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FLORIDA DEPARTMENT OF STATE
Division of Corporations

15

January 9, 2022

RAYMOND T. HARM
1830 LES CHATEAUX BLVD #201
NAPLES, FL 34109

14 JISSYHY 1V
& H:'(?UW!‘W’]'!

JI9LS

SUBJECT: RAYMOND T. HARM LLC
Ref. Number: W210001604686

70
B

We have received your document for RAYMOND T. HARM LLC and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 80 days »r
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
Regulatory Specialist Il Letter Number: 721A00030727

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RAYMOUD T Hagu Loc

{(Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion, Articles ot Organization, and fees are submitted o convert an “Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Plcase return all correspondence concerning this matter to:

Paymop T Hapns

(Contact Person)

RAYMoUp T HALM LLcC

{Firm/Company)

(830 LES CHATEAUX B-vD oy

(Address)
MNAZLE5, FL 34109
(City. State and Zip Code)
HALM 00D ¢ amasl. com

I-mail Address: (10 be used Rar future annual report notifications)

For further information concerning this matter. please call:

RAymonp 77 HALM a(_27b ) AS2- 2902

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 1s a cheek for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees 3455.00 Filing [-'e::i‘sL (J5180.00 Filing Fees  (JS185.00 Filing Fees.
(825 tor Conversion and Certificate of and Centitied Copy Centified Copy. and
& S125 for Afticles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroce Strect. Suite 810

Tallahassee. FI. 32303

¥ 212050 pa wirn PREIDUS

Tl Liv G

INHSHL(7/17) 655’/ LFTTEK 4 : 7&,‘4000507027

ENCLOSED o FIS6

Aiis0 T137.50 =
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Articles of 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.

1. The name of the ~Other Business Entity” immediately prior to the {iling ot the Articles of Conversion is:

Roymovp 7. HAaM LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a fop ( TED t’-/A/}/[_;T'/ COMPUnY

(Enter entity type. Example: corporation, limited partnership. general pmnemhlp commaon law or bsiness trust, etc. )

First orgamized, formed or incorporated under the laws of VILE IN/A

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

on ApRiL, 14, Aoi7]

{date of organization, formation or incorporation)

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

Ravuor> T, Haem _ic

{Emer Name of Florida Limited Liability Company)

4. It not cffective on the date of tiling. enter the effective date:_ {~ 15 2033

(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: 16'the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be 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 Entitv™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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20 2|

Sigricd this __ &4 davof _ PECEMPEA

Signature of Authorized Representative of Limited Liability Comnam':

Stgnature ot Authorized Representative: W
i : Titte: YV\G\TQ [ Q

Printed Name:_Raymosp TT Haes

Signature(s) on behalf of Othex Business Entitv:

[See below for required signature(s)]

/(W - Heom

Signature:
Printed Name:

, PAN v o0 P FUHE HPrM
Signature:

.\ Titte: S NG W gﬂi# ><

Printed Name:

Tile:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

If Florida Corporation:

Title:

Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Otticers 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 Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

IFecs tor Florida Articles of Organization:

Certificd 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:

RaquorDd 17 HARM Lic

(Must contain the words “Limited Liability Company, "L.1.C." or “"LLC.™)

ARTICLE [I - Address:
The mailing address and street address of the principal office ot the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:
1830 LED CHATEBux_ BL/D Bor 1830 LES CHAT Faux AP *20/

NAPLES, Fi.  Adiog NAPLES, FL 2di09

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

husiness entity with an active Fiorida registration. )
The name and the Florida street address of the registered agent are:

Viekd L. HAz

Name
1§30 LEG LHATEAVK BLYD *p0)  fo

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

NAPLES Fl. A0 9

City Zip

Having been named as regisiered agent and o accept service of process for the above stated limited
liability company ai the place designated in this certificate. [ herehy aceept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating o the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

q//%zb &, /:YLCVZ/m)

Registered Agent’s Signature {REQUIRED)
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ARTICLE IV-

The name and address of cach perseon authorized to manage and control the Limited Liabil
Company:

Title: Name and Address:
"AMUBR" = Authorized Member
"MGR" = Manager

MK Radptorp 17 i

30 IES CHATEAUK BLK EA0/

/JAPLE:—éi FL 34104
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ARTICLE V: Other provisions. if any. v

m::. aa

L4

D8

REQUIRED SIGNATU

WTW

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that

any false information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in s.817.135, F.5.

Ravy Monp T HARAY
Tvped or printed name of signee
Filing Fees
$125.00 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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CERTIFICATE OF FACT

] Certfy the Fo“owmgfrom the Records ofthc Commission:

That Raymond T Harm LLC s duly org;mizcc{ as a limited [iabi[ify company under the
faw ofthe Commonwealth of\firginia;

That the limited [iability company wasformcd on Apri[ 14, 2017; and

That the limited [iabilit}/ company is in existence in the Commonwealth of\/irginm as

ofthc date setforth below.

That the limited liability company is current in the payment of all registration fees
assessed against by the Commission pursuant to the Virginia Limited Liabi[ity
Company Act as ofthe date S(_’tﬁ)l"Hﬂ below.

Nothing more is hereby ccrtfled.

Signed and Sealed at Richmond on this Date:

December 28, 2020

ﬂ#—a-ﬂ.%g

Bema}‘dj. Logan, Clerk ofthc Commission
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