified Copy, and
& $125 for Arncles Status Certificate of Status
of Organizatio

Mailing Address:
New Filing Section
Division of Corporation$
IP.O. Box 6327

Tallahassce, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
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Articies of Conversion
For
“Other Business Entity”™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Qrganization are submiited to convert the following
“()ther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

Statutes.,

I. The name of tth “Other I;,usincss Entity” immediately prior to the filing of the Articles of Conversion 1s:
(ARPENTIY SCLUTIONS PLysS, TNC

{Enter Name of Other Business Entity)

. : N . 3
2. The “Other Business Entty™ s a Lo ~A 7_/&‘/\-)
{Enter entity tvpe. Example: corporation, limited partnership, general partnership, conmmon law or business rust. eie.)
—_—
FLOFIDA

FFirst organized. formed or incorporated under the laws of
{Enter state. or ifa non-1U.S, entity, the name of the country)

on__/NAY 771, 2071 F

{date of organization. formation o incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Y -} PR _ ST ;
CARPENTEY SOLUTIONS FLUS LLC
{Enter Name of Florida Limited Liabihity Company) "
4. 1f not effective on the date of filing. enter the effective date: J arided “ 15?) 2070

(The effective 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: [fthe 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 Depariment of State’s records.
3. The plan of conversion has been approved in accordance with all applicable slatutes,

6. The “Converted or Gther Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5.
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Signed this '/“-rf,’ dav uf‘_f/( /,}f,{'rq 1‘/7'/; 20 ZO

oA LN S——

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Rupﬁcscnluliw: / h/(/I
Printed Name: /G UEL A ﬁ;-ﬁl:.ﬁ: T Wirie b p 2 MR

Sienature(s) on behalf of Other Business fntityv: |See below for required signature(s)}

LY

Signature:

v,
Printed Namd. 21/ /1 = 5 LALAETD  Tile LEES I DEJT

Signature:

Printed Name: Title:

Signature:

Printed Namie: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

1f Fiorida Corporation:
Signature of Chairman. Vice Chairman, Dircctor. or Officer.
If Directors or Officers have not been selected. an Incorporator musi sign.

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

I 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 for Florida Articles of Organization:  $125.00

Certificd Copy: S20.00 (Opyional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CEEETE] SOLYUTIeM:E FLUS, LLC

{Must contain the Lords ~Limited L hility Company, "L.L.CC or “LLCT™Y

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company IS

Principal Office Address: Mailing Address:
SLG1 FASADERA BLUD S06) SASADENA  BLUD
FPEINBELEE LInVES [ L PEMPLLEE FINCGS FL-
202 Y ’:«:’70:}:_

ARTICLE II - Registered Agent, Registered Office, & Rcﬂlstercd Agent's Signature:
{The Limited Laability Cump.m) cannot serve as its own Registered Agent, You must designate an individual or snother
business entity with an active Florida repistration.)

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

/’/]E{ l/ /ﬂ{’f {1p14— pi’/

Naime

- ) I Z i
D10 K I L #23
Florida street address (P.O. Bux NOT acceptable)
il ') - nN] (:
Ml GAEDEDS pL 2lbY

City Zip

Having heen named as registered agent and (o aceept service of process for the above stated limited
liabiliny company at the place designated in this certificate, Ihereby accept the appointment us
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and [ am Sfamiliar with and

accept the obligations of my position as registered agent as pr ovided for in Chapter 603, F.S..

Redisiered Adent§ Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ” .
/0 EfL SNIEHEL. A, 6 AEFETD
Kelf FAS 42‘(:&);4 /9L1/D
VENDECIE FINES FL 3307

A MEK IBLIE MED A - BAILAETD
Slol] PASADELA BLID
CEMBLOKE FINES FL 0502

- =
> r
- 3
~
{Use attachment if necessary) = o

ARTICLE V: Other provisions, if any.

T, FEFECTIVE DATE [FOE 4!%_/fm/7’é?> (IRGILITY (OMPANY

L
S

OHALL PEF TANUAL y 19, 2020,

REQUIRED SJGNATURE: {
(AL T

/X % Gt

Slgnaturc of a member or an authorized representative of a member
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that
any fatse information submitted in a document to the Department of Stute constituees a third degree felony
as provided for ins 817155, F.S.

MisEl. A LA FRETU
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Qptional)




