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- COVER LETTER

by

A
T

TO: New Filing Section

LHvision of Corpotaiions

SURBJECT: EI:A-S_:JOB SITE CLEAMING LLC,

e of Resulting Florida Linmted Company )

Mhe enclosed Articles of Conversion. Articles of Organization. and fees are submitied 10 convert an “Other
Business Entiy™ nto o Flarda Limited Liabibity Campany™ in accordance with s, 605 1043, 1.5,

Please return all correspondence concerning this matler w:

Mana E. Mackey

cContact Persont
PMS JOB SITE CLEANING INC.

tFirm Companmy

1120 SW 113 Ave

T Addiess)

Pombroke Pines. FLL 33025

i State and Zip Codei

prisjobsitecleaning@ecomcast.net

Fomait Address, (e o used Tor futar: annual report notifications}

For turther intormation concerning this matter. please call:

tAaria E. Mackey at {954 .|471-0187

I Name of Contact Persom) (Ared Code) 1 Davtime Telephone Numberd

Fawlosed is a chook jor the tollonving amount; (A checks processed by this office must be pavable in US
dallars and deawn on o bank located in the United States)

OV S15u00 Filng Fees TI5153 00 Filing Fees  ZISIE000 Filing Fees WS 1R300 Filing Fees,
1S3 1o Conversion snd Certiticaie of and Centitied Copy Certitied Copy. and

& SIZE o Arles Nt Certilicate ol Status
SRR STROTITIENY

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporatiens Division of Corporations

PA) Box 6327 The Centre of Tallahassee
Taltuhassee, 1325104 2413 N. Monroe Street., Suite 810

Tallahassee. 1L 32303

IHISTe T 17



Articles of Conversion
For
“{}her Business Entity”
Inte
Florida Limited Liability Companv

The Artickes of Conversion und attached Articles of Qrgunization are submitted 1o convert the following
“Other Business Eatity™ inlo a Florida Limited Liahility Compaay in accondance with s.605. 1045, Florida
Stututes.

I Fhe name of the “Other Business Entity™ immediately prior 1o the filing ot the Articles of Conversion is:
PMS JOB SITE CLEANING INC

(Enter Name of Other Business Entity )

- . . . ... S5 Corporation
(he Other Business Entity” is a

thnter entity type, Faample: corporation, limited parinership, general partnership. common law or business rust etc.)

. . . _ Flonda
First organized. formed or incorporated under the laws of

{Enter suate. or if a non-ULS. entity, the name of the country)

9/04%2004
on

(date of urganizaiion. formation or incorporation)

3. Fhe neme of the Florida Limited Liability Company as set torih in the attached Articles of Organization:
PrS JOB SITE CLEANING LLC

(1 eter Name of Florida Limited Liabilin Company)
A Wnon etfective on the date o tiling, 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 dute this document is fited by the Florida Department of Stute))

Nate: I he due inserted i this bleck does not meet the applicable sttviory Bling requitements, this date will not be bsted as the
document”s effectise date an the Depatiment of Siate’s records,

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

O, The “Canvernied or Other Business Entitv™ has agreed 1o pav anv members having appraisal rights the amount o
which such members wre entitled under ss. 6051006 and 605.1061-605.1072. F 5.



Seuned itfts 184 day ot Fabrurary 20

Signature of Authorized Representative of Limited Liabiity Company:

A
Signature of Aatharized Representative: /»/ -
Prinicd Name: Maria E. Mackey / Title: Pregldent

; - Y , ~

/

Sivnatureis) on bebalt of Other Bu[incss Entity: [See below for required sigs:

Afove pdox —f

Stenaturg: S . el
I—— - P M

by ||1[‘_d Nime: Mana E. Mackey / / Title: President

Signature: -

Printed Nime: Title:

Signature:

Printed Nanme: Title:

Siynatury

Primted Name: Title:

Signature

eimied Name: Tiile:

Sigratue,

Primed Wi Title:

If Florida Corporation:
Stgnature af Charman, Vicee Chairman, Director. or Offieer.
L Dircctors or Cfficers have not been seleeted, an [ncorporator must sign.

I Florida General Partnership or Limited Liability Partonership:
Signature of vne General Partner.

T lorida Limited Partnership or Limited Liability Limited Partnership:
Stonutures of ALE General Partners.

All others:
Stunutare o an sutherized persan,

Foes:

Artictes of Conversion: 52

FFees for Florida Articles of Oreanization: §1

Certified Copy: S30.
$5.0

O {Optional)
Cenificaie of Siatus: {

Optional)



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nawme:

The pame of the Limited Liability Company is:

PMS JOB SITE CLEANING LLC.

(Must vontain the words “Limited Liabilinn Company, "LL.C

L o TLLCT
ARTICLE 11 - Address:

he meiling address and steeet address ot the principal otfice of the Limited Liability Company is:
Principal Office Address:

Mailine Address:
1120 SW 113 Ave

1120 SW 113 Ave
Pembroke Pines, FL 33025

Pembroke Pines, FL 33025

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

1 he Lizued Linbaliy Company cimot serse as s onwn Registered Agent, You must designage an individual or another
busineas enuny with an active Florida registrition. )
The name and the Florida streed address of the registered agent arg:

Maria E. Mackey

Name

1120 SW 113 Ave

Fiorida street address (PO, Box NOT acceptable)
Pembroke Pines Fl 33025

City Zip
Heving been named as registered agent and to accept service of process for the above siated limited
fratuline company at the place desiynated in this certificate, | hereby accept the appoinfnieni uy
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of af!

stututes relating o the proper and complete performance of my duties. and [am familior with and
vecept the ablivations of iy positg

s registered agent ay provided for in Chaprer 613, F.S.

/2,
o~z

Kugislur;;d Agent’s Signature (Iff:jQU[RED} » Nt
f’ / —n‘—.
Z ‘ . -
(CONTINUED) e . ot
v s
- =



ARTICLE 1V-

I'he name and address of each person authorized to manage and control the Limited Liability
Company:

Fitle:

"AMBRY - Authorized Member
"MOR™ = Muanager

MGR

Name and Address:

Maria E. Mackey
1120 SW 113 Ave
Pembroke Pines, FL 33025

tLise attachment i necessary)

ARTICLYE Vi Other provisions, iF any.

/
KEQUIRED SIGNATURE:
_//é"_( e
7
/

Signature of o miember or an agthorized represgneative ol a member
[ his dacment is executed] in accordance with section 60302032 {1 ¥1b). Florida Statutes. | am aware that
4y fibse intormation submitted ina docoment to the Deparimenp 6l State constitutes a third degree telony
woaros ded forin s 317055 FLS,

e
-

Maria.E tMackey -

Tvped or printed name of sivnee
Filing Fees
S123.00 Filing Fee for Articles.of Organization and Designation of Registered Ageat
S 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)



