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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

MICHAEL T. FOSTER, ESQ.
704 E. MAIN STREET
GREENSBURG, IN 47240

SUBJECT: ATLANT!IS ROOFING OF NAPLES, LIMITED LIABILITY COMPANY
Ref. Number: W21000021060

We have received your document for ATLANTIS ROOFING OF NAPLES,
LIMITED LIABILITY COMPANY and your check(s) totaling $155.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Conversion needs to be sign on behalf of other business enity.,
Piease 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: 521A00003404
New Filings Section

www . sunbiz.org



COVERLETTER

TO:  New Filing Scetion
Division of Cerporations
ATLANTIS ROOFING OF NAPLES, LIMITED LIABILITY COMPANY

SHRJECT:
{Name of Resubting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted (o convert an “Oiher
Business Fntity™ into a “Florida |imited Liability Company” in accordance with s, 605. 10435, 1.5

Please return all correspondence concerning this matter Lo;

MICHAEL T. FOSTER, ESQ
{Contact Person)
MICHAEL T. FOSTER LAW OFFICE

{FirnvCompany)

704 E. MAIN STREET

(Address)

GREENSBURG, INDIANA, 47240
(City, State and Zip Cod)
MINDHEDATLANTISROOFINGOFNAPLES.COM

E-mail Address: (io b used for futurs annuat report notifications)

For further information concerning this matter, please call:

2 -28
m{.)BQ )353 00

(Area Code}  (Dayume Telephone Number)

MINDIE L. LOPEZ

{(Name uf Contact Person)

Enclosed is a chuck for the following anount: (All cheeks processed by this office must be payable in US
dotlars and drawn on a bank Iocated in the Uniled States)

{7 $150.00 Filing Yces  ®$155.00 Filing Fees  [J$180.00 Filing Fees (1318500 Filing Feus,

{825 fur Conversion and Certificate of and Cerdified Copy Certificd Cupy, and
& 8125 for Articles Status Certificate of Status

of Organization)

Streef Address:

New Filing Section

Division of Corporations

The Centre of Talluhasses

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

Mailing Address:

New Filing Section
Division ol Corporations
P.CL Box 6327

Tailahassce, 1L 32314

INFISTE (217}
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Florida Limifed Liability Company

The Articles of Conversion and attached Articles of QOreanizition are subnuited to convert the following
SOther Business Entity” into a Florida Limited Liability Company in accordance with £.605.1045, Ilarida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the fiting of the Articles of Conversion is:
ATLANTIS ROOFING QF NAPLES, INC

{Enter Nunie of Other Business Entity)
SUB S, INCORPORATION

The “Other Business Entity” 15 a

(Enter enlity type. Example: cosporation, linited partiership, general partnership, common law or business trust, ctc.)

. , . , , , . FLORIDA
First organized, formed or incorporated under the laws ol

{Fnter state, or if a non-1).8. cntity, the name of the couniry)

APRIL 11, 2006
an

(date of organivation, formation or incerporation)

3. The name of the Floride Limited Liabitity Company as set forth in the attuched Arficles of Organization:

ATLANTIS ROOFING OF NAPLES, LIMITED LIABILITY COMPANY

(1inier Name of Florida Limited Liability Company)

4. If nut effective on the date of filing, enter the effective dute:
(The effective date: Cannot he prior to date of reccipt or filed date nor more than )[l calendar days after

the date this document is filed by the Florida Department of State.)

Nute: I the date inscrted in this block dues not meet the applicable stalutory filing requiremenis, this date will not be listed as the
docuinent’s effective date on the Depariment of State’s records.

CThe plan of conversien has been approved in accordance with all applicable statutes.

6. The “Converled ar Other Business lintity” has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 6051006 and 605.1001-605.1072, .5,
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Signed this 10 day of DECEMBER 20

~Signature of Aunthorized Representafive of 1, imited Liability Company:

Signature of Authorized Representative _gf /04‘ _____
Title: ARV ¢ ;

Printed Narme: ALEJANDRO LOPEZ

Sipnaturels) on behalf of Qther Business Entity: {Sec below for required signature(s)]

'--;?hwnutmc ﬁ&;fm /a,qg .

Printed Name: /\L[:Q{C\NDI\O LOPEZ Title: DIRECTOR

Stguature: fM Kq%u/d/

7 Printed Name: EDUARDO AYALAY B Title: PRESIDENT
___"“_\;Signamrn: M -L-‘?/G‘LK . L
Printed Name: MINDI LOPEZ, © O/ Titie: VICE PRESIDENT
Signa‘ure: . .
P'rinted Name; Title:
Signature; o
Printed Name: Titde:

Signature:

Printed Name: Title:

If Flosida Corparation:

Signature of Chairinan, Vice Chairman, Director, or Officer.
1§ Directors or Officers have not been selected, un Incorporator must sign.

If Florida General Parinership or Limited Liabiliiv Pavtuership:
Sipranwe of one General Partner.

If Klorida Limited Parinership or Limited Liabilitv Timited Partoership:
Signatures of ALL General Partners,

All others:
Signature of an authorized porson.

Articles of Convarzion: $25.00
Fees for Florida Articles of Orpanization:  5125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $2.00 (Optionai)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT Y COMPAN
ARTICLE 1 - Name:

[he name of the Limited Liability Company is

ATLANTIS ROOFING OF NAPLES, LIMITED LIABILITY COMPANY

(Must contain the words “Limited Lishility Company

ARTICLE A - Address:

L UELLC T ar PRLET)

I'he mailing address and strect address of the principel oftice of the

¢ Limited Liability Compuny is:
Principal Office Address:

Mailing Address:

4392 CORPORATE SQUARE BLVD.

4352 CORPORATE SQUARE BILVD,
UNIT #2 UNIT #2
NAPLES, FLORIDA, 34104 NAPLES, FLORIDA, 34104

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

{The Limited Liabilily Company cannot serve as iis own Registered Agent. Yau must designate an individual ot another
busiess entity with an aciive Florida registration.)

“Phe name and the Flerida street address of the registered agent are

ALEJANDRO LOPEZ

Name

4392 CORPORATE SQUARE BLVD. UNIT #
Florida street address (P.O. Box NOT acceptable)
NAPLES

p 34104

City Zap
Having been named as regisiered agent and 1o accept service of process for the abave stailed limited
licihility compeny at the place desipnated in this certificate, | hereby accept the appointment as
registered agent and agree Lo act in this capacity. | further agree to comply with the provisions of alf
statutes velating 1o the proper and complete performance of my duties, and [ am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1

a.ﬂ%;aﬂd/w ol opLry

Registered Agent’s Signature {REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Compuny:

Tithe: Name and Address:

"AMBR" =+ Authorized Member

"MOR" — Manager

AMER ALEJANDRO LOPEZ.
4392 CORPORATE SQUARE, UNIT #2
NAPLES, FLORIDA, 34104

MGR MINDI LOPEZ _
4392 CORPORATE SQUARE, UNIT #2
NAPLES, FL.ORIDA, 34104

MGR 3 EDUARDO AYALA
4392 CORPORATE SQUARE, UNIT #2
NAPLES, FLORIDA, 34104

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRIED SIGNATURE:
. gl
aﬂW Aoptr N

Signature of a member or an suthorized representative ol a member
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that
any fulse infbrmation submitted in 4 document v the Department of State constitutes a third degree fetony
as provided tor in s.817.355, F 8.

ALEJANDRO LOPEZ

‘Typed ov printed name of signee
Kiling Fees
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai) $ 5.00 Certificate of Status (Optional)



