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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

NERVAL EUGENE 2nd Correction Request

MR. DO IT4 U LLC
5032 ROBIN DR
FRUITLAND PARK, FL 34731

SUBJECT: MR. DO IT4ULLC
Ref. Number: W21000107433

We have received your document for MR. DO IT 4 U LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please complete the marked sections in the Articies of Conversion. A signature is
missing.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE

Reguldfigry 'Specialist I Letter Number: 121A00018007
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _NW\.FDO 17 49U

(Name of Resulling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this maiter to:

Nervil Fuaent.

(Contact Person)

Mp.. DD Uy

(I-'irnﬂ(,‘ump'.m}")

5024 Kohin D

(Address)

/\j(u'\‘H CL\-'\CI\ FPCL { K p(.\ 35) 3 ,
M {City, State and Zip Code) I
er

T -~ . ~ . e .
Y -mail Address: (to be used lor tuture annual report notifications)

For further information concerning this matter, please call:

Nervel Eugene 220 ,930-G88%

{Name of Conltact I@un) (Area Cude}  (Doaviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oflice must be pavable in US
dollars and drawn on a bank located in the United States)

O 15000 Filing Fees 515500 Filing Fees  OS180.00 Filing Fees  TIS185.00 Filing Fees.
(825 for Conversion and Certiticate of and Certified Copy Certified Copy. and

& 5123 for Articles Status Certiticate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, 171 32314 24135 N Monroe Street. Suite §10

Tallahassee., FLL 32303
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Articles vf Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“(Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.
ey i nnm »diatelv prior to the filing ot the Articles of Conversion is:

The rme of'the - Oiher ISusmLssd

{Enter Name of Olhu Business Entity)

The ~Other Business Entity™ is a C ol DO(‘G\‘J\ lom

(Enter entity type, B \.!IU[)]L meur.mm! limited partnership, general partnership, common law or business trust. ete.)

First organized. formed or incorporated under the laws of l:l oy Lf}C{

{Enter state, or it a non-U.S. entity, the name of the country)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

W\R o T4 Y

(Enter Name of Floridu Limited Liability Company)

I not effective on the date of filing. enter the effective date: ‘7/ ;7\ A- N

4.
(The etfeetive date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Note:
document’s effective date on the Department ol State’s records.

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

6. The *Converted or Other Business FEntity™ has agreed to pay any members having appraisal rights the amount to
which sach members are entitled under ss. 6051006 and 603.10061-605.1072, F.5,
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‘ Signed this { é dav of’ @M
J

Sivnature of Authorized Representiative of Limited Liability Company:

L o

Signature of Authgrized Repgresgntative: /L/

Title: A /)"] _f% Z

’

Printed Name: 0Li/a L{_ﬁj?e/‘f&

Signature(s) on behalf of Othey Business Entitv: [See below for required signature(s)]

Signature: 7 p A—prA——>
Printed Name:__A 2 ¥ Tile: _ 3 S €
Signuture:

X
f

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Il Florida Corporation:

Stenature of Chairman., Vice Chairman. Director, or Oflicer,
[f Directors or Officers have not been selected. an Incorporaior must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.
g

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an awhorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certilicd Copy:
Certificate of Status:

§25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MR DO TTAQ Y LI

{Must contain the words ~Eimited Liability Company

ARTICLE 11 - Address:
Ihe mailing address and street address of the principal office of the Limited Liability Company is

Mauailing Address:

Principal Office Address:

X3 Kohin D
Truih langd VYerdd
242

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Lumpdm cannot serve a3 its own Registered :\;,cnl You must designate an individual or another

business entity with an active Florida registrution.)
trect address of the registered agent are

The name and the Florida s
l\f @m}d é’,ugen@

Name

5031 ﬁobm DL,
Florida street address (P.O. Box NOT acceplable)
+mguaud tark i 1 = 2Y4TR (
C![\ Zip

Heving been named as regisiered agent and 1o accept service of process for the above stated limited
fiability company ar the place designated in this certificate, hereby accept the appointment as
! further agree to comply with the provisions of all

registered agent and agree 1o act in this capacin
statutes velating to the proper and complete performance of my duties, and [ am familiar with aned
rygistered agent as provided for in Chaprer 605, F.S..

accept the obligations of my. position ¢

Registered Agknt's Sigd@éa (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
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ARTICLE V: Other provisions. if any, j; x
o~ O c_
T v
S Mo
™ e

UIREW SIGNATU
5 /
-/

f—F
Signulwzufa member or an authorized representative of a member

This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that
any false infermation submitted in a document to the Department of State constitutes o third degree felony
as provided tor in3.817.155, F .8,

/\/@{E Va l. E ugene

Tvped or printed namd of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)
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