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COVERLETTER

TO:  New Filipg Section -
Division of Corporations

SUBJECT: J. Carter Enterprises, LLC

{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 matter to:

Kristopher O. Robinson

{Contact Person)

Robinson Colling, PL

(Firm/Company)

1604 Stockion Street

(Address)

Jacksonville, FL 32204
(City, State and Zip Code)
kris@robinsoncollins.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Kristopher D. Robinscn 483-3857

at (904 )
(Name of Contact Person) (Area Code} (Daytime Telephone 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)

M 5§50.00 Filing Fees  [JS$155.00 Filing Fees 5180.00 Filing Fees (35185.00 Filing Fees, v

(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3123 for Articles Status Certificate of Status L

of Organization) -
Mailing Address: Street Address: _:;
New Filing Section New Filing Section oy
Division of Corporations Division of Corporations - 1~
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303

INHSTE (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
J. Carter Enterprises, Ltd.

(Enter Name of Other Business Entity)

e o . ~ . ... Florida limited parinershi
'he “Other Business Entity™ is a P P

{Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, ¢tc.)

. . . Florida
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity. the name of the country)

6/2/2000
on

(date of organization, formation or incorporation)

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

LReeN CARTER LUl

{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date:
(Thc 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: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sate's records,

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

[ ]
—

6. The “Converted or Other Business Entitv’™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072, F.S. '



Signed this 11th day of November 2020

Signature of Authorized Representative of Limited Liability Company:

- °
Signature of Authorized Representative:.-ym Qrnmy Caftb@

Printed Name: Vicki A. Carter Title: Manager

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signature: &VJ:CAJ: Qv Cﬂﬁrﬂ@

Printed Name; Vicki A. Carter Title: Pres. of Sole General Partner

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Titie:

1f Florida Corporation:
Signaturc of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)
Certificate of Status: $5.00 (Optional)



COVER LETTER
T New Filing Secrion
Division of Corporations

/. L~ i /'.‘ R /L') e /’ZC'
SUBIECT: AL AT Loen i 10 £

Name of Limited Liabilisy Company

The enclosed Articles of Organization and fee(s) are submitted for nling.
Please return all correspondence coneeming this matier to the following:

w7 / 3 f
A f 761_ ClC;\ ,/'/Z ‘5/’

Name of Person

Loccy Crrtel 1 1C

Firm/Company

2/017 AN w501 A
Address
' A - oy e
Loty  Fl 3205 %
! Citv/State and Zip Code

] )] . -
/{-.,rf{C Cf‘;l/é'”_jf’nct i, « L onn

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Rita Coibet o 904 723-L14E

Name of Person Area Code Davtime Telephone Number .

[

Enclosed is o check for the following cimount: 1
[3%125.00 Filing Fee C3$130.00 Filing Fee & S135.00 Filing Fee & R@IGO.()O Filing Fee. 5
Certilicale of Status Certified Copy Curtificute of Status & -
(additional copy is enclosed) Certified Copw e

{(additiona) copy is enclosed)

N2
'

Alailine Address

Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Cenire of Tallahassee
.0, Box 6327

2483 N Monroe Street, Suite 810

Tallahassee, FILL 32514 Tallahassee, ¥ 32303
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. U ARTICLEIII- Registered Apent, Registere

d Office. & Registered ‘\gcm s Signature:
{The Limited Liability Comip

P BRY CANCLServe us 13 own Registered Agent, You must designaie an individual or
IR winther business entity with an active Fiorda registration. )
Ver T i The naow and the Florida sireet uddrcss of the registercd agent are:
: P - T
o . .. . /c(\-ﬁp\_ff\/ //‘4_-.\ ¥
- i Name 1
AL e . s al
AL \ W3 e I J v 4
' . Fiorida street address (P.O. Box NOT acceplahle) -
. g g
: . ,L&J__/_..,_/ r‘)‘-/ (,.f—*/ (2 [ culb ]
- L
- Ciry f Staee Zip
v ; .
I S Huving been named es registercd aeent and o gocept serviet: of process jor the above stared limited liability company 1 the

p/ucc'dn fguared i his corigficate, I herehy aceept the appointnent as resistered aoen

tand agrecio ot in this cupocrry. !
/ar.'f'.vu dpree o comph with the provisions of ail sianes

n.:’umr-'m the propuer and complere performance af npe duties, asd !
1' win finliar swith und aecept the obligations of iy po \JHO/I us regitered ugent us provided for in Chapier 603, F.5..

e a - B TR
Wy
A AR A il °3
1 Registered Agent's Signanire {QEC!UIRL.PL‘ T
. .
. (CONTINUED) o
? 1
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ARTICLE V-
The mume and address of each persen authorized o manage and conirel the Limited Liabilite Company:

] I"' N =
"AMBRY = Authorized Member
MGRT = Manager
e a7 Pl : £,
AR Hoio G T
RjLrfe N S wL T Lo
Logivat PO L Jilys 7
[
2 : v : .
/*: /‘-’E £z /{ At ~/ I . ((‘. ; ILC'- v e
2petsp A LS O A
Fors frns A 545 ]

(Use atnchment if necessary)

1
ARTICLE V: Effective date. if other than the date of filing: / 2 - /L/ - "2‘ ¢ AOPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more thun live business duys prior to or 90 dayvs after
the date of filing.)
Note: 1T the date inserted in this Black does not meet the applicable statwtory filing requirements, this date will not be listed as

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

ARTICLE VI Other provisions. il any.

REQUIRED SHONATURE:

,/~/ e ; S
Sienitare t:f'i’lln{-mhcrur an L'itﬁilruri'/e(fzrv[]w:cuenl'ni\‘u ol a member
Sign: @ un s i prEesent : .
This document is executed in accordance with section 605.0203 (1) (). Florida Statutes.
| am aware that any ‘2lse information submiticd in a document to the Department ol Siate

constitutes a third degree felony as provided for ins 817,135, F.5. =
// e C:‘ _.L-—’ . .j"_ )
e f."\_/ / . Al b oy S :
= - — ,
{ Typed or printed name of signee L
M ! E o
3 v Jees o
$123.00 Filing Fee for Articles of Organtzation and Designation of Repistered Agent —
$ 30.00 Certified Copy (Optional) -
™

S 5.00 Certificate of Status (Optional) .



ROBINSON COLLINS

ATTORNEYS AT LAW
1604 STOCKTON STREET

JACKSONVILLE, FLORIDA 32204
KRISTOPHER D. ROBINSON TELEPHONE (904) 483-3857
kris@robinsoncollins.com
F.SUSANNAH COLLINS FACSIMILE (904) 483-3853
susannah@robinsoncollins.com

www.robinsoncollins.com

SANDY A MILLINGTON

sandy(@robinsoncollins.com

November 11. 2020

Division of Corporations

Atn: Wiiliam Lawrence. Regulatory Specialist 1
P.O. Box 6327

Tallahassee, Florida 32314

Re: J. Carter Enterprises. LLC
W20000120746

Dear Mr. Lawrence:

We are in receipt of vour Letter Number 120A00020665. a copy of which s enclosed for
vour reference. Please find enclosed a {ully executed Conversion Form to Convert 1. Carter
Enterprises. Ltd. to J. Carter Enterprises, LLC. We are also including $125.00. which when
coupled with the previously submitted $25.00. will give the full filing fee for this conversion.

If vou have any questions or concerns, please do not hesitate to contact the undersigned.

Sincerely.

A e =t
-
™~a

Kristopher D. Robinson =
KDR:as I
Co
Enclosures
-



