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COVERLETTER
TO: New Filing Section
Diviston of Corporations
PRODUCTIVE SERVICES LLC

(Name of Resulting Flenda Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an “Other
Business Entitv™ into a “Florida Limited Liability Compuny™ in accordance with s. 6031043, F.S.

Please return all correspondence concerning this matter to:

CHAD MICHAEL PALCIC

(Conuict Person)
PRODUCTIVE SERVICES LLC

(Firm/Company)

2148 PICKARD LN

{Address)

NORTH PORT FL 34286
{City, State and Zip Code)

chad.palcic@gmail.com

E-matt Address: (1o be used tor fuiure annual report notifications)

For further information concerning this matter. please call:

CHAD MICHAEL PALCIC at { 724 ) 317-6577

(Name of Contact Persun) (Arca Code)  {Davume Telephone Number)

Enclosed 15 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 Siates)

~S24185.00 Filing Fees.

J $130.00 Fiting Fees WISS.UU Fiting Fees OS$180.00 Filing Fy

{523 for Conversiun and Certiticate of ancd Certified Copy) Certitied Copy, and
& SE25 for Aricles Status Cernficate of Status
of Organization)
Mailing Address: Street Address:
New Filing Secuon New Filing Scenon
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

CHAD MICHAEL PALCIC
2148 PICKARD LN
NORTH PORT, FL 34286

SUBJECT: PRODUCTIVE SERVICES LLC
Ref. Number: W20000121147

We have received your document for PRODUCTIVE SERVICES LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed

and 1s being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. QOne
or more major words may be added to make the name distinguishable from the

one presently on file.
P200000045207-PRODUCTIVE SERVICES INC,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 120A00020740
New Filings Section

www.sunbiz.org
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COVER LETTER

rO: New Filing Section
Division of Corporations

sUBJECT: (Qp«c Qaara- Ixc)()ag}ogﬂj Lic

{(Name of Resulting Florida Limited Company)

4

[he enclosed Articles of Conversion, Articles of Organization, and fees are submiited 1o convert an “Other
3usiness Lntity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, .S,

’lease return all correspondence concerning this matter to:

ZHAD MICHAEL PALCIC

(Contact Person)
RODUCTIVE SERVICES LLC

{Firm/Company)

2148 PICKARD LN

(Address)

NORTH PORT FL 34286

{Ciy, State and Zip Code)
:had palcic@gmail.com

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

“or further information concerning this matter, please call:

-HAD MICHAEL PALCIC at ( 724 ) 317-6577

(Name of Contact Person) {Area Code)  (Dayiime Telephone Number)

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

~LX185 .00 Filing Fees.
Certified Copy, and
Certificate ol Status

7 5150.00 Filing Fees $155.00 Filing Fees  [IST80.00 Filing Fufs
523 for Conversion and Certiticate of and Certtfied Copy
¢ 3125 for Articles Status
f Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32305

NHSI1L (717}



Articles of Conversion
. For
“Qther Business Entity”
[nto
Florida Limited Liability Companyv

The Articles ot Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1043, Florida

Statutes,

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
PRODUCTIVE SERVICES LLC

{Enter Name of Other Rusiness Eniity)

LLC

2. The ~Other Business Entity™ is a
{Enter entity tvpe. Example: corporation, limited panrtnership. generat partnership. common law or business trust, ete.)

. PENNSYLVANIA )

First organized, formed or incorporated under the laws of
{Enter state, or it a non-U.S, entity. the name of the country)

04/01/2013
on

{daie of urganization. formation or incorporation)

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

:}ZAM—QM Ndvetres L ¢

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter 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: [{ the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State’s records.

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

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisai rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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signed this 29"” day of Sd’m%m 2020
yi nature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: V/MK

rinted Name: CHAD MICHAEL PALCIC Tile: SOLE MEMBER

signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

signature; /0,

‘rinted Name: CHAD MICHAEL PALCIC Title: SOLE MEMBER
signature:

rinted Name: Title:
signature:

rmted Name: Title:
vignature:

‘rinted Name: Title:
signature:

'nnted Name: Title:
signature:

‘rinted Name: Title:

f Florida Corporation:
signature of Chatrman. Vice Chairman. Director, or Officer.
f Directors or Officers have not been selecied. an Incorporator must sign.

f Florida General Partnership or Limited Liability Partnership:
signaturc of onc General Partner.

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

\ll others:
signature of an authorized person,

"ees:
Articles of Conversion: 525.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RRODUCTIVE SERVICES LLC- ﬁ&m&m}- Advervres (2L

(Must contain the woras “Limited Liability Company, "1L.L.C.." or “LLC.™

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2148 PICKARD LN

2148 PICKARD LN
NORTH PORT FL 34286

NORTH PORT FL 34286

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or another
business entity with an acuve Florida registration.)

The name and the Florida street address of the registered agent are:

[(eiskine  FAlclc

Name

214% P ckaed L

Florida street address (P.O. Box NOT acceptable)

Noebh Poet FL - 3472%¢%0

City Zip

Huaving been numed as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designuated in this certificate, [ herebv accept the appointment as
regisiered agent and agree to act in this capacite. ! further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duwiies, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

S

(]

Registered Agent's Signature (REQUIRED) =
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

* Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

SOLE MEMBER CHAD MICHAEL PALCIC
2148 PICKARD LN

NORTH PORT FL 34286

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SWATU%
o/
— o

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603,0203 (1} (b). Florida Statuies. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155. F 8.

CHAD MICHAEL PALCIC

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)



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

(9/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Productive Services LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.

as of the date herein

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owad to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOQF, | have hereunto set
my hand and c¢sused the Seal of the Secretny's
Office 10 be affixed, the day and year above written

é\,ﬁa“&*’k@\

Secretary of the Commonwealth

Certification Number: TSC2009230802 19-1

Verify this certificate online at hitp:ifwvwvw corporations.pa.govfordersiverify
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