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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

MICHAEL J. WILLIAMS
18160 NW 59TH AVE
STARKE, FL 32091

SUBJECT: H20 CLEANING AND MORE LLC
Ref. Number: W21000142658

We have received your document for H20 CLEANING AND MORE LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

Article 5 needs to be sign.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
untit the following calendar year.

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.

If you have any questions concerning the filing of your document, please call

-(850) 245-6052.

4
Tyrone Scott
Regulatory Specialist Il Letter Number: 421A00026564

New Filings Section

www.sunbiz.org
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Cover Letter

Company: From: -> Compmedics Inc.

To:-> H20 Cleaning & More LLC

Owner Name: Michael Williams

Phone Number: (904) 302-1950

Address: 18160 NW 59t Ave.
Starke, FL 32091



COVER LETTER

TO:  New Filing Section
Division of Corporations
H20 Cleaning and iMore

PNmme of Resuling Florida Limited Companyy

SUBJECT:

The enclosed Anticles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with <. 603, 1045 F.S.

Please return all correspondence cancermng this mater to:

Michael J. Williams

(Contact Person)

Compmedics Technology Solutions INC.

{Firm/Company b

18160 NW 59th Ave

{Address)

Starke, FL 32091

(Cuey, State and Zip Code)

mjwilliams004 @gmail.com

E-miil Address: (to be used tor future annual report notifications)

For further information conceming tus matter, please call:

04 | 302-1950

(Davime Telephone Number)

Michael J Williams Al i 9

{(Name of Contact Person) {Arva Codel

Enclosed is a cheek Tor the following amouni: (AT checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)
O $150.00 Filing Fees  BS155.00 Filing Fees DISIS0.00 Filing Fees TISISS00 Filing Fees,

red Copw, mnd

(825 fop Conversion amd Certificate of and Cerified Copy e
& S123 for Anicles Slatas Certificate ol Status
ol Orgamzation)

Street Address:

New Filing Scetion
Division ol Corporations

Mailine Address:
New Filing Seetion
Division of Corporalions

PO Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FILL 32303

INHSTHT 1)



Articles of Conversion
For
“Other Business Entiny™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted w coavert the following
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
Statutes.

1. The name of the “Other Business Entny” imuediately prior to the filing of ihe Articles of Conversion 1s:
Compmedics Technology Salutions. INC
CEnter Name ol Other Buginess Entiny)

- . Ce Corporation
Ihe “Other Business Entitv™ is a

(Enter entily tvpe. Example: corporation. limited partnership. general partnership. conunon law or business trust, ete,)

- . . . . Florida
First organized. formed or incorporated under the laws ol

(Enter state. or il a non-U.S. entity. the name of the country)

08/17/2011
on

(date o organization, formation ar incorporation)

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

H20 Cleaning and More

(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing. enter the eftective date: 1112022

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stue’s records.

3. The plan of conversion has been approved in accordance with alb applicable swututes.

6. The ~Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount 1o
whicl such members are eititted under ss. 605, 1006 and 605.1061-605.1072, F.S.
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Signed tlus 18 day ot October 20 21

Sjonature of Authorized Representative of Limited {iubilitv Company:

. : : : S YA N TR
Signature of Authorized Representative: Y (A (7 (, [9/(/ el

Printed Name: Cassandra Williams Title: Registered Agent

Sienature(s) on behalf of Other Business Entity: [See below for required signiture(s)]

Stgnature: /[/ L ~ ’j&’%i’f -~

Printed Name: Michaal J Williams Title; Officer
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor. or Officer.
If Dircetors 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:
Signatures of ALL General Pariners.

All others:
Signature of an autharized porson,

Fees:
Articles of Conversion: $23.00
Fees for Florida Avticles of Orgamization:  §125.00
Certified Copy: S30.00 (Optional)

Cenilicaie of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Linvited Liability Company is

H20 Cleaning and More LLC

{Must contain the words “Limnted Liabiiiny Company, "L C

TR S B |
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

18160 NV 59th Ave
Starke FL 32091

18160 NVW 59th Ave
Starke, FL 32091

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Ageni You nnist designate an individual or anather
business ety with an active Flosida registation.)

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

Cassandra G. Williams

Name

18160 NW 59th Ave

Florida street address (P.O. Box NOT acceptable)
Starke F 32091

City Zip
Having been named as regisiered agent und to aceept service of process for the above siated limited
liahilin: compeany ar the place designated in this certificate. §hereby accept the appointment as
regisiered agent aird agree 1o act in this capacite. 1 further agree o comple with the provisions of all
steutes refating to the proper and compleie perfornance of wy cuiies, and I am famitiar with and
accept ihe oblications of my position as regisiered agenr as provided for in Chapier 603, .5,

. "If /'/LVJ,/(/ i ;D’? //df) —

Registered Agent's §ignfnurc (REQUIRED)
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ARTICLIE 1V-
The name and address of cach person authorized o manage and control the Limited Liabifity

Company:
Title: Name and Address:
"ANMBR" = Authorized Member
"MGR” = Manager
AMBR Cassandra G. Williams
18160 NW 59th Ave
Starke F1 32091

{Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

g g
Signature of a member or an authorized representative of a member
nent is exeeuied inaccerdiney with section G 0203 (1) th), Florida Statnes. T am aware thit
anv false information submitted in a document 1o the Department ol Stne constitutes a third degree elony

This docus

as provided forin s N17E35 15,

Tvped or printed name of signee

Cassandra G. Williams
$125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
.00 Certificate of Status (Optional)

$ 30.08 Certified Copy (Optional) S



