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Division of Corporations

June 9, 2021
- =
TALITA BENDILATTI f:‘;(
7450 DR PHILLIPS BLVD, STE 303 ‘;7‘_‘-1
ORLANDO, FL 32819 US :;—,‘._.:
s
SUBJECT: PRIME BUILDING RENOVATION LLC "r’:'«‘i
Ref. Number: W21000083742 ":\\
Cfi:\
oy

We have received your document for PRIME BUILDING RENOVATICN 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Conflicting document number: L18000288570

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

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 821A00012634

www.sunbiz.org
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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

FLOMTA  RBoxx Seevited Llc

(Name of Resuling Florida Limited Company)

SUBIECT:
The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into o Florida Limited Liability Company™ in accordance with s 6051045, 1.8,

Please return all correspondence conecerning this matier to:

TALITA BENDILATTI

(Contact Person)

CONNECTION CONSULTING, LLC

{Firm/Company)

7450 DR PHILLIPS BLVD. STE 303

(Address)

ORLANDO. FL 32819
{Caty, State and Zip Code)

CONTACT@CONNECTIONACCOUNTING.COM

-mail Address: (to be used for future annual report autifications)

For further information concerning this matter. please call:
TALITA BENDILATTI at | 407 )704-d929
{Naowe of Contact Person) (Area Coded  (Dayiime Telephone Number)
IZnclosed is a check for the Tollowing amount: (Al cheeks processed by this office must be payable in US
dollars and drawn on a bank locaied in the United Siates)
S130.00 Filing Fees  I$155.00 Filing Fees  TISIR0.00 Filing Fees  C1$185.00 Filing Fees. =
(525 lor Conversion and Certificate of and Certified Copy Certified Copy. and ~& a8
& S125 for Articles Status Certificate of Stus ¢ A
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ol Organizadion) T &
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Mailing Address: Street Address: ittt 8
New Filing Section Mo
L o . S
Division of Corporations o x
. . v e Y~
'he Centre of Tallahassee > ST
W
&

New Filing Section
Division of Corporations

P.O. Box 6327
P i - P — =
24135 N, Monroe Street, Suite S I™
Taklahassee. FIL 32303

Tallahassee. FL 32314
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Articles of Conversion
For
“Other Business Entity
Into

Florida Limited Liability Company

Uhe Articles of Conversion and attched Artickes of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 8,005 1043, Florida

mmediately prior o the liling of the Articles of Conversion is

“Other Business Entity

Statutes.
Ihe name of the “Other Business Entits
(Enter Name of Other Business Fntity)

. The name
FLORIDA BOXX SERVICES CORP
CORPORATION

The “Other Business Entity™ s a
(Fiter entity tvpe. Example:
First orgamized. formed or incorporated under the laws of

FLORIDA

corporation. limited partnership. peneral partnership. commaon lase or business trust. ele.)
(Enter state, or if a non-1).S, entitv, the name of the country)

on
(date of organization. formation or mcorporation)

10/28/2018
e name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

3. The name of
FLOBADA  AOXX FERVIES LLC
(Enter Name of Florida Limited Liability Company)

It not effective on the date of iling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed diate nor more than ‘)ll calendar days afte

4. :
the date this document is filed by the Florida Department of State.)
If the date inseried in this block does nat meet the applicable statutory filing vequirements. this date will not be hsted as 1he

Note: I sinserted
document’s effective date on the Department of State’s records
I'he plan ol conversion has been approved in accordance with all applicable statutes
I-.S.

0. The ~Converted or Other Business oty has agreed to pay any members having appraisal nghts the amount o
which suich members are entitled under ss. 6051006 and 605.1061-605.1072
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foM day of "mﬂfﬂ 20 Y
|ifnited Ligbility Company:

- Signed this
Signature of Authorized Representative of
Signature of Authorized Representative: X ¢ &é
Printed Name: AWARO WMA  EAMO) Titld:  PAANDENT
1
ionature(s) o bkhalf of Other Business Entitv: [Sce below for required signature(s)]
Signature: X1 UR/VO/MW :
Printed Name: I.VM UMA L AMO5 Title: _PRENDN
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature:
Printed Name; Title:
Signature:
Tule:

Printed Name:

1f Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Office
If Dircctors or Officers have not been selected. an Incorporator must sign.
If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner
If Florida Limited Partnership or Limited Liability Limited Partnership

Siunatures of ALL General Partners

All others:
Signature of an authorized person

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
$S30.00 (Optional)
$5.00 (Optional)

Certificd Copy:
Certiticale of Status

I'Rd o¢ N 120,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-‘ [l ¥
Ihe name of the Limited Liability Company is
S

ARTICLE 1 - Name
FloDAa  Aoxx C;%V\LC/S LW
(Must contain the words “Limited Linbiliny Company, “LLOC7 or

ARTICLE 1] - Address
Mailine Address

11416 CENTER LAKE DR
WINDERMERE,FL 34786

Fhe maiting address and street address of the principal oftice of the Limited Biability Company is

Principal Office Address

11416 CENTER LAKE DR
WINDERMERE, FL 34786
ARTICLE 11 - Registered Agent, Registered Oftice, & Registered Agents Signature

. !
{The Limited Eiability Compuny cannot serve as iis own Registered Agent. You must designate anindividial or another

business entity with an active Florida registiration.
I'he name and the Florida street address of the registered agent aru

CONNECTION CONSULTING, LLC
Name

32819

7450 DR PHILLIPS BLVD, STE 303
Florida street address (P.O. Box NOT acceptlable)
CRLANDO F

City Zip
Having been named as registered agent and to aceept service of process for the above stated fimited
liahiling compeny ai the place designated in this certificate. Therehy aceept the appointment as
! further agree to compdy with the provisions of all
| O, 1N

cecepi Hie obligations of inv position as registered agent as provided for in Chapier 605, 1.5
~— ooy
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registered agent and agree o act in this capacity
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%g@uwm
Registered Agdnt's Signature (REQUIRIED)
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statwtes relating o the proper and complete perjormance of my duries. and Tam fomitiar with and
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

HE£

AWALO HAW0) LIHA

11446 Cenvter Lake Dr

_WinDERMERE , L 34385
AMEE- ASSHNDIUD PnvDera DE SovzA
114416 (CeEnvttr LAakE DR
WiivnDEgmers , FL 34186
[
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(Use attachment if necessary) - - -,
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ARTICLE V: Other provisions, it any. >
REQUIRED §1

yNATUR

o Nl ome

Signature of a member or an authorized representative of a member
This document is exeeuted i accordance with seetion 6050203 (1) (b)), Florida Stawates. T am aware that

any false information submitted in a document to the Departiment of State constitutes a third degree felony
as provided tor in s.817.135. F .8,

ALVARO  UMA LArYwo)-

Typed 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)

$ 5.00 Certificate of Status (Optional)



