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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021 il

TED A. SCHOONARD 2ND CORRECTION REQUEST e
ALL PRO INSPECTION SERVICES INC.
15915 LEATHERLEAF LN.
LAND O LAKES, FL 34638

SUBJECT: ALL PRO ENTERPRISES LLC
Ref. Number: W21000041299

We have received your document for ALL PRO ENTERPRISES LLC and your
check(s) totaling $180.00. 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),
$.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.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 821A00006512
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Division of Corporations

March 29, 2021 Tt

Skt

TED A. SCHOONARD
ALL PRO INSPECTION SERVICES INC.
15915 LEATHERLEAF LN.
LAND O LAKES, FL 34638
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SUBJECT: ALL PRO ENTERPRISES LLC
Ref. Number: W21000041299

AR
S

We have received your document for ALL PRO ENTERPRISES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong forms have been submitted. Please contact this office so that your
application can be discussed.

As a condition of a conversion, pursuant to 5.605.0212(9) & $.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.

Please return 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.

DANIEL L O'KEEFE
Reguiatory Specialist Ii Letter Number: 821A00006512

www.sunbiz.org
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT:E@Frd&( P, E ntev poices L LC

(] {Name of Resulting Florida Limilu(fCompany)

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 conceming this matter to:

TC//Q 74 ECIAOO V\C{V‘j

(Contact Person)

Al Py Enter furtsrg L LC

(Firm/Company)

/Sﬁ (G Leatlbenr lrad Lu.

(Address)

Land O Llakee  Floccls 39638

(City, State and Zif Code)

frectas @ WA Sy A

E-mail Address: {10 betised for future annual report notifications)

For further information concerning this matter, please call:

TMQ 5C(qoovzarj a(_ (3 ) 613 —~RE65 3

(Name of Contact Person) (Arca 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)

1 $150.00 Filing Fees N.S 155.00 Filing Fees (J$180.00 Filing Fees  CISE85.00 Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Cerufied Copy. and
& 5125 for Articles Status o . Certificate of Status
of Organization} aL,,&ﬁgV f)(;\\(,\ ﬁSﬂ%‘;ﬁrc CACeed LeHc‘r")
chech fLor j } aj -_—
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSTT (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 tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.
1. The name of the *Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
At BPro Twsgeetlon Seviprerss Tl : (f-C'oyﬂ)

(Em’cr Name of Other Business Entity)

2. The “Other Business Entity™ 15 a § lovpona +an
(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, cic.)

First organized, formed or incorporated under the laws of /5( o pLd{)q
{Enter state, or if a non-1.S. entity, the name of the country)

on (jc'f {7 303

(date of organization. fofmation ar incorporation)

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

]
F_Iél(f@iwd\ ,Pro Eln'f(rf’t"u’c:a’ LLC
{Enter Name of Florida Limited Liability Company)

,Q_q If not effective on the date of filing, enter the effective datei____ %7 )i 5 /20.9/.
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

S the date this document is filed by the Florida Department of State.)
Note: If the dawe inserled in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

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

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

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072_F.S.
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| Signedthis _/§ Fudayof __ Dary ) 20 2

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:_ 77, '

Tile: _ 2., oy ;[ 2 :{:

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

Signature: M o\ Q@wmy/\

Printed Name: T e ) /‘l Ce lhvprvin ,//{ Title: P T T N

i
Signature: Aﬁ// A M
Printed Name:_77 % £ Title: Wiie st aipiman
Signature: oio/{ < £ 4 ,MJ\ /

Printed Name: 7 e ,{7 A ¢, hncmav»,j Titie: Direer F oo~

Signature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation: o
Stgnaturc of Chairman. Vice Chairman. Director. or Officer. .
If Directors or Officers have not been selected, an [ncorporator must sign. TS

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

P

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

My

Nt

Yl

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certitied Copy: $30.00 {Optional)

Certificate of Status: $5.00 {Optionai)

Eh:ZHd 620 12



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

F]odck\ Ly o £ nTev prises LLcC

(Must comigin the words “Limited iinbilily Company, “L.L.C."or "LLC.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:

} s ‘?l‘q L{A‘f'\d-fw{ra‘le LK’, Came
Laved O Lafre
Fipetda 34429

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

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

7”64( A Se g V)qu‘a’

Name

158.(5 Leatvrr [raefl Lw i-‘twéa/)f-qﬂ/(¢/c7[:

Florida strect address (P.O. Box NOT acccﬁlablc)

Lﬂuﬁq O Lafevs FL 34 2y
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilin: company at the place designated in this certificate, T herebv accept the appointment as
registered agent and agree 1o act in this capacitv. T further agree wo comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

I

Registered Agent's Signature (REQUIRED)

=
(CONTINUED) Bt '
o ‘
7 -
.}-.:-: 01

€N 2 Hd 6277 12




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager . ( J
M &R Ted A 5<bopviay
i) - {d 5 ) 39
o
EF
) I
(Use attachment if necessary) N
oW -
s -
o . -y X
ARTICLE V: Other provisions. if any. R
REQUIRED SIGNATURE:
KN

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any falsc information submitted in a document to the Department of State constitutes a third degree felony

as provided forins. 817,153, F.8.
J
A

Ted A Scboconar

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 Status (Optional)




