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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

TIM CABLE
4095 STATE ROAD 7, SUITE L-149
WELLINGTON, FL 33449

SUBJECT: CHARLEE'S FLY SPRAY, LLC
Ref. Number: W20000121140

We have received your document for CHARLEE'S FLY SPRAY, LLC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The balance due is $21.25

The Certificate of Conversion must be signed by an authorized person.

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: 320A00023055
New Filings Section

www.sunbiz.org
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COVER LETTER
TO:  New Filing Scction
Division of Corporations

CHARLEE'S FLY SPRAY, LLC

{Name ol Resuhing Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organizauon. and fees are submitted to convert an "Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please return all correspondence concerning this matter 1o

TIM CABLE

{Contact Persond
CHARLEE'S FLY SPRAY

(Firm/Company)
4095 S STATE ROAD 7 SUITE L-149

{Address)
WELLINGTON, FL 33449
(City. State and Zip Coded
CHARLEESFLYSPRAY@GMAIL.COM

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

For further information conceming this matter. please call:

TIM CABLE ,“(716 )?13 3001

(Name of Contact Person) (Arca Code)  {Daytime Teiephone Number)

Enclosed is 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 States)

O $150.00 Filing Fees  [$155.00 Filing Fees 318000 Filing Fees  JS1R3.00 Filing Fees.
(325 for Conversion and Cenificate of and Certified Copy Ceriified Copy. und

& S125 for Articles Stutus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Secuon New Filing Section

Division of Cerporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Siree <70 7 >
Tallahassee, FL 3230 (0 (€ L/ﬂ-o\
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Articles of Conversion
For
~Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted 10 convert the tollowing

=]
Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045. Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior to the Oling of the Articles ot Conversion s
CHARLEE'S FLY SFRAY, LLC

{Enter Name of Other Business Entity)

o , ... Luc
I'he ~Other Business Entity” 1s a

(Enter entity type.

Example: corporation, Hmited partnership, generad partnership, common law or business trust. eec)

. . - . . NEW YORK
First organized. formed or incorporated under the laws ol

{Iinter state, or if a non-U.S, entity. the nome of the country)
10/10/2018
on

(date of organization. formation or incorporation)

3. The name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization:
CHARLEE'S FLY SPRAY, LLC

{Enter Nuime of Flonda Lismited Liabiliey Company)

11/3/2020
4. 1f not cffective on the date of filing, cnter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1fthe date imserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Deparunent of State’s records.

5. The plan of conversion has been approved in accordance with ali applicable statites

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 ss. 605. 1000 and 603.1061-605.1072, F.S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _
ARTICLE | - Name:
= The name ofthe Limited Liability Company is:
‘ CHARLEE'S FLY SPRAY, LLC
o {Must conain the words “Limited Liability Company. “L.L.C.." or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company:is:
Principal Office Address: Mailing Addrcss' |
E\l,—{‘.’rﬁ" R Te e e Ei e EF . .'!? '5, "”. s . ‘j. 5o '.,:_;‘,Ta: ta ;? ‘gu. r:‘,' \:;l"-. N .:
e SR L, 4095 8 STATE ROAD 7 7 0 4095 § STATE ROAD 7 : D
b . ... SUTEL148 SUITE L-149
P WELLINGTON, FL 33449 WELLINGTON, f 33449 .
& [
L ) . :
. . ARTICLE I - Registered Agent, Registered Office, & Registcred Agent’s Signature: o
(The Limied Linbility Lompzny oL scTve as iis own Regisiered Agent. You inust designate an individual or lnf.lhﬂ’
o business entity with an active Florida registrarion,) "‘.«
él . The name and the Florida street address of the registered agent are: A
o : . : X el e
e TIM CABLE - Caimt
AR Name
PR 4095 S STATE ROAD 7 SUITE L-149
C Florida street address (P.0). Box NOT acceptable)
. ELLINGTON 33449
_i‘.‘,a'{.. i, WELL : _FL : -
Ym0 City Zip
5‘&;2 ’ ‘. o
E‘?’FLW@?‘”& 7 Iavlng Been named s’ eg:su’n.d agene ahif 10 decepl service of priocessijortheabove sidied, f.l'mlfed-}v ve«i
REEEEEEE " liability company at ! the plnce dewgnaled in th:s' cc.-'nf cate l_:'ée.- chy accept, the appouumem as
Pt et e egm: Bl agent'andrGree o act i tiis Capacity. -Iirther.agree.jo comply w"h hép ‘f..’g 7
' Sy _-stattes relating to the proper and complete performance of- ny. dtmev and I am Jamiliarly
‘ ' S aecce pt the obligations of my position us registered agem as provided for in Chapter 605 F S
Registéred Agent’ s‘sg’amrc (REQUIRED)
(CONTINUED)
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ARTICLE !V- [ » ’ “l
The name and nddress of ench person cuthe <2 . g
n a l ' - - egw :
Compdny P uthorized 1o manage and control the Limited Liabitity S
, 4
In-&" le; . _ Name and Address; , g
AMBR" = Authorized Member 4
"MGR" = Manager ;
AMBR TIM CABLE L
4095 S STATE ROAD 7 SUITE 1740
; WELLINGTON, FL 33449 ' ' o)
o
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. (Use attachment if necessary)

" " ARTICLE V: Other provisions, ifany.

i a oy
EQUI D QIGNATURE .
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o w - rg"’“ Slgmilurc o!‘mmembm ‘orian: Euthorucdlreprescntntwc ofa. member, ) B - e

r This documcnt is cxecuted in accordance with section 605.0203 {(1):(b). Florida Stotutes. 1 am awarc that Y = d "’

any false information submiued in n document 1o the Department af Siate constitutes a third degree. felony
as-provided lorin 5.817.155, F.S.

TIM CABLE, AMBR N .
Typed or printed name of signee
Filing Fees "
$125.00 Filing Fee for Articles of Organization and Desngnntion of Registered Agent o
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