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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

CAROL ELLERTON
5933 FLINT LOOP
VILLAGES, FL 32163

SUBJECT: JSM & RLLC
Ref. Number: W20000015091

We have received your document for JSM & R LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptabie for the principal
office.

PLEASE PROVIDE THE ACTUAL ADDRESS IN THE ARTICLE FOR THE
PRINCIPAL ADDRESS. CALL ME IF YOU HAVE ANY QUESTION, 850-245-
6293

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.

Keyna E Page
Regulatory Specialist || Letter Number: 520A00006731

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

CAROL ELLERTON
5933 FLINT LOOP
VILLAGES, FL 32163

SUBJECT: JSM & R LLC
Ref. Number: W20000015091

We have received your document for JSM & R LLC and your check(s) totaling §$.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Keyna E Page

Regulatory Specialist Il Letter Number: 120A00005858

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

CAROL ELLARTON
5933 FLINT LOOP
VILLAGES, FL 32163

SUBJECT: JSM & R LLC
Ref. Number: W20000015091

We have received your document for JSM & R LLC and your check(s) totaling

$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Cenrtificate of Conversion must state the effective date of the conversion. The
effective date cannot be prior to the date of filing nor more than 90 days after the

date of filing and must be the same as the effective date of the conversion under
the laws governing the other business entity.

Sections 607.1113, 605.0203, 620.2104, and ©620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. if the converting entity

is another type of business entity, an authorized person must sign the cenrtificate
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 guestions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist |i Letter Number: 220A00003248

www. sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 415_1’!7_4/__@ LLL

(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™ in accordance with s, 6051045, F.S.

Pleasc return all correspondence concermning this matter to:

(L ppol Elloivn

{Contact Person)

J¢n +~ £ L

(Firm/Company)

59433 F lint Loy

{Address)

l/iﬂﬁ)@s; FL 331653

(City, State and Zip Code)

AL 7w hotinas|. 2o

“EAnail Address: (to be used tor future annual report notifications)

For further information concerning this matter, please call:

Cprol Elicpton o o8\ 24Y - 524F

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Suates)

O $150.00 Filing Feus 155.00 Filing Fees  (J$180.00 Filing Fees  (3$185.00 Filing Fees,
{825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Anicles Status Certificute of Status

of Qrganization)

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

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee. FL 32301

INHS Y (7/17)



Articles of Conversion
For

“Other Business Entity”
Into

Florida Limited Liahility Company

Che Articles of Conversion and attached Articles of Organization are submitied to convert the following
~Qther Business Entity” into a Florida Limited Liability Company in accordance with 8.605.1045, Florida

Statutes,
of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

I. The ngme
S ~ R_ /.
! {Enter Name of Oiber Basiness Enuy)

. 9

L

(Enter entity type. Example: corporation, limited partaetship. gencial partnership, commeon law or business trust. el

2. The ~Other Business Eniiy 15 a
7 / /e

First organtzed. formed or incorporated under the faws of C e ﬂ/z’;-/L [
(Lmer state, or if a non-LES, entity, the naime of the country)

i — e e
on__" - {2419
(daic ol organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth tn the attached Articles of Organization:

- R = 5
JsMm+ R Lpd
. 7 . . .. . - ~
(Enier Name of Florida Limited Linbility Company)
=
e Cpmrs g . . -
4. Il not effective on the date of filing, enter the eftective date: A=A
(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [Fthe date inserled in this block does not meet the applicable stattony filing requirements, this dime will not be Hsted as the
document’s etfective dute on the Departmet of State’s records,
5. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having apprassal rights ihe amount o
g } g dapj g

wihtich such members are entitled under ss. 605, 1006 and 605, 1061-603,1072. F S.
B
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Stened this __ £.5 day of L,'I{y)ﬂ LRy 20 2
i

Sigmature of Authorized chrucnmme ol l mu(ed [iability Company;

,' . o —x Afé/é‘:’j(. ’/ —’/ '7'\_ L . J d .
“= 4O0R_

Signatuie of Amhnn?ui Repr u\un(mv {

printed Name L 28 o Y Z (] (‘_D/Q..--r—fc/ Pl 55\:—*?‘-;’_—14-'#—.47 _D[ 3
3’ Faztnes

sivnature(s) on behalf of Other Business Entity: [Sce below for required signature(s))

Signature: &/{C g W&% 5L {"_’0%__\
‘ e

Printed Name: h 22 | ) -[-’L’/[] Titde:

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Namug: Titde;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:

Signature of un authorized person.

b e
. 3!
Fees: ; 3.
. Lo

-~ " .-U

Articles of Conversion: §$25.00 e i:’

Fees for Florida Articles of QOrgamization:  $125.00 =1 o
Certihied Copy: $30.00 (Opticual) o -
Certificate of Staws: $5.00 {Optional) P __3_:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must containthe words “Limited Liahility Company, “1.1.C.7 or *LECT)

ARTICLE Il - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
5933 F [t Lewpe S 923 /) ind Lo
"/M//////w’r. ‘/‘"‘ “/A/ (_/j(/'u-rcﬁ rv&

7 Ten)es? - W

s Signature:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or smother

business entity with an sctive Florida registration. )

I'he name and the Florida street address of the registered agent are
—
lants| E (e ten
Name
Sg23 /- /%%Lae);?
Florida street address (P.O. Box NOT acceptable)
=7 he (/ /{Q/q’ AN L 20 (S
ity Zip

Heving heen named ay registered agent and to aceept service of process for the above stated limited
linbility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

(O sl Eihoy fon

vl

Registered Agent’s Signature (REQUIRED) a2
o o

L. B

(CONTINUED) Sl o
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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 .
GR (Vo] Elleeton
$423 fFlint W//fﬂ
v/ 445 £ T F2éS

Y
L 3 -
:_1-,. T >
' - %
- o
- oyt
(Use attachment it necessary) e -]
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ey 2
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1K Sl : | —— )
ARTICLE V: Other provisions, if any. T oo

il
=
73
-

REQUI D SIGNATURE:
Z;ﬂ;ﬁ(ﬁg@f@

Signature of a member or an authorized representative of 2 member
This document s exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that
any fulse information submitted in a document to the Depanment of State constitutes a third degree felony

as provided for in s. 817,135, F.S,
——
Cjwé’/ Efleeton

Typed 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) $ 5.00 Certificate of Status (Optional)




