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COVER LETTER

T(»: New Filing Section
Division of Corporations

SUBJECT: /ij Qemaf}e’mﬁ L

(Name of Resulting Flrida Limited Compuny)

The caclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordunce with s. 605.1045, F S,

Please return all correspondence concerning this matter to:

/1:\>JCJ< T ?60 N

(Lu tact Person)

72 P Remodeling

(Finn/C mupam\lj

[0 Tucan WAY

(Address)

Melbovtne  FL 33901

(Cllv Sate and Zip Code)

P\anmerqu @ G Mail  Com

Entetl Aldress: (1o be used for fun - mmtal report notifications)

For turther information concerning this matter, please call:

Rick /-ngm a X207 ) 213 -5233

(Name of Catact Person) {Area Code)  (Daytime Telephune Number)

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

{1 $150.00 Filing Fees  [35$155.00 Filing Fees mﬁ 80.00 Filing Fees  {2J$185.00 Filing Fecs,

(325 for Conversion and Certificate of and Certified Copy Centificd Copy, and
& $125 tor Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Fxecutive Center Circle ‘T'allahassee, FL 32314

Tallahassee. FI. 32301

INHSTI(INT)



Articles of Conversion

tor

“Other Business Entity”

[nto

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” intv a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
1. The name of the "Other Business Entiry™ immcdiatcclif prior w the filing of the Articles of Conversion is

AP Remodelna
J (Enter Nume bf Cther Business Entiny)

2. The “Other Business Fntity” is a L C
(Enter entity type. Example: corporation, limited partnership, general partnersitip, cormmon law or business trest, ete )

L]
First organized, formed or incorporated under the laws of ___[Naun €
(Enter state, or if o now-U_S. entity, the aame of the country)

(993

on
(Jaute of orgunization, formation or mwrpomuon)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

/R P Remodeling £.LC
(Enter Name of Florida Tssited Liability Company)

4, [fnot effective on the date of filing, ¢nter the effective date:
(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: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed us the
document's effective date on the Departigent 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 Lo pay any membets having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Signed this_Fg b dayof S 2020

Signature of Anthorized Representative ¢f Limited Liability Company:
Signuture of Authorized Representative: 2; :,'A i ) Qﬁgﬁ;
Printed Name:_ B 10X L,Q[q Title: MG R

alf of{ ther Busincss nti

: [See belaw for required signature(s)]

Signature: *__C S

Printed Name:_~R ¢ K // Tithe: _iges g2 E47 me£
Signature:

Printed Mame: Title:
Signature:

Printed Name: Title:
Sipnature:

Printed Name: Tite:
Signature:

Printed Name: Title:
Signature:

Printed Nume:; Title:
1 jda tion;

Signanre of Chairmag, Vice Chairinaa, Directer, or Oflicer.
1f Directors or Officers have not been selected, an Incorporator must sign.

1f Florids General Parmegship or Limited LUlability Partnership:
Signature of one General Partner.

U Florida Limited Partershi Limited Liabili mited Partnership:
Signatures of ALL, Generud Partners.

All others:
Signature of an suthorized persou.
!‘,‘ :g .
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Cenificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/R P Kemodelne L L C

{Must contzin the words ‘Lmuuxi\].}xbﬂil} Company, “L.L.C." or “LLC.7)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majlin ress:

/00 TucAan wAY Same
Mmelbavrne FL 32901

ARTICLE i - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(Fhe Lumited Liabwlity Campany cannot serve as its own Registered Agent You must designate an individuul or another
business entety with an active Floridu registration )

‘The name and the Florida sireet address of the registered agent are:

/Rick fPﬁDzn

Name

/00 T ucan WAY
Florda street address (P.O. Box NOT acceptabie)

Melbourne L 3890 |

City Zip

Huving been named as registered agent and to accept service uf process for the above stated limited
liability company at the place designaled in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

N

Registered Agﬂ’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability
Company:

Titlg; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager ~ ’P ,
MGR ? ek [epin

l00 TUC hn  WARY
Mmelbawnes 4L 33900

{Usc attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGN UPO

Signature of a membe#or an authorized representative of a member
This document is excculed in accardunce with section 605.0203 (1) (b), Florida Statutes, | am aware thut
rny false informution submitted in a document W the Department of State constitutes a third degree felouy
es provided tor in .817.135, ¥.8.

/%’, cK /Pt’f);'n

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) S 5.08 Certificate of Status (Optional)



