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COVER LETTER

TO: New liling Section
Division of Corporations

SUBJECT: CM LeRLANGC SERNVNICES LLC

{(Name of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles o’ Organization, and tees are submitted o convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matter w:

GABRIELLE LEBLANC

(Luntact Person)

GM_LEBLANC SERvICES_ LLC

(FunvCompany)

48t LivINGSToN_ DR

(Address)

PENSACCLA , FL 32504

{City, State and Zip Code)

GABRIELLE — LEBLANC @ ME. COM

E-mail Address: (1o be used for fwture annual report notificetions)

For further information concerning this matter, please call:

GABPRIELLE LEBLANC a( S04 3 717 - 1424

(Name ot Contact Person) (Ares Code)  (Dastime Tetephone Number)

Eoclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US

dollars und drawn on a bank located in the United States) N/A OAID
O s150.00 Filing Fees OS155.00 Filing Fees (5130.00 Filmg Fees TIS185.00 Filing Fees.
(525 fur Conversion and Ceniticate of and Certitied Copy Certficd Copy, und
& S125 tour Articles Swatus Certificate ot Status
o Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHST1 (717



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2022

GABRIELLE LEBLANC
4811 LIVINGSTON DR
PENSACOLA, FL 32504

SUBJECT: GM LEBL/R’C SERVICES LLC
Ret. Number: W22000023091

N
We have received your document for GM LEBLAC SERVICES LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 222A00004451

www.sunbiz.org
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Articles of Conversion
IFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following

~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing ot the Articles ot Conversion is:
(M LEBILANC SERVICES LeC

(Enter Name of (hher Business Entity)

2. The ~Other Business Enuty™ s LLC

(Enter entity tvpe. Example: vurporation, limited partnership, general purtnership, common law or business trust, eie.)

First organized, formed or incorporated under the lawsof ___ LOYIS TANA

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

on 10/50/2013

(aute of orgamization, formatien or Incorporation)

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

GM_ tERLANC SERNICES _LLLC

{Enter Name ot Flonda Limited Liability Company)

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

21 lzo022.

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this decument is tiled by the Florida Department of State.)

Noter I the date mserted in this block dues not mevt the applicable statutory tiling requirements. this Jate will not be listed us the
ducument’s eftective date on the Department of Suite’s records.

5. The plan of conversion has been approved in accordance with ull appheable stattes.

6. The “Converted or Other Business Entisy™ has agreed w pay any miembers having appraisal nights the amount 1o
whivh such members are entitled under ss. 6031006 and 605.1001-605. 1072, F.S,



Signed this 2.1 dayot FEBRUARY 200 172 )
Signature of Authorized Representative of Limited Liability Company:

Signuture ot Authorized Representative: bM /)4\,&,0

I'rinted Nunw:_ﬁ_ﬁ_&_&l_ﬁ_ug__]_ﬁgl_éu_a__ Titled OWNE R

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

Signature: M\ OGN,

T

Printed Name_ i\ R, LeBlonc Tide: _ MANAGE R
Signature:

Printed Nome: Tile:
Signature:

Printed Name: Tule:
Signature:

Primed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primed Name: Tale:

It Florida Corporation:
Signature of Chairnman, Vice Chairnan, Director, or Officer.
[f Directors or OfTicers have not been selecied. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatires of ALL General Partners,

All others:
Signature of an authorized person.

FFees:

7]

Articles of Conversion: 25.00
tees tor Florida Articles of Organivzation: 125.00

Cerutied Copy: $30.00 (Opuonaly
Certificate of Status: 5.00 (Optional)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny 1s:

G LEBLANC SERVICES LLC

(Must contin the words “Limsted Liabiliny Company, “LLC. 7 or "LLET)

ARTICLE |1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
el LIVINGSToN DR HEN LIVINGSTON DR

PenspaloLa , £L 32504 PemsAcoLa , FL 32504

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or another
business vmity with an active Floruds registration )

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

GARRIEWE  LEBIANC

Natme

43l v 635TON DR

Florida street address (P.O. Box NOT acceptable)

PENSACOLA . 37504
Citv Zip

Having been named as registered agent and 1 accept service of procesy for the above stated limited
liability company ai the place designated in this certificare,  hereby accept the appointment as
registered agent and agree to act in s capacity. | further agree to complewith the provisions of all
stututes relating to the proper and complete performance of my duties, and Lam familiar with und
accept the ehlivations of my position us registered agent as provided for in Chapier 603, 1.5..

Ru'g:islurc(l Agent's gignallurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot cuch person authorized to manage and control the Limited Liabihity
C()II]PZ[[]}’:

Title:

"AMBR" = Authorized Member
"MGR™ = Muanager

DMANA GER.

Name and Address:

dititaN LERLANG
CHBUL LIVINGSTON DR

_PeNSACot A, _FPL_ 325094

[

iy
[

(Use attachmuent i necessary)

-
ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
¢
rid /V

Signature of a member or an authorized representative of a member
This document 15 eaceuted in accordanee with section 6U3.0203 (1) (b) Flonda Stututes. 1 am aware that

any false infurmution submitted i 2 document to the Departiment of Siwte constituges a third degree feluny
as provided for in s.817. 133, F S,

— GaprlpLle LEBlLANC
Typed or printed nanme ot signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation ot Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




