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Ze')  4/9/21

FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

April 5, 2021

ROGER W, LEWIS
11044 N. FELT TERR.
DUNNELLON, FL 34433-2831

SUBJECT: EXCEL MECHANICAL LLC
Ref. Number: W20000118671

We have received your document for EXCEL MECHANICAL LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited parinership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certlflcate

of conversion. = WO P .qo\b
pey.
Please return your document, along with a copy of this letter, within 60 days or ﬁé |:ﬁ0 "&I
your filing will be considered abandoned. : fMﬂ -,',,5(/ a
e e o ‘{J"l‘ ."I
If you have any questions concerning the filing of your document, please*ca o
(850) 245-6052. ETRR odT
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TO:  New Filing Section
Division of Corporations

COVER LETTER

SUBJECT:  EXCEC MECKHANVICRL L C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~Other

Business Entty™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter to:

Joe £R W LEIS

(Cuntact Persony

EXCEC MECKAVICAL . LLC

{Firm/Compaay)

J/o044d N FELT TER

{Address)

DUWELLON . FL 344 TS

(i, State and Zip Code)

Kot @ o ELSC . Co

I-mail Address: (to ke used Tor future annual report notinications )

For further infurmation concerning this matter, please call:

KeGgER N (EerS

at ( 5CL ) —3;55-"'727_;?

tName of Contact Persan}

nclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US

tArea Code)  (Davtime Telephone Number)

dollars and drawn on a bank located in the United States)

O $15000 Filing Fees  TIS155.00 Filing Fres
1523 tor Conversion and Certificate of

& 5125 tor Articles SLHUS

el Chrganization)

Mailing Address:

New Filing Section
Division of Corporations
.0, Box 6327
Tullabassee, FIL 32314

INEISTL 7717

35180,00 Filing Fees MSIXSAH) Filing Fees.
and Cerlitied Copy Certitied Copy, and
Certiticate o Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, 1. 32303
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Articles of Conversion
FFor
“Chher Business Entity
Inte
Florida Limited Liability Company

e Articles ot Conversion and attached Articles of Oreanization are submitted (o convert the tollowing
into a Florida Limited Liability Company in accordance with 5.605.10435, Flonda

"Other Business Entity’

Statutes.
1. The name of the “Other Business Entity” » nudumlv prior to the hlmu 0[ llu. Arnt]cq of Conversion is:
EXCEC MECHANMIC ZC MNNA-
{Enler Name af ()ﬂur Huxmus Bntityv} i

LimITED  CIREICTy  comlPHNS

" lb a
thnter entily type. Example: corporation. limited partnership, general pdrlmr\.hip common law or Business trust. cic.)

The ~Other Business Entty
SevTW Srlo I pf

First organized. tormed or incorporated under the lTaws of %
(Enter stute, or i nen-1L8, entity, the name of the country)

Zoef

on SEL 77E}44EETL ’
{date of urganization. lermation ur inz-urpumuunl
ittached Articles of Organization:

I'he name of the Florida Limited Liability Company as set forth in th

ExXCEC ME (’M/?A//fr?( L

(Enter Name of Florida Limiied L. iability Compuny}

S 1 not etfective vn the date of filing, enter the etfective dale; JWU/?/(Y /;‘ ?02/

(‘The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
Note: 11'the date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etTective date on the Depariment of State’s records

Fhe plan of conversion has been approved in accordance with all applicable stiautes

6. The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 605.1061-6053, 1072, F.S,

1CE R 21 8ay 1
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Nigned this /L dav of A/ 0 £ °

Siginature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 7@(/ _/MAL(

Printed Name:_ o £78  LE/ S Tile: _SwdE AEMBRR_

Signature(s) on_behalf of Other Business Entity: [See below fur required signature(sy|

Printed Name: Kogrr (EW(S Title: . CE ©
Signature:
Printed N Title:

Signature:
Primed Niame: Tile:

Signature:

Printed Name; Tide:

Signaiure:
Printed Name: Title:

Siuhiture:

Printed Name; Title:

H Florida Corporation:
Sighature of Chairman, Viee Chairman, Director, or Officer.
I Directors or Oflicers have not been selected. an Incorporator must sign.

7( H Florida Genceral Partnership or Limited Liabilitv Partnership:

Stgnature of one Generad Pariner.

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

All_others:
Signature ol i authorized person,

Fees:
Articles of Conversion: £25.00
Fees tor Florida Articles ol Organization:  $123.00
Certiticd Copy: $30.00 (Optivnal)

Certticate of Status: $5.00 (Optional)

et Hd <1 YoV {2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Excgl MECHAn/ e/ LLC

(Must contain the words “Limited Liabily L'umpuﬁy. SLLC o LR

ARTICLE 1 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
( SAME)D

Jrodd N FELCT TER
PopVELL oM, FL 2943F

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(Phe Limited Liability Company cannol serve s its own Registered Agenl. You must designate an individual or anather
business entity with an active Floridit registration.)

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

TRecer. W. (zwis

Name

Jrodd N FECT TETR.

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

SN ELCLON FL. LSS
Zip

Clity

Heaving been named as registered agent and to aceept service of process for the above stated limited
liahiliv company ar the place designated in this certificate. { hereby acceprt the appoiniment as
registered agent and agree to act in this capaciy, | further agree to comply with the provisions of all
stenutes relating 1o the proper amd complete performance of my dries, aned Fam feaniliar with and
aceept the obligations of my: position as registered agent as provided jor in Chaprer 603, F.S..

UG (el

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)

-
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
TAMBR" = Authorized Member )

"

=

Tl . (LS
[/Od4 N FEL) TER
LURFELCoN L S44L3T

™3
{Use attachment il necessary) ~
T “re
b w4 T 7
. =
ARTICLE V: Other provisions. i any, o F
t T
L. O P
* —¥
v .3 .
~
ot

REQUIRED SIGNATURE

—F ( Zeqr e

Signature of a member or an authorized representative of a member
This document 15 exceuted in accordanee with section 6030203 (1) (h). Florida Statutes. | am aware that
any false information submitted in a document o the Department ol Staie constitutes u third degree teluny
as provided for in s.817. 1585, F 5.

e
FokR W CEMS
Typed or printed name of signec
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional) S5 5.00 Certificate of Status (Optional)
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