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SECRETARY OF STATE

! —
} Articies of Converstyn TALLABASSE o, FL
: Fou
: “Other Business Bodty™
’ into
: Florida Limited Liabitty Company
The Anicles of Conversion and attached Avticles of Qrganization are submitled o convert the faliorting
_ “QOther Buslness Entity™ into 2 Florida Limibted Liabilty Compuny in accordance with s. 603 1645, Flasida
. Sioutes.

: P The name of the "Other Business Entity” inmzdiately poor to the filing of the Articles of Conversion 15
Gl assic Painting Plus LLC

{Eates Nane of Other Bosiness Ennity)

2. The "Other Busimess Entliy™ s a LLC )
(Ente entity tvpe. Example: comoration. fmied paraership. general partnership. cemunaon frw of busipess hest ox )

First organized. fonmed or incorpomted under the laws of Georgia
(Enter staie, or if 2 pon-ULS. ety e mame of the cosnry)

i on 12-82011
idate of organization, farnntion or incorporiion}

The came of ilie Florda Limited Linbility Company as set forth in the sutached Articles of Oryanitation:

Classic F’almma Flus LLC
' (Enter Narse of Flocida Linuted Liatitity Company)

4. I not effective on the date of filing, enter the effective date: 8-23-2021

{The effective date: Cannet be prior to date of yeceipt or fifed date nor more than ')0 catendar days afier
! the date this document is filed by the Florida Departnient of State.}

Note: [f the dote inserted i 1his bleck does not et the applicable starwtery Dling requiremients, this vate will sot be Jistod a3

: Gocunenr's effecrive date vy Lhe Depanment of State’s records.

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

: G. The "Converted or Other Husiness Eanry” has agreatd to pay any meimbers haviog appensal dahus the aneoay ne
which such members are entitled under 55, 6051006 and 605 10616051972, .5,
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Signed this __| | dayor éu‘ < w0 A ]
Sienature af Authorized Represeptative of Limited Lishility Company:

%rtﬁ g— /ﬂs-—y« :-A

Swmnature of Authpnzed Representative,
Tide: Aﬁ..}

Pnn.cd Name; _nr’r!{ M2 M.‘*Ck

) . 7 ; -
Signature{sinn hehal{of Other Business Entity: [Sce helow for required signature(s)

Sipnatare et (?_p__@___é /,—/M—-C/L

Printed Namt: Lot hl £t wal k Tule: /a8 (L

Nignalyre:
Prinfod Name: Tuls
Signatarss
Primted Warie: Tile:
Signaure: -

Printed Namg: Tithe:
Signature:
Printed Namel ___ Tuke: 3
Signaturc

Tike:

Drated doame

i Flarida Corporation:
Signature of Chainan, Vice Chainpan, Director, of Officer

[ Directors of Officers have not been selected, 1 Im.n'rmr..mr QUL

Florida Guners) Partnershipor . imiterd Lishilite Partpership:

Ii
5' yatere of one Gueneral Paitier.

1 Floridza Lisited Partnership or $imited Linbitity Limited Partoecship:

Signaturcs of ALL Gepera] Pasticrs.

All others:
Signature of an authorizad person.

Fecs;

Articles of Conversion: 325.60
Fees for Florda Amicies of Organizetion: 512
Cenified Copy: $30.00 (Optional}

Ceritficate of Siatus: $5.00 {Opticnal)

From' Yanet Awla
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ARTICLES OF ORGANIZATION FOR FLORIDA LENITTED LIABILIIDY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liahility Company is:

Ciassic Painting Plus LLC
{Must coptaiy the woids “Limited Liahility Cempany. “LL.C."or “LLC"™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limied Lunbility Company is:

Principa! Office Address: Mailing Address;
£815 a6ih Way 6435 45th Way
Pif\e’ias Fark. FL 33731 - P'ﬂ;euas Park F1 33}_’81

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Siganture:
(The Licited Liability Compaay canno! serve as its ova Registered Azent. Vou must designafe an ipanvidual or ancther
business e with an active Flotida iegisiration )

The name and the Flonde street address of the registered agent are: N e
€ 7 S
)‘: ——

Lowsli £ Womazk [_',_" P (3; "33

Name D ‘-

I paa

L :
6645 4EIn Wa o s
2 o g

Flosida street address (P.O. Box NOT accepiable)

o
i

1:
JIWLS 7 AN
he Ol HY 8l

Pinellas Park FI 32781
City Zip

Heving boen named us registered cgant and to accept sm~ice of process for tire abave stoted limited
fiability company o e place designiared i this certificate, T hereby acceptihe appeintnent s
registered ngeni and agree (6 act in this cagacini. | furiin agree o coniphy with the provisions of ol
starutes refating tw the proper and conpleigperfermance of my duties, and Fan: jamiliar watlvend
aeceps the obligations of my positionds registered agent as provided for in Ciraprer 603, F.5.

el Et el

Regisler@d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE jVi.-
The nams aod address of each person authorized to manage ard control the Limited Liabitity
Company:
Title: Name and Address:
"AMEBR" = Authonized Member
"MGOR™ = Manager
AMBR Le~ell E Womack
6345 46th \Way
Pineilas Park Florida 3372)
- ?E %
-
Pl o R
e M-S
g
=2
Lo )
% i
S il
PR
R -
T 2
ML
i : -4 F
{Use atiactunens if pecessary) m
ARTICLE V: Other provisions, if any.
please add number FEI number to my filirg
S :
REQUIRED sxc_\'.-\nza/ﬁ.:"

i 6’;{’// | (f://é/.—._m/{,

Signature of a memalier or an avthorized representative of a member
ilis document is exsruted in accordincs with sectivg €63.0203 1) thy. Florids Statures. Tz swae thag
any false iafornvtien submined iz a d

as provided for in 5,817,153, F.5.

onent to e Depariicent of State conssnees a third degres frlany
I VAR ol 1o (5,é
b Typed or printed same of sienee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Des
S 30.00 Certified Copy (Optional)

lgnatinn of Realsterctd Agent
s

3.00 Certificate of Status (Optional)



