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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

EDSON SANTORO
6624 CRISTINA MARIE DR
ORLANDO, FL 32835

SUBJECT: FLORIDA ROQOF DOCTORS, LLC
Ref. Number: W20000053061

We have received your document for FLORIDA ROOF DOCTORS, LLC and your
check(s) totaling $150.00. However, the enclosed document has nof, been filed:
and is being returned for the following correction(s)@ o '

Sections=607.1113, 605.0203,~ 620.210%; and ‘620.8914, F.S., require the"

&

.. centificate of conversion to be signed by the converting entity as required by

applicable law. If the converting entity is a .corpgration, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an

_Ipcorporator. 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 certificate
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.

Keyna E Page
Regulatory Specialist Il Letter Number; 320A00010785
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Florida Rook docdony Le<

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entitv™ into a “Florida Limited Liabtlity Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

[Fdson Sa4nkoro

(Contact Person)

Moot Ppetons
(Firm/Company)
G0 24 Caistivi  Atan. e e
{Address)
Oaltpalo | Fe 32837
(City. State and Zip Code)
L1 v d i neoot doc @a\u«aﬁ (. conn

E-mail Address: (1o be used for future annual report notitications)

Flonids L

For further information conceming this matter. please call:
Edeww Sadtono ( HO A ) Sl -Gl

{Name of Contact Person) (Arca Code)

at

(Davtime Telephone Number}

Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

150.00 Filing Fees
(825 for Conversion

0Os%155.00 Filing Fees
and Certificate of’

[3$180.00 Filing Fees
and Certified Copy

{JSi85.00 Filing Fees.
Certified Copy. and

& S125 for Anticles Status Cenificate of Status
of Organization)
Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS 11 (7/17)

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
“Other Business Entity”
Inio
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of OQreamization are submitted 10 convert the following
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida

Siatutes.
I'he name of the * Olhu Bu mu,x = nmv “immediatelv prior to the filing of the Articles of Conversion is:
/J/rz. L f—’vt/ _'j W(I'f 7N J) J_,\_}k_‘ .

(Enter Name of Other Business Entitv)

B TR _— e e ] st o s ( _ . . \
Fhe ~Other Business Entitv™ is a Lo pir-7" %L\ MSVOD)
(Enter entity type. Example; corporation, timited partnership. zeneral pannership, common law or business trust, etc.)

o o el

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U. S, eatity. the name of the country)

/0 [20/2009

{date ol organization, 1ornmuon or incorporation)

on
[he name of the Flonda Limited Liability Company as set {forth in the attached Articles of Organization:
- . . I
s loa. 1/&& Lo o Qoa_;{-aa s, Lo

(Fnter Name of Florida Limited Liability Company)

4. It not effective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

Note:
documeni’s effective date on the Department of State’s records.

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to

which such members are entitled under ss. 603.1006 and 605.1061-605.1072. .S
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Staned this [ M e X 20 T

dayv ot

Sienature of Authorized Representative of Limited Liability Company:

> ‘"
. . o | <
Signature of Authorized Representative: S . 4 ek
Prinicd Name: =gl sow  SAV FT Title: é-“’éé@«ﬂﬁgf’ £ e TN
7

Signature(s) on behalf of Qther Business Entitv: [See below for required signature(s)

- -~
Signature: " .
Printed Name:  /=d$a~  Gp A/ Tile: FRecvelea—t
Signature:
Printed Name: Trde:
Signature:
PPrinted Name: Title:
Signature:
Printed Name: Title:
Signaturg:
Printed Name: Title:
Signature:
Printed Name: Tile:

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

I{ Florida General Partnership or Limited Liability Partnership;:
Signature of one General Partner.

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

All others: i
Signature of an authorized person. =
S
12y
Fees: Frn
w7
Articles of Conversion: $25.00 ~i
Fees for IFlorida Articles of Organization:  $1235.00 R

Certified Copy: $30.00 (Optional}
Certificawe of S1atus: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

oo Boodors

CLLCT ot LLCT)

Flo.’l..z'!e& / Lt —

{Must contain the words ~“Limited Liahility Company

Liabihty Company is:

ARTICLE T - Address:
Fhe mailing address and street address of the principal oilice ol the Limited

Mailing Address:

Menae e

Principal Office Address:

& 2 Cptosdrria
b fBvelo

}'L[£¢ "Z:.t'. !Jf .

‘:’C’ 2 [ (;2 tl_')"}‘l..’u"‘L
FEF3 YT

Oz A O / Fe

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Cumpdn\ cannot serve 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

Cdswn) SAJPEITo
Name

Lol 2y Gz Sy A aR o Aa
[lorida street address (P.O. Box NOT accepiable)
s2¥55

Zip

OL LA z'/‘;” FL
City

Having been named as registered agenr and 1o accept service of process for the above stated limited
liahiliny compeany ai the place designated in this certificaie. Thereby aceept the appointment as
registered agent and agree to act inthis capacity. 1 further agree to complywith the provisions of all
statnies relating 1o the proper and complete performance of my duties, and am familiar vwith and

accept the obligations of mv positionas regisiered agent as provided for in Chapier 603, F.S..

Registered Agent’ s8fanature (REQUIRED) e
:’::—:' f.ﬂ
- - E"Tﬂh

=

(CONTINUED)
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ARTICLE V-
The namwe and address ol cach person authorized to manage und control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGQR" = Manager ,
MG R [ES s SANFOLD
ot 2ty C2. S fipiin M(_'L 2 r.:)-’Z_
(p A A~ [ 3 FES

{Usc attachment 1f necessary)

=7

ARTICLE V: Other provisions, if any. L n
i =
i

=7y

G :S WY Q1 NNrueus

REQUIRED SIGNATURE: / -
g )
/ [

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that
any false information subritted in a document to the Department of Siate constitutes a third degree felony
as provided for in s.817.1535, F.S.

T doonw SAtonv

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 5.00 Certificate of Status (Optional)




