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~ L - LCOVER LEPTER

TO: New Filing Section
Division of Corporations

SUBJECT: PSL Construction, LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organzation, and {ecs are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, I*.S.

Please return all correspondence concerning this matier 10:

Tommy D. Permenter, Jr., Esquire
{Contact Person)

The Permenter Law Firm, P.A.
(Firm/Company)

2201 S.E. 30th Avenue, Suite 202
(Address}

Ocala, Florida 34471
{City, State and Zip Codc)

Tommy@Permenterlaw. com
E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:

Tommy D. Permenter, Jr., Esquire at(_ 352 )_622-1811
(Mame of Contact Person) (Area Code)  (Daytime Telephone Number)

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

(3 $150.00 Filing Fees  [J5155.00 Filing Fees 1 BHR0.00 Filing Fees  [35185.00 Filing Fees,
(525 for Conversion and Centificate of n?lCcniﬁcd Copv Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization}
Mailing Address: Street Address:
New Filing Section New Filing Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N, Monroe Street, Suoite 810

Tallahassee, FF1. 32314
Tallahassece, FL. 32303

INHSH] (717}



Articles of Conversion ‘55;"—:' STALY OF STAT £
For r.-’%f.i-fi.a“:'ASi:,E:E, Fi
“Other Business Entity™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Artieles of Organization are submitied o convert the following
“Other Business Entity™ into a Florida Limited Liability Company i accordance with 5.603. 1043 Florida
Statuies.

The name of the “Other Business Entity™ immiediately prior o the filing of the Articles of Conversion is:
I'SL Construction. Tne.

tEnter Name of Other Business Entity)

- . e Corporation
e ~Other Business Enaty™ s o

{hnter entity types Example: corperation, linvited partnership. general parinership, common law or business trust, ete.)

. . . . . Florida
IFirst organized. formed or mcorporated under the baws of

tEnter stirte, or 37w non=1U05. entity, the nime of the country)

February 25, 2010
on

(dute ot vrganization, formation or incorporation?

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

PsE Construgtion, LLLC

{linter Name of Florida Limited Liability Compuany)

4, H not effective on the date of filing. enter the etfective date:

{The effective date: Cannot be prior to date of reeeipt or filed date nor more than ‘)(l calendar davs after
the date this docement is filed by the Florida Department of State.)

Note: IFthe date inserted in this Mock does not meet the applicabie statutory filiog requirements. this date will not be listed us the
document’s eilective date on the Depariment of State’s records.

i

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

G. The “Converted or Other Business Enidty™ has agreed 1o pay any members having appraisal rights the amount
which such members are entitled under ss. 6035, 1006 and 603, 1061-605. 1072, 1.5,



signed this Ist Juv ol July 2020

sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: AQ%

Printed Name: Scan Williams Title: Manager

sSignature(s) on behalf of Other Business Entityv: [See below Tor required signature(s)|

Signature: d? % i

Printed Name: Scan Williams Title: President

Signature:

Printed Namwe: Title:

Signature:

Printed Name: Tile:

Signatare:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chatrman. Vice Chairman. Direcior, or Oflicer.
H Direciors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signatare of one General Parner.

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

All others:
Signature of an authorized person.

I'ees:

Articles of Conversion: $25.00
IFees tor Florida Articles of Organization:  $123.00
Certilied Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name ef the Limited Liability Company is:

s Construction. LG

(A tust contain the words “Limited Linbility Company, "L LC7 or " 1L1LCT)
ARTICLY I - Address:
The maiking address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10879 N, LS. Highway 301

POy Box Y34
Surte #3

Wildwood, Florida 34783
Otord, Florida 35084

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature

{The Limited Liabilits Company cinnet serve as is own Registered Agent, Yoo must designite an individual or another
business entity with an active Florida registration.)

e name and the Florida street address of the registered agent are:
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sean Wikliams
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10879 N, ULS. Highway 301, Suile #3

C P 9- TNF B0

e oy
. = PP iTi | St
Floridi street address (P.OL Box NOT aceeptable) Ty -.,J

Oxford HPREERY

City Zip

747
JU¥LS 20

an

Having been numed as registered agent and to aceepr service of process jor the above stated lmited
liahility compam: ai the place desivnated in this certificate. Fhereby aceept the appoiniment as
regisiered agent and agree 1o act in this capacite. 1 further agree o complwidt the provisions of all
statnes velaiing 1o the proper and complete perforivance of my dudies, and Tam faomilior sith and
aceept the ofigations of myv pasition as registered agent as provided for in Chaprer 603, 1.5

/ .

Registered ,{}A_.ft:m’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Compuany:

Title:

Name and Address:
"AMBR” = Authorized Member
"MOGR" = Manager
MGR

Sean Williams

TOSTY NS, Hlighway 301, Suite #3
Oxtord, Florida 34484

vp

Justine Williams

[0879 N, TES. Highwuy 301, Suie #3
Oxford. Florida 34484
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ARTICLE V: Other provisions. if any.,

REQUIRED SIGNATURI:

/ 1
e . v . . -
Signature of a mcmhcr?r anauthorized representative of @ member
This document is exceuted in aceorddnee with section 6030203 (1) (b, Florida Statwtes. T am aware that
any false tiformation submitted in o document o the Pepartiment of State constitutes a thied degree telony
as provided tor in s. 817,155 1.5,

sean Wiiliams

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) h)

5.0 Certificate of Status {Optional)



