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To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 2/25/2022

Trans#: 1275916

Entity Namg? PALLET CONSULTANTS OF FT. MYERS, INC. (FL) CONVERTING INTO 7
{PALLET CONSULTANTS OF FT MYERS LLC (FL} /

Articles Incorporation { ) Articles of Amendment ( )
Articles of Dissolution ( } Annual Report( )
Conversion (XXX) Fictitious Name ( )
Foreinglell;I"i_fmi::-;tion () Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHEC“K#ZSBS‘FOI{SISOIQQLJ
PLEASE RETURN:

{Cer:t“i_m"iuéd cEiji()"(xﬁ Plain Photocopy ( )

Good Standing ( ) Certificate of Fact { )



FILED

Ty Lice

Articles of Conversion 2022 FEB 25 AMI): 10

For - .
£0ther Business Entity” Sﬁr'LL ) i-" '; ui_;_-: L
Into ALLAHASSEE, FL
: 2

lorida Limited Liability Cotnpany

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Fiorida Limited Liability Company in accordance with $.605.1045. Florida
Stalutes,

I. The name of the “Other Rusiness Entity™ immediately prior to the filing of the Articles of Conversion is:
PALLET CONSULTANTS OF FT. MYERS, INC. “} [ > 0000 Y4500 >

(Enter Name of Other Business Entity)
CORPORATION

2. The ~Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, general parinership, common iaw or business trust, eic.)

FLORIDA

First organized. formed or incorporated under the laws of
(Enter stzte, or if a non-L:. 8, entity, the name of the couniry)

APRIL 22, 2003

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
PALLET CONSULTANTS OF FT. MYERS, LLC

(Enter Name of Florida Limited Liability Company)

. . . 02/25r2022
4. I 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not bs listed as the
document's effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 605. 1006 and 605.1061-605.1072, F S.



Signed this 25 day of FEBRUARY 20 22

Signature of Authorized Re resentative of Limited

Signature of Authorized Representative: ?ﬁ-‘-

Printed Name: GUSTAVO GUTIERREZ Title: AUTHORIZED REP
Signature(s) on behalf of Qther Business Entity: [See below for required signature(s))
Signature: :

Printed Name: GUSTAVO GUTIERREZ Title: PRESIDENT
Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Comorg[iog:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liabili
Signature of one Gencral Partner.

Signatures 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
Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

PALLET CONSULTANTS OF FT. MYERS, LLC

{Must cantain the words *1imited Liability Company. "L.1.C.." or "LLC.)

ARTICLE U - Address:

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

Mailing Address:
820 NE 13TH AVENUE

SAME
POMPANQ BEACH, FL 33069

ARTICLE 111 - Registered Agent, Registered Offi

{The Limited Lisbility Company cannat serve as its own Registered A
business cntity with an active Florida regisiration,)

ce, & Registered Agent’s S@at

CENIE!

g S
gent. You musl designaic an individual or apother :_-_c?:a
=)
;’E 3 ’r:‘l_l
The name and the Fiorida street address of the registered agent are: r_; :33
:1:' ’ wn
GUSTAVO GUTIERREZ o
Name ol F
My, =
810 NW 13TH AVENUE i,
Florida strect address (P.O. Box NOT acceptable) ~ oo
POMPAND BEACH FL 33069
City Zip
Having been named as registered agent and to accep! service of process for the above stated limited
tiability company at the place designated in this ceriificate, [ hereby accept the
registered agent and agree to ac

appoiniment as
1 in this capacity. I further agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fomiliur with and
accepi the obligations of my position as regisiered agent as provided for in Chupter 605, F 5.

1" /)
Registered Agen¥’s Signawre (REQUIRED)




ARTICLE 1v-

The name and address of cach person authorized to manage and control the |
Company:

imited Liability
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

GUSTAVQ GUTIERREZ
810 NW 13TH AVENUE
POMPANG BEACH, FL 33069
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(Use attachment if necessary) e
R o

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

A

v

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that

any false information submitted in 2 document to the Depariment of State constitutes a third degree felony
as provided for in 5.817.155. F 5.

GUSTAVO GUTIERREZ, AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or printed name of signee
Filing Fees
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