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COVER LETTER
TO: New Filing Sceetion
Division of Corporations

SUBJECT: Joseph P. Sexton, LLC

{Nuame of Resulting Florida Limited Company)

The enclosed Artictes of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Eputy™ into a “lorida Limited Liability Company™ in accordance with s, 605,1045, I°.S.

Please return all correspondence concerning this matter to:

Christopher N. Ferrara

{Contact Person)
Joseph P, Sexton, LLC

(Firm/Company)
645 Vollage Way

{Address) f )
Santord, FL 32773 -
{City. State and Zip Cade) o '
chris@@kkelectric.com =3 .
E-mail Address: (to be used for fusure annual repornt natifications) 2
e ()
For further information concerning this matter, please call:
Chip Gray a2 ,481-5274
{Nane of Contact Persun)

(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)

3 $150.00 Filing Fees $180.00 Filing Fees  (I$185.00 Filing Fees,
(325 tor Canversion and Certiticate of and Certified Copy Certified Copy, and

& S125 for Articles Status Certificate of Siatus

of Organization)

5155.00 Filing Fees

Matling Address:

New Filing Section New FFiling Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514

2415 N. Manroe Street, Suite 810
Tallahassee, FL, 32303

INHSTT (717}



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

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Orther Business Entity” into a FI rida Limited Liability Company in accordance with 5.605.1043, Flarida

Statutes,
t. The name of the “Other Business Entity” lmmedrauc]) prior 1o the tiling of the Articles of Conversion is:
aq ~

Joseph P. Sexton, Inc.

(Enter Name of Other Business l".nnly)

- . o corparation
2. The ~Other Business Enuty™ is a
(e eatity type. Example: corporation. limited partaership, general partnership, common law or business trust, ec.}

. . . . . Florida
First arganiaecl, tormed or incorporated vnder the faws of
tEnter state, or il o non-U.S. entity, the name of the country}

10/28/1993
on __
(Jate o organization, formation or incorparation)

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

Joseph P. Sexton, LLC

{Enter Name of Flortda Limited Liability Company)

4. I not effective on the date of tiling, enter the effective date:
{The effective date: Cannot be prior to date of receipt or {iled date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inscried in this block docs ot meet the applicable stulutory filing requitements, this dale will not be fisted as the

document’s effective daic on the Departiment of State’s records.
Fhe plan of conversion has been approved v accordance with all applicable statutes
“has agreed to pay any members having appraisal rights the amount to

6. The ~Converted or Other Business 1inuty’
which such members are entitied under ss. 6651006 and 605 1061-605.107



Signed this 10th day of August

Sivnature of Authorized Kepresentutive ul'ﬂimilcd Liabilitv Company:

Signature of Authorized Representative:

Printed Name: Christopher N. Ferrara

Title; Manager

Signature:

Signature(s ! wesBusiness Entity: [Sce below for required signature(s)]

Printed Name: Christ

Title: President

Signadores
Printed Name:

Title:

Signature:

Printed Name:

Tile;

Signiture:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name;

Title:

I Floridi Corparation:

Signature of Chairman, Vice Chairtian, Director, or Officer.
If Divectors or Qfficers have nat been selected. an Incurporater must sign.

H Flovida General Partoership or Limited Linbility Pactnership:

Signanae ot une General Pariner.

I Florida Limited Parctaership or Limited Liability Limited Partoership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certificd Copy:
Certificaie ol Slatus:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Qptional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Joseph #, Sexlon, LLC
LT w TLLCT)

(Must contaie the sads “Limged ©inbility Compans.

ARTICLE IT - Address:

The matling uddress and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

645 Voltage Way 645 Vollage Way
Sanford, FL 32773 Sanford, FL 32773

ARTICLE L1 - Registered Apent, Registered Office, & Registered Agent’s Signature

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another

business enlity with @i active Floridu registration. )

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

Christopner N, Ferrara
Name

645 Vollage YWay
Florida street address (P.O. Box NOT acceptable)

32773
Zip

Sanford El
City

Having been named us registered agent and 1o accept service of process for the above stated limiied

liahiline company at the pluce designated in this certificate, | hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all

stetutes relating 10 the proper and complete performance of my duties, and [ am familiar with and
‘my position s registered agent as provided for in Chapier 605, F.S..

accep the oblivations

Registered Apent's Sig.n_;-um'c (Rfj()U IRI:W))

(CONTINUED)
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ARTICLE IV-

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

Title:

"AMBR” = Authorized Member

"MGR" = Manager
MGR

Name and Address:

Christopher N. Ferrara
645 Voltage Way
Sanford, FL 32773

{Use attachment if necessary)

"3
ARTICLE V: Qther provisions, ifany. —
< -
s 1
o) ~
0 <3
REQUIRED SIGNATURE: :

Signature of a member ar an authorized representative of a member

This document is exceuted in accordale with section 605.0203 {11 (b), Florida Statutes. | am aware that
any false information submitted in a dgfuipent o the Dep

as provided for ins 817,155 F.8,

srimerd of Stale constitutes a third degree felony

Christopher N. Ferrara

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivonal)

S 5.00 Certificate of Status (Optional)



