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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 12, 2021

ot
1/ porges EL7C f‘“”///
SCOTT PENNING % é %

711 S PALM AVE, UNIT 403

SARASOTA, FL 34236 //,&/}{ (ot 24 Z;/%Zz/ :

SUBJECT: SP SERVICES INC.
Ref. Number: W21000098609

We have received your document for SP SERVICES INC. and your check(s)s

totaling $185.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as or
it is not distinguishable from the name of an existing entity

One or more major words may be added to make the name distinguishable ffom
the one presently on file.

w bl

CONFLICT NUMBER P1400001039 ‘

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Lillie S Kervin
Regulatory Specialist il

Letter Number: 821 A00015766
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted 1o convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
SP Services Inc

(Enter Name of Other Business Lntity)
Corporation -

The “Other Business Entity™ 1s a

(Enter entity type. Example: corporation. limited partnership, general partnership, common law or bystness trust, vic.)
i

Kuansas - i -
"5J g i
First organized. tormed or incorporated under the laws of IR
{Inter state. or if a non-U.S. entity, the name oflila—eoumr))
030172016 o
SRRl
on . -
- . - . - - -
{date of organization. formation or incorporation) LA Cj
ol

3. The ngefie of the Florida Limited Liability Company as set forth in the attached Articles of Org&nization:

SP Seprices LLC )
/ P@/minc\ Service s L L

/ {Enter Name of l’I@a Limited Liability Company)

4, 1f not cffective on the date of tiling. enter the effective date:
(The 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: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 “Converted or Other Business Entity” has agreed (0 payv any members having appraisal rights the amount 1o

which such members are entitled under ss. 6051006 and 605.1061-605.1072. 1-.5



Siencd this 29h

day of June

204

Signature of Authorized Representative of lellcd Liability Comp‘ln\

Signature of Authorized Represer
Printed Name:___Seo 7~ 7~

3![[\&
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Co /‘/// 7// =
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Title: o L P
‘_//

gnature(s) on hclmlfni Other Business I ntitv: [Sce below for required signature(s)|
Signature:

/_-
\{[ 7 /47@4,%,,,\,
Printed Name:Scott F Pennmg

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Namw:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Dircctor. or Officer

If Directors or Officers have not been selected. an lncorporalor must sign

If Florida General Partnership or Limited Liability Partnership
Signature of one General Partne

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

All others:
Signature of an authorized person

Fees:

Articles of Conversion

Fees for Flornda Articles of Organization
Certified Copy:
Certtlicate of Status:

(Optional)

0.
)0 (Optional)

—

[ Title; Officer
Tiatle:
Title:
P
.#:
Title: ‘{
Title: .
o T
-
Thike: z
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Spjy@c @hfm\a‘ Q/F/!Q{S Z-Z—Q

(Must contain the words “Limited Jhllll\ Company, “LAU T erLLCTY

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

Principal Office Address: Mailing Address:
711 S Palm Ave. Unit 403 ZHS Palm Ave. Unit 403
Sarusot. L 34236 Sanusota. F1, 34236

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Lom;mm cannot serve as ils ewn Registered Agent. You must designate an individual or another
business entily with an active Florida registration. )

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

Scott Penning

Nuame o .
. o2
“ ~a
TIPS Palm Ave. Unig 403 L :.(;Za- '
IFlorida street address (P.O. Box NOT uacceptable) R B -
o
Surasota |7 34236 L. - I
City Zip : -
we T C:o:} —

i
Having been named as registered agent and to accept service of process for the ab_'(l):‘e stgfed limited
fiahility company at the place designated in this certificate, I herehy aceept the appoiniment us
registered agent and agree o act in this capacity. | further agree to comply with the provisions of il
stalrdes relating to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

: —
= vort” 7///,%/«%&7#

Re suistered Agent’s Signaturé (REQUIRED) _/

(CONTINUED)



ARTICLE 1V.-
The name and address of cach person authorized o manage and control the Lumited Liability
Compuny:

Title: Name and Address:

“"AMBR" = Authorized Member
"MGR" = Muanager
AMBR

Scott Penning

TITS Palm Ave. Unmit 403
Sarasota, FE, 34236
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. ‘i: t‘-_-_.o’
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(Usc attachment tf necessary) -t WD L
.‘;;}j‘ r~
ed -

ARTICLE ¥: Other provisions, if any. '

REQUIRED SIGNATURE: ~

7z D
A T Sfornang

Signature of a member or an authorized representative of a men;h’ér
This document is executed in accordance with section 603.0203 (1) (b). Florida Simutes. | am aware that
anv false information submitted in a document to the Department of State constitutes a third degree felony
as provided forins 817155, F.S5.

-——<(O+/¥ 7 @Ma'ﬂﬁ

Tvped 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) S

5.00 Certificate of Status (Optional)



