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JEFFREY A. LAYMON o
RAZOR LIGHT HAULING AND COURIER SERVICE
717 BALMORAL LN
ORANGE PARK, FL 32073
SUBJECT: RAZOR LIGHT HAULING AND COURIER SERVICE
Ref. Number: W20000067597
We have received your document for RAZOR LIGHT HAULING AND COURIER
SERVICE and your check(s) totaling $86.25. However, the enclosed document
has not been filed and is being returned for the following correction(s):
The title " owner " cannot be used. Please correct where this title is used in the
documents.
Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate tees
to this office.
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.
DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 020A00012897
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2020

JEFFREY A. LAYMON
RAZOR LIGHT HAULING AND COURIER SERVICE

717 BALMORAL LN
ORANGE PARK, FL 32073

SUBJECT: RAZOR LIGHT HAULING AND COURIER SERVICE
Ref. Number: W20000067597

We have received your document for RAZOR LIGHT HAULING AND COURIER
SERVICE and your check(s) totaling $86.25. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The correct forms are enclosed. Please complete and return with an additional
payment of $98.75.

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.

DANIEL L. O'KEEFE
Regulatory Specialist || Letter Number: 020A00012897

L
[N

Ve,

Ly

sduthoy, »
NI

www.sunbiz.org

10:0LRY S| 01626z



COVER LETTER

TO:  New Filing Section
Division of Corporalions

SUB.IF.CT:QNZQR LroHT HAVLING A D C& RIe R%EQVICE/BRA QL\?:JG;@OU i

{Name of Resulting 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. 605.1045. F.S.

Please return all correspondence concerning this matier (o

Jermgy A Whveronay

[P
{Contact Person)

- O e
Razoe ikt L (o A ELERVICE
(Firm/Company)
77 Beomoral LN
(Address;
— ~
OrenGE P FL 32073
{City, State and Zip Code)
4 A 2 L 0mM
F-mail Address: (to be used for future annuat report notitieations)
For further information concerning this matier. please call:
Jdeergey A Layonon a( Qo4 ) 303 -0199
(Name of Comact Person) (Area Code)  (Duaytime Telephone Number)

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

O $150.00 Fiting Fees (815500 Filing Fees  O%180.00 Filing Fees BS185.00 Filing Fees.
{523 for Conversion and Certificate of and Certitied Copy Certitied Copy. and
& S123 four Articles Stutus Curitficate of S1atus

of Orgamzation}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303
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Articles of Conversion
For
*QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with §.605.104 5, Florid:
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Converston is:
- . ] ’ ~
Qzoe Licez Havu ol Avp Cookicr Pekvic e

(Enter Name ol Other Business Eniny)

2. The ~Other Business Entiny™ is a PARS(MCQ‘SHIP

{Enter entity tvpe. Example: corporation. limited partnership, general partnership, common law or business trust, ete

First organized, tformed or incorporated under the laws of CLopIbA
(nter state. or i a non-U.S. emtity. the name of the country)

on {1 ~1i-201B

{Jdate of urganization. tormation or incorporation)

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

. HoHT HAQ o 2 e Ry E : L.

(Enter Name of Florida Limited Liability Compuny)

4. 1f not effective on the date of filing. enter the effective date:_7 = 2.3 ~2Q20
(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: [t the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be disted as the
ducument’s effective date on the Department of Sizie’s records,

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

6. The “*Converted or Other Business Entity™ has agreed 1o pay any members having appiaisal rights the amournt to
which such members are entitled under ss. 605, 1000 and 605.1061-603.1072, F.5.




Signed this /;iz day of Joey 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Q@%}{-}u f;vlpj; Jae e AV
Printed Name: JEFCQ,E,}/ A laymond

[

Signature(sjon b -Efalll' of Other Business Entitv: [See below for required signature(s)]

Signature: _,_

Printed Name '™ 67—?(-(;;:)!1;51-;(_91 /,V :f—_/jf?n Aot Tite: _ OrEifee

. N

Signature: Q_‘))J'\Ux o _\lasmrmpn/

Printed Name: J@}:’g‘c&: LA A BA}; £ Title: _ DOFFICER,
/

Signature:

Printed Name: Tiutle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General artnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partuership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

lFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionat)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Razor. Lieat HAJurg 0 0 E o, .- ‘/ ,-,.

{Must contam the words “Limited Liabthty Company. “L.Lc.>or “LLCT}

ARTICLE II - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

7107 Bacsopn. LAL PO, Box
ORANYaE. PaRr FL_32077 OcarnE Para< EL.

8320672 027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
* v v v b . - ? . . I b
(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or another
businuess entity with an active Florida registration. )

e ™
The name and the Florida street address of the registered agent are: . 2
=7 5

Jecerey A LAyomoro L. -

Name w o

B,

17 BAmmoe AL LN s
Florida street address (P.O. Box NOT acceptable) =L -
— . . - sl —_

Qeanee P FL__ 32075
City Zip

Heving been named as registered agenr and 1o accept service of process for the above stared fimited
liahitity: company at the place designared i this ceriificate. [ hereby aceept the appoiniment as
registered agent and agree 10 act in this capacitv. 1 further agree to comply with the provisions of all
statges relating 1o the proper and complete performance of my duties, and Iam famitiar witl and
accept the cbligetions of myv position as registered agent as provided for in Chaper 603, .S,

CL(LL&LA\Q lﬁuw/
!Rc‘gi%w}@gcn['s Sig%ﬂ'c (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limiuted Liabilits

Company:

Name and Address:

Title:
"ANMBR” = Authorized Member

"MGR" = Manager }
JEFCREy A LAymon

NGE, )
27 RAumopar A
O P ¥ 12073 ,

med -)!EPHBMoL Hepnpon)
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ARTICLE V: Other provisions, if any.

1019 Hd £2 A0N P2

Rl [1S1 e

REQUIRED SIGNATURI:
QOJLL;LA (r].: (P arre D>
) :

Signature of a member or an authorized representative of a member
Thix document is executed in accordance sith section 603 0203 (1) (by, Florida Statetes, T am aware that
any [alse intormation submitted in a document o the Department of State constitutes a third degree telony

as provided for in 5.817.155, 1.5,

Jeerrely A LAyroa)
? Typed or printed name of signec
Filing Fees
SlZ'\ 00 Filing Fee tfor Articles of Organization and Designation of Registered Agent
S 30L00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)




