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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

JOHN AMOLE
2436 CEDARCREST PL
VALRICCO, FL 33596

4128

SUBJECT: TAC VET ARMS LLC e
Ref. Number: W210000899262 g

o
We have received your document for TAC VET ARMS LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Conversion must be sign.

i .

Please return the corrected original and one copy of your document, along with a™=
copy of this letter, within 60 days or your filing will be considered abandoned. =

(o]
If you have any questions concerning the filing of your document, please call g~
(850) 245-6052. -

L =

Tyrone Scott . =
Regulatory Specialist Il Letter Number: 921A00016811
New Filings Section V)

www.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division of Carporations

Toc Ve+r Arms LLC

SUBJECT:
{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1043, F.S.

Please return all correspondence concerning this matter to:

Jhn Amole

{Contact Person)

Jac Vet Brms (LC

{FFirm/Companyy

243l Cedorcrest Place

tAddIess)

valrico , Fl 3359

1L State and Zip Code)

Tacvetarms @ amail- Com

I-mail Address: (10 be used for [uwire annual report notilications) -
T3

For further information concerning this matter, please call: - -
[

S

d@})ﬂ /?W/e at ( 937 y /8- Z’/ZL/ = —
IName ol Contact Persond {Area Code)  {Davtime Telephone Numbery E:_: A

T

Lnclosed is o cheek for the fellowing amount: (All checks processed by this ofTice must bepayablein
dollars and drawn on a bank located in the United States) . w
o

V=)

) 813000 Filing Fees  [IS135.00 Filing Fees
and Certiticate off
slatus

£525 for Conversion
& S125 Jor Articles
of Crganizationg

Mailing Address:

New Filing Section
Division ot Corporations
P.O. Box 6327

Tallabassee, F1 32314

[NFISTE 7 BT

518600 Filing Fees
and Certitied Copy

$185.00 Filing Fees.
Certihed Copy, and
Certiticale of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303




Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Canversion and attached Articles of Orpanization are submitted to convert the following
“Orther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes,
I, The name of thy ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

ac Vet BArms (10

(Enter Name of Other Business Entity)

20 The ~Other Business ntity™ is L LC

(Enter entity wvpe. Esample: corporation. limited partnership, gencral partnership, common Taw or business trusl. vie.

First organized. Tormed or incorporated under the laws of oh o
(IEnter state. ot i a non-ULS, entity. the name ot the country)

on Nyember 13, Wwo

rdate ol urgani Zation, Termation or incorporationg

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

Toce, Ve Byma (LC

(Enter Name of Florida Limited Liabitity Company )

4. I not effecuve on the date of tiling. enter the effective date: P \n%,
(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: [ the date inserted in this bluck does nut meet the applicable stalutory tiling requirements. this date will not be listed as the

document’s eiteetive date on the Depariment of State’s records.

3. The plan ol conversion has been approved i accordance with all applicable statues.
6. The ~“Converted or Other Business Entity™ has agreed to pay any members having appruisalgréghls the amount 1o
which such members are entstled under 55, 605.1006 and 603.1061-605.1072, F.S. v -

SHIR e

6€ ¢l Hd 91 9nY 1ew



n
Stgned this 7/ dav of [VLL)&\ u} 20 9—\

Signature of Authorized Representative of Limited Liability Companv;

Signature of Authorized chruscnlal?&/(’%
male

Printed Name: JOh n 2% Title: [HATA) e U

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

Signatupes

Printed ol Pt e Fitke: _ O\t
Signature: ‘ : Q/\’”\Qk

Printed Name: KUU¥ L L‘} Frele Title: ‘(\(\C\\’\ngﬁf
Signature:

Printed Name: Title:

Signature:

Primed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature ol Chairman. Vice Chairman, Director, or Officer.
I Directors or Offieers have not been selected. an Incorporator must sipn.

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariney,

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others: @B
Signature of an authorized person. .
A3
: o= 7
& & S E
Articles of Conversion: $25.00 I &= —
Fees tor Florida Articles of Organization: $125.00 h
Certified Copy: $30.00 (Optional) I 2 vF
Certificate ol Status: £5.00 (Optional) L SRR N
~ o
W



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Toe Ve Prms LLC,

{Must conoin the werds “Limited Liability Company. “L.1.C." or "LLC)

ARTICLE II - Address:
The nunling address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
43, (edarrecy PlGce XNy (dartrest Ploce.
Volrico €1 3354(p Volres, £\ 3359 (¢

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lability Compuny cannat serve s its own Registered Agent. You must designate an individuat or another

Business entity with an active Floridu registration. )
The name and the Florida street address of the registered agent are:

Uohn  HAmgle

Name

243l Cedarerest Place

IFlorida street address (P.O. Box NOT acceptable)

\olvico 33540
City Zip

Heving heen named as registered agent and 1o aceept sevvice of process for the above siated limited

fichvitiny: company at the place designated in this certificate, Thereby accept the appoiniment as

registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my dutics, and {am fumilior with and

aceept the oMigations of my position as registered agent as provided for in Chapier 603, F.S..

Pl

£
=

i e

- =2

Registered Agent’s Signature (REQUIRED) i =
cE
s.toe o
(CONTINUED) oo
N
% — =
i R W
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ARTICLE V- ‘

The name and address of cach person

authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

M &R

Name and Address:

\Q\Sw e o\
1423w Cedor- cresSh Place
Volrice, &1 33540

{Use attuchmen i necessary)

@[9 3
- K}
ARTICLE V: Other provisions. if any L
R
==
_ .
REQUIRED SIGNATURE: r 5
% - v
&é V)
y

Signature of a member or an authorized representative of a member
This documeni is exceuted in gecordance with section 6(5.0203 (1) (b). Florida Statutes. | am aware that
any false informution submitied in @ document to the Department of State constitutes a third degree elony
as provided 1or in 5. 817135, 195,

John fArmasle
Tvped or printed name of signee
Filing Fees

25040 Filing Fee for Articles of Organization and Designation of Registered Agent
3L Certified Copy (Optional)

51
5

5 5.00 Certificate of Status (Optional)



