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Division of Corporations

June 16, 2020

CINDY WALTER
10491 MARION STREET
ENGLEWOOD, FL 34224

SUBJECT: CONDO SERVICES OF SW FL
Ref. Number: W20000061022

We have received your document for CONDO SERVICES OF SW FL and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd."” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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: 820A0001 1906

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

sussecr: (LONDYY SERVKES 05 S0 Egn

{(Name of Resnlting 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 concerning this matter to:

p,.Mv}fﬂvm/ IA)P(Hé/{

(Conmu orson)

('Q\'\,/\F Se V“OLU% OQ’JSLU e

(FirnvCompany)
IO YL Mm“{mﬂ S‘%’K&’Oj/
(Address)

%wf&é 4 ;r)@l/} 1j | 3y
A5 b@&ﬁ)w{’

L mail Address: (to be used for future annual report notifications)

For further mformdlicj)Uoncermng this matter, please call:

(UL/N&/L/{ a (G ) L)‘L'ng __5//5’

(Name of C\)ma( t Person) (Area 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 Stales)

(23 $150.00 Filing Fees Q@no Filing Fees £1$180.00 Filing Fees £1$185.00 Filing Fees.
(325 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Articles Status Certificate of Siatus

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassce, FL 32301

INHSLL (7/17)



Articles of Conversion
For
“ther Business Entity”
Into
Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statuies.

. (ke nam oflhn O[hu Busmw: I Idll)’ munedm{clv_p:ml to the ﬁlm?, of the Articles of Conversion is:

end0 el G 0 SUD Fl TN

(Enter Name of Other Business Eatity)

The "Other Business Entity” is a () - C,Z)]J\IJDK)/'W/D/\/ (LC,_—,C\ SS\ \_

(Enter entity type. Example: corporation. limited partnership, general partnership. comman law or business trust, ele.)

First organized, formed or incorporated under the laws of j I D™y /} a4

(Enter state. or if a non- Us. enatity, the name of the country)
N G i -
APRIL 3D, (990

{date of organization. forination or incorporation)

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

2 \ .
Cordo Serdicel 0 swo TA L LG

(Enter Name of Florida Limited Liability Company)

4. If not effective on ihe date of filing, enter the effective date:
(The effective date: Cannot be prior te 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: If 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.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signature of Authorized Rl'[)ﬂ‘.\t‘llt:lIi\‘t’ﬂﬂﬁ,i\ﬁlilud Lis lbilii\(‘nnu).un

itle: {7 .c.g_/__‘?. CaSs
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Signed thas

-

Signature of Authorized Representatiye:

Printed Name: | 5_LA\_\_\.'_L,\__:D_.L\/LK\H\ S k, -

Sicnatore(s) on behalf of Other Business Enfity: [Seeibelow for required signature(s)]

Signature: L:\_,M\A,\J L,x_\f\/‘(\ L_LB/L\_,U\_ L ,
et il e <k
Primed Nome: (L {:\,S. AL A e A Tk Vi B t:__r_m_/ ZEoE
Stenature: .
Printed Name: Tule:
Stenaware: e
Pririted Nome: Title:
Signature:
Printed Namw: Tile:
Signuture:
Printed Name: Titke:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Charman, Director, or Ofhieer.
[P Directors or Otficers have not been selected. an Incorporater must sign,

Il Florida General Partaership or Limited Eiability Partnership;
Signature of one Genenid Parner.

If Florida Limited Partnership ar Limited Liability Limited Partnership:
Stenatures of ALL General Partners.

All others:
Signature of an amthorized person.

.
Fees: <
CUs =
~no
Articles of Conversion: 823,00 o il g
Feos for Flonda Articles of Orgamization:  S125.00 ,: = _{"'j‘;!
N

Certtfied Copy: S30.00 (Optional L @
Certiticate of Sutus: S3.00 (Optional) T



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is
& &C“ = VG vl Lp)'7ﬁ— L\C,
oD SENI )iy | O = %

{Muast confain the words “Limited 1. mhlhl\. ("ml{/um "L

)

“or TLLLC

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
JOHA] Ao A0 =T S X0 .0
VAl e aq SOCCL | ok AN

J =, YN Sl pdinadd

7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature

¥
{The Limited Liability Campany 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 arce
— . 1\ Lo )
C avry e oa el
[, Name
A . L. S P,
| O HA IVIf'L‘n oy ) -S‘[“r‘&&f
Florida street address (P.O. Box NOT acceptable)
Cospleonnd oY
Cosyilen oot FL_ Y0
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimtment as
registered ageim and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my dutics. and I am familiar with and
accept the obligatifns Wi niy positipn as registered agent as provided for in Chapter 605, F.S..

€2 WY sz unr g
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(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability

Name and Address:

Company:

Title:
"AMBR" = Authorized Member
= Manager - . .
ETTAVEDY 'g_i_,Z’LL—\—éJ‘\_,
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{Use attachinent if necessary)
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ignature f"d mefiber or an al\[h,onzed representative of a member
This dochment is exdeuted in aceordance with section 605.0203 (1) (b), Florida Stanates, | am aware that
. . . ‘. M :-- - H .,'

any false gnformanioidsubmitted ina docoment w the Department of State constitutes a third degree felony

17.155, F.S.

as providgd for in s
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional) S



