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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CRS APPLIANCES. LLC
tName of Resulting Florda Linuted Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convert an ~“Other
Business Entity™ into a “Florida Lunited Liabihity Company™ in accordance with s. 603, 1045 F.5.

Please return all correspondence concemning this matter to:

CHARLES R SANDERS JR.
(Contirct Persom

CRS APPLIANCELLC . o
(Fivoy Companyy

21424 NE 19TH COURY

t Address)

MIAMI FL 33179-1548
1City. State and Zip Coded

VCSANDERS@AOL.COM N

E-matl Address: 110 be used for fuiire anrual report notificanons

For further mntormation concerning this matter, please call:

GISELLE CORREA at { 954 )997-9794
(Nanwe of Contact Person? tAarea Coder  (Daviine Telephone Nunber)

Enclosed 15 a check for the tollowing amount: { All chiecks processed by this otfice must be pavable m US
dollars and drawn on a bank located 10 the United States)

M $150.00 Filing Fees  CIS13200Filing Fees  JS180.00 Filing Fees  TIS185.00 Filing Fees.
i1S23 for Conversion and Certificate of and Ceriified Copyv Certified Copy. and

& SL23 for Articles Stitus Certificate of Stanus
of Organtzation)

Mailing Address; Street Address:

New Filing Secuen New Filing Section

Division of Corporations Duwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite S10

Tallahassee, FL 32303
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Articles of Conversion
For
*Other Business Entice™
Into
Florida Limited Liabilitvy Company

The Artictes of Conversion and attached Articles of Organization are subiitted to convert the tollowimng
*Other Business Entity™ into a Florida Limited Liability Company m accordance with s.603, 1045, Flonda
Statutes.

The name of the ~Other Business Enuty™ unmediately prior to the filing of the Articles of Conversion 1s;
CRS APPLIANCES. LLC

{Enier Name of Other Business Entinvy

2. The ~Other Business Entity™ 1s 0 UMITED LIABILITY COMPANY

(Enter entiiv tvpe. Exomple: corporation. limited partnership. veneral partnership. conunon law or business trust, ¢1c.3

First organized. formed or incorporated under the laws of MINNESOTA
(Enter state, or if'a non-ULS. enitty. ilie nae of the couniryy

on 03/24/2011

tdate of organization. formation or corporation|

The name of the Florida Limuted Liability Company as set torth in the attached Articles of Organization:

CRS APPLIANCES tLLC

tEnter Name of Florida B imnuied Liabdiuy Company)

It not effective on the date of filing, enter the eftective date:
(1 he effective date: Cannot be prior to date of receipt or filed date nor more than 90 cialendar days after
the date this document is filed by the Florida Department of State.)
Note: I the date inserted i this block does not mieet the applicable stantory filing requiremenss, this daie will nor be listed as the
dociiment’s effective date on the Departinent of State s records.

3. The plan of conversion has been approved m accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are ennitied under ss. 6051006 and O3 10GE-GH3 1072 F .S,



Swed s 7th day ot AUGUST 20

Signature of Authorized Representative of Limited-Ljability Company:

Signature of Authorized Representative: (<’/ X_//\‘

Printed Nume: CHARLES R SANDERS JR. —Title: OWNER ™
Signature(s) on behall of-Othar Business Entityv: [See helow for required signature(s)]
Srgnature: /k T

Printed Name: CHARLES R SANDERS JR. Tile: OWNER
Signature:

Printed Nane: Trle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tutle:

Signature:

Printed Nume: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Charman. Vice Charrman. Divector. or Officer.
If Directors or Otticers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pactners.

All others:
Signature of an authornized persoun,

Fees:
Articles of Conversion: S23.00
Fees for Flonda Articles of Organization: S125.00
Certified Copy: S20.00 (Opuonal)

Ceriificate of Status: S3.00 (Optronal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Labality Company s

CRS APPLIANCES, LLC

¢Musi contamn the wouds “Limited Liabahity Company. “*L.L.C..70 o1 “LLC)

ARTICLE 11 - Address:
The maihing address and street address of the principal office of the Limiated Liability Company 1s:

Principal Office Address: Mailing Address:
265 BRYAN ROAD 21424 NE 19TH COURT
DANIA FL 33004 MIAMI FL 33179

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
«The Limited Liability Company cannor serve as its owint Registeted Agent. You must designate an individuat o1 anothe:
business entity with an active Flotida registiation. )

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

CHARLES R SANDERS JR.
Name

21424 NE 18TH COURT
Flonda street address (P.O. Box NOT aceeptable)

MIAMI FIL 33179
City Zip

Heving been need as regisiored agent and 10 aceepn serviee of process for the above stared limited
Liabiline compar ar the place designared i this certificare, hereby aceepr the appointinent as
registered agent and agree 1w ace i tlis capacine, L turiher agree 1o comple witl e provisions of all
statutes rolaring o the proper and comyere performeance of miy: duties, and T am familiar il aed
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S.

A

J e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE FV-
The name and address of each person authorized to manage and control the Luted Liabilny
Company:

Title:

"ANMBR" = Authorized Member
"MGR™ = Manager

AMBR

Name and Address:

CHARLES R SANDERS JR.
21424 NE 19TH COURT
MIAMI FL 33179

l

Ui

{Use attachment if necessary)

31 :9 iy

ARTICLE V: Other provisions, 1t any.
NIA

REQUIRED SIGNATURE:

SN

Signature of . member or an authorized representative of a member
This documnment i1s executed in accordance with section 6050203 1 1y by, Flonda Statutes. T am aware that

any Jalse inforpution subniitted m & document o the Department of State constitutes o third de gree telony
as provided for m s 17135 FL.S.

CHARLES R SANDERS JR.

Typed or printed nanre of signee
Filing Yees

—_—
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionat) S

500 Certificate of Status (Optional)



