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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2021

GEORGE REED
2175 DUMAS ST
MERRITT ISLAND, FL 32952

SUBJECT: RECON CONSTRUCTION LLC
Ref. Number: W21000028959

We have received your document for RECON CONSTRUCTION LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Conversion must be sign
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 I Letter Number: 121A00010948
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

QQC_O‘/\ Cen S+ RuCticn

(Name of Resulting Florida Limited Company)

SUBJECT:

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 5. 605.1045. F .S,

Please return all correspondence conceming this matter to:
s LEC. ,’L j Q Q»—Qi?_, D

{Contact Person)

)Q,(Z-ch”t Cen Sapc ot ton

(Firm/Company})
LIS D umas S+
(Address)

Wadd 1+t Tsccaup FL 32952
(Citv, State and Zip Code) N
RetolW Sopveces FU @ G maic o]

F-mait Address: (to be used for future annual report notitications)

For further information concerning this matter, please cali:

GCecly e Reen W 32, 963 3509

{Nume of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

KSISO_{)(J Filing Fees  JS135.00 Filing Fees  CIS180.00 Filing Fees S 185.00 Filing Fecs,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificute of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suaite 8i0

Tallahassee, FL 32303

INHSIE (7/17)
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Articles bf Conversion
CFor
“Other Business Entity™
Into
Florida Limited Liability Company

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

i. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Re(‘_ov\ (;emgf—'ﬂ\uc_f-:oq T C.,

{Enter Name of Other Business Enuty)

2. The “Other Business Entity™ 15 a S Ceo R p

(Enter entity type. Example: corporation, limited partnership. general partnership. common law or business trust, ete.)

First organized. formed or incorporated under the laws of FLlo A1Dn

{Enter state, ar it'a non-U.8. entity, the name of the countrv)
on Ol/m/&o/%/

(date of ()lgam/almn formation or incorporation)

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

/LQC,OV\ COmg"fp\UC-f‘l'\C"-'f L L C_

(Fnter Name of Florida Limited Liability Company)

If not cffcctive on the date of filing, enter the clfective 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: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of Siate’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rlﬁ\s the g@oum to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. ;1 e
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. L . . .
Signed this 2 [ dayof IO v ey 20 & (
Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: AL u”@ﬂ

Printed Name: G e & T o & Rﬂfﬂ Title: 'fﬂ.f.s' (Dot

Signature(s) on beha Other Buginess Entity: [Sec belaw for required signature(s)]

:7Signu[urc: ,%fff/f A W%

A /
- [ Ly .
Printed Name: é—-‘/’n/’—ﬁ’]\ t KL/ Title: ﬂ/{f‘(\
Signature:
Printed Natne: Title:
Signatirc;
Printed Namc: Tutle:
Signature:
Printed Namug: Tile:
Signature;
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida Corpuration:
Signature of Chainman, Vice Chairman, Direcior, or Officer.
H Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature of an authorized person,

Fees:
Artictes of Conversion: $25.00
Fees tor Florida Arucles of Organization:  $§125.00
Certified Copy: 3530.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

R Ceon CounGrhucTiem L L .C.

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC™

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3415 o US Hwy | 3905 No s fwy
Ste ] Ste 9 _ |
FELRY? Coco A FL3I9)E

locord TL
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or anather

busmess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

é:cp_c; /‘{Q__ ﬁo.-&p

Name

AL25 Douwras St
Florida street address (P.O. Box NOT acceptable)

Wﬂ,(,tiwr _l:scqmﬂFL " 3245 A
Zip

City
Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the pluce designated in this certificate, | hereby uccept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my: pusition as registered agent as provided for in Chapter 603, F.5..

74~ W /M

L/' N . . ~
/(cglstercd Agent’s Signature (REQUIRED) g o
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+ ARTICLE V-
The name and address of each person authorized.to manage and control the Limited Liability

Company: .
Title: Name and Address:

"AMBR" = Authorized Member

"M%"? hgmger Gt’@/irj £ K ey

2( 25 Dvwas <+ -
A Z 1 FF I e nn L 52952

e L Chawin ARoed
’ 373EF W SueRwood i
e )T L T2 A

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE.: (
) )(QUO A

fa— = t

Signature of 2 member or an authorized representative of a member
This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Stautes. [ am aware that
any false informuation submitted in a document 1o te Department of State consututes a third degree {elony
as provided for in s. 817155, F.8.

Cectap Lo SR,
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Starus (Optional)




