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. COVER LETTER
TO: New Filing Section
Division ot Corporations

BJS SPECIALTY CONSULTING LLC

iName of Resulung Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles ot Orgzanization. and fees are submitted to convert an “Other
Business Enuty” into a “Flornida Limited Liabifity Company™ in accordance with s, 60310453 F S.

Please return all correspondence concerning this matter to:

AIMEE J WILSON

(Comtact Person)

BJS SPECIALTY CONSULTING LLC

(Firm/Company)

11 PALAFOX PL STE B

{Address)
PENSACQOLA, FL 32502
(City, State and Zip Code)
BJSSPECIALTYCONSULTINGLLC@GMAIL.COM

E-mmail Address: (10 be used for futire annual report notifications)

For further information concerning this matter, please call:

AIMEE J WILSON at ( 626 )674-6240

(ume of Contact Person) (Arca Code)  (Davtime Teleplione Number)

Enclosed is a check tor the following amount: (AH checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

03 513000 Filing Fees  TSI135.00 Filing Fees  TIS180.00 Filing Fees  M$1R3 00 Filing Fees,
{523 for Conversion and Certificate of and Certified Copy Certified Copy, and

& SE23 tor Artieles SLatus Certiticate of Status
of Orgunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSLL (7109
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Articles of Conversion ,
For Ay .
“Other Business Enniny” -‘25

[nio
Florida Limited Liabilicy Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.003.1045. Flonda
Statutes.

I The name of the “Other Business Entity” imimediatelv prior to the fiting o the Articles of Conversion is:
BJ'S EXOTIC HARDWOOD INC

(Enter Nume of Other Business Lnlity)

- . . FLORIDA PROFIT CORPORATION
The “Other Business Entuy” 15 a
{Enter entity type. Example corporation, limited partnership, general partnership, commoen faw or Dusiness s, ete)

FLORIDA

First organized. formed or incorporated under the laws of
(nter state, or 1 a aon-LLS. entiy, the name of the country)

MAY 3. 2021
on

(dale ol organization. formtion or meorporation)

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

BJS SPECIALTY CONSULTING LLC

(Entel Name of Fiortda Limited Liahility Company)

4. [f not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(] calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does noi meei the applicable statiory filing requirements, this date will not he listed s the

doctument's effective dute on the Depurtiment of State’s records.

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

6. The “Converied or Other Business Entity™ has agreed 1o pay any members having appraisal vights the amount o
which such members are entitled under ss. 603, 1006 and 803 IN61-605 1072 F.S.



Sivned this 2TH dav of DECEMBER 020

Siomature of Authorized Representative of Limited Liability Company:

s .

N i . . Nt b0 N Andy Lans
Signature of Awthorized Representative: AN \\[L\"}\’

Printed Name: AIMEE J WILSON Title; MEMBER

Signature(s) on behalf of Other Business Entity: [See helow for required signature(s)|

1 -
B ' H
. A . 11 A
Signaturc: _ /NI {f G\ g~

Printed ;\::un':_‘f.AIMEE J WILSON Title: SECRETARY/TREASURER
Signature:

Printed Nam; Title:
Signature;

Printed Name: Tatle:
Signaturce:

Printed Name: Title:
Stgnature:

Printed Namw: Tatle:
Signature:

Printed Name: Title:

If Florida Corporation;:

Signature of Chairman. Vice Chatrman. Director, or Officer,
[f Directors or Ofticers have not been selected. an Incorporatar must sigm.

IT Florida General Partnership or Limited Liability Partnership:

Signature of one General Pactner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Aruicles ot Conversion: $25.00
Fees for Flonda Articles of Qreanization:  S123.00
Certified Copy: $30.00 (Optionah)

Certiticate ot Starus: $3.00 (Optionah)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

BJS SPECIALTY CONSULTING LLC
L e RO T

¢Aust contain the words “Limued Lisbility Company, "L L.C

ARTICLE II - Address:
The mailing address and sireet address of the principal office ot the Limited Liabihty Company is:

NMailine Address:

Principal Office Address:

i1 PALAFOX PL STE B 11 PALAFGX PL STEB
PENSACOLA. FL 32502 PENSACOLA. FL 32502

ARTICLE 111 - Registered Auent. Registered Office. & Registered Agent’s Signature:

The Lumuted Liability Company cannet sen e as its own Registered Agent. You must designate anomdreidual or another

business entity with an active Florida renstration.)

The name and the Florida sireet address of the registered agent are: N
AIMEE J WILSON (E?g
Name — .
11 PALAFOX PL STE 8 =
Florida street address (P.O. Box NOT acceptable) w I
[ ] .:.-,":-
PENSACOLA FL 32502 A
City Zip

Heving heen named as registered agent and 1o aeeept service of process for the above stated fimied
liahiline company at the place dosignated in this certificate, [ herchy aceept the appointment s
registered agent and agree to act i this capaciny. 1further agree to comple with the provisions of all
statntes relating o the proper and complete performance of my duties, and Tam fumiliar with ahid
aceept the oblisations of my position as registercd ageni as provided for in Chapter 603, .5

o P
Atspt o\ W Us
Rr’:giste?ed Agent's Signature (REQUIREDY)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR AIMEE J WILSON
11 PALAFOX PL STE B
PENSACOLA, FLL 32502

MGR BRIAN G ASHER
i1t PALAFOX PL STE B
PENSACOLA, FL 32502

{ Use attachiment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

N oL SO A I
-~ j\ [T '--_\ \i\! \'{(f}-“ Y

Signature of a member or an authorized representative of a member
This docunent 1s executed in accordance with scetion 603 0203 (1) (hy, Florida Statutes T am aware that
any false informadon submiited in a document o the Depuitment of State constituies o third degree telony
as provided torin = 817135 F.5

AIMEE J WILSON

Tvped or printed name of signee
Filing Fees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copv (Optional) S 3.00 Certificate of Status (Optional)



