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COVER LETTER
TO: New Filing Section
Division of Corporations

SURBJECT: RNC Home Solutions, LLC

(Name of Resulting Florida Limited Company)

The enclosed Aruicles 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. 603.1045. F.S.

Please return all correspondence concerning this matter to:

Christi Dominguez

(Contact Person)

RNC Home Solutions LLC

(Firm/Company)

5115 SW 87 AVE

{ Address)

Cooper City. FL 33328

(City. State und Zip Code)
RNCHomeSolutions@gmail.com

E-mait Address: (to be used tor future annual report notifications)
For turther information concerning this matter. please call:
at (95 ,682-6999

{Nsme of Contact Person) (Area Code)  (Davume Telephone Number)

Christi Dominguez

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

0 $430.00 Filing Fees  ®S155.00 Filing Fees (OS180.00 Filing Fees JS$185.00 Filing Fees.
(523 fur Conversion and Certificate vt and Certified Copy Certificd Copy. and

& 5123 tor Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street, Sutte 810

Tallahassee. FL 32303

INHSUL(7/17)
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Articles of Conversion i
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Into
Florida Limited Liability Companv
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The Articles of Conversion and attached Articles of Orvanization are submitted to convert the tollowimg
“Other Business Entitn™ into a Florida Limited Liability Company in accordance with £.603.1045, Flo
Statutes.

The name ot the “Other Business Entity”™ immediately prior to the filing ot the Articles of Conversion is:
RNC Home Solutigns. LLC

(Enier Name of Other Business Entity)

LLc

The Other Business Entity” 1s a
(Enter entitv tvpe. Example: corporation, limited partnership. general partnership. common law or business tnust,

: . . . Nevada
Fiest organized. tormed or incorporated under the Taws of
{Eater state, ue i a non-ULS. enuty, the name of the country)

9/5/2018
ol

(date of orgamzaton, formation or incorpotation}

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

RNC Home Solutions, LLC

(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of tiling. enter the ceffective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days afte

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be histed as the
Jocument’s etfective date on the Deparmment of State's records.

3. The plan of conversion has been approved i accordance wiih all applicable statutes.

6. The Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under sx. 6051006 and 605.1061-605.1072. F.S.



Signed this __ & day of..ék(.‘fm.éﬁf.'__ nZo___,

Signature of Authurired chr ssentative: J‘Z

Printed Name:_ (o4 J_\___ qmcﬁ.u?_'z._.__

tehaif of Other Busines Eneley;

ier _ Chmee. { _Chae, Many(:.

Sienain els ) ar

ISer heluw fur eeguired \iﬁmlurrhll

Si.gn:lun:‘( ) W@CQLW Rl
Printed Name:,_ P bhaod ja,{z__l‘hllc ,,O____az.—_;ftﬁﬂ-ﬂy‘“'

Stgnature:
Printed Name: Tidde:
Signature:
Printed Name; Tisle:
Sigaature;
Printed Name: Title:
Signasare:
Printed Nama:, Title:
Stynaturc:
Printed Name:! Thber

I Florida l"in[p-:g;iun:

Signature of Chainnan, Viee Chaloman, Director, us Officer.
I Directors ar Oficers have mat been selected. a0 IReomoraion nust sign.

It Floridy Genersl Partnership or 1.imited | {ahility Partnership:
Signature af ene General Partoer,

If Florida [.Imfted Parenershi . 1, lability 1, Imited Partnership:
Sizatures of ALL General Partaers,

f\.ll athers; .
Signuiare of an anthurized person.

Fueng
Anicles af Conversion! $25.00
Fuees for Florids Anticles of Organivation:  $125.00
Certified Copy: ) $30.00 (Optional)
Cettificaie of Status: £5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R Home Selusions | BEE

(Must contain the words “Limited Liability Cd’mp:my. “LLC.7or"LLC.™)

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

Principal Office Address: Mailing Address:
. L
SNHE Sw 3T Ave SeMeE %
Ceocper CAy YL 23332% <
¥
g \

- . . " . . G
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another -—

business entity with an active Florida registration ) ( n
o

The name and the Flonda street address of the registered agent arc:

Registered Agents, Inc.
Name

7901 4th Street N Suite 300
Florida street address (P.O. Box NOT acceptabie)

St. Petersburq FL 33702
Cuy Zip

Having heen named as regisiered ugent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacii. 1 further agree to complwith the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent us provided for in Chaper 603, F.S..

Bt N

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Linnted Liabtlity
Company:

Tithe:
"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

MGR Christi Dominguez
5115 SW 87 Ave
Cooper City, FL 33328 e .
a‘-
MGR Richard Dominguez o
5115 SW 87 Ave
Cooper City, FL 33328 \...»
o
o
{Use attachment 1f necessary)
ARTICLE V: Other provisions. it any.
REQUIRED SIGNATU
% ”
Signature of a member or an authorized representative of a member
This document s exceuted in gevordance with section 603.0203 (1 (b}, Florida Statutes. | wm aware that
any false information submitied in a document to the Department of State constitutes a third degree teloay
as provided forin s N17.133 F.S,
Christi Dominguez
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)



