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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022

LUKE BEERMAN
PO BOX 52343
SARASOTA, FL 34232

SUBJECT: FREEDOM FORCE BUILDERS LLC
Ref. Number: W22000039767

We have received your document for FREEDOM FORCE BUILDERS LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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.

Karen Lovelace

Regulatory Specialist |l Letter Number: 522A00007185
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COVER LETTER

TO:  New Filing Section

Division of Corporations
oy v - e /‘u/ - or . ’-... - ‘/-] - ) '
SUBJECT: (¢ :"Lli.:!\\ Ao ‘k/u L’l iy LLG

(Name of Resuling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. 1.5,

Picasc return all correspondence concermimg, this maiter io:

i e "LL”?(K"‘CL'\

(Contact Persony

ﬁ’&’g/‘m‘\ dence .K'«h‘/ﬂ,t‘fi Ll

{Firm/Company)

250 LJL\:\{/ Qe broe

{Address) -

gty FU 39232

(City, State and Zip Code)
l uks (2 YQ’E&{c it £l (2o

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call;

L Teerrncn a( My g J5eO

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

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

;
&1 S150.00 Filing Fees  (J$155.00 Filing Fees  OIS180.00 Fiting Fees  TISI85.00 Filing Fees,
{825 for Conversion and Certificaie of and Certified Copy Certified Copy, and

& S123 for Arucles Stius Certificate of Suatus
of Organization)

Mailine Address: Street Address:

New Filing Secaon New Filing Section

Division of Corporations Division of Corporations T
PO Box 6327 The Centre of Tatlahassee T
Tallahassee, FL 32314 2415 N, Monrec Street. Suite 810 -

Tallahassee. FEL 32303 -

INFISTI (7717}



Articles of Conversion
For
“Other Business Fntity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

Trecdeom Teate Bddery, LiC
{Enter Name of OQther Business Enuiy)

(R

The “Other Business Entity™isa _ LLC
{Enter entity tvpe. BExample: corporation, limited partnership, general partmership. common law or business irust. ete.)

First organized. formed or incorparated under the laws of Nerilh (s /. AT
{Enter siate, or if'a non-ULS, entity, the name of the country)

on J'L_\;\ 1 %\) dotYd

- LU . . N .
((ll!l!.‘ of oredmzaiion. formation or }HCUI’[)UI'KIHHI]}

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

Treodem Tae Buddes  LLOG

(Enter Namwe of Florida Limited Liability Company)

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 dayvs after

the date this document is filed by the Florida Department of State.)
Note: fthe date inserted in this block does not meet 1the applicable statutery filing requircments, this date will not be listed axs the

document’s effective date on the Depariment of $1ate’s vecords,
3. The plan of conversion has been approved in accordance wiih all applhicable statutes,

6. The “Converted or Other Business Entity” has agreed 1o pay any membuers having appraisal rights the amount io
which such members are entitled under ss. 6031006 and 605.1061-603. 1072, F.5. .

IS
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. . [ . ; -
Stgned this __ A dav ot f-—‘::; \ 20 27
. T

Sienature of Authorized Representative of Limited Liability Companv:

LA

Signature of Authorized Representative: ~ AT

Printed Name: 1 s W5y pasa Tile:  Cusn p-

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

ZBPf
Signature: 7L

Feal —
Printed Name: Luks Lieraana I'tle: iy A

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signatuic:
Printed Name: Tule:

Signature:

Printed Namwe: Title:

Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers 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 Liabilitv Limited Partnership:
Signaiures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: §125.00
Certified Copye $30.00 (Oputionat)
Cueruficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIL.FE l - Name:

The name of the Limited Liability Company is:

_

T ¢ P[Jc, A I:E'\{ ¢ n._i ;\‘('1-5.{.‘.:, L L C

(Must contain the words “Limited Liability Company

SLLLCGC T or tLLET)
ARTICLE TI - \(idlt‘\\

The mathing address and street address of the principal office ot the Limited Liability Compainy 1s:

Principal Office Address:

Mailine Address:

Q'{,.’Jl W::;J e ,Q’u*.’ i f)';-'« '\;33ij

g(\_{i\ foten o AT A <./.' 2] \'n';a Fo 754‘;-13;_

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

(The Limited Liability C‘ompm\ cannot serve as its own Registered Agent. You musi designate an individual or another
business entity with an active Florida registranon.)

he name and the Florida street address of the registered agent are:

Lul.(./ T)(’?.’MW\

Name

ASA Lesd e Drise

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

Nt P 34232
City Zip

Having been named as regisiered agent and 1o accept service of process Jor the above stated limited
liabilitv company ai the place designated in this certificare, [ herebyv aceept the appoinineni as
regisiered ageni and agree o act in rr’us capacity. 1 further agree 1o comphewith the provisions of all
statutes refating 1o ihe proper and compleie performance of iy dwics, and Pam familiar with and

accepi the obligarions of my position as regisiered agent as pr avided for in Chaper 603, .5

Registered Aent’s Signature (REQUIRED) ) .

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liability
Company:

Title: ' Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager -
' (’l.\{Q_ Lml’{' Deprpnin
ASAL Yo Qule 1w
Srgderts FLOo 342D

(Use attachment 1f necessary)

ARTICLE V: Other provisions., if any.

REQUIRED SIGNATURE: & ‘g/ _

~ ——

Signature of a member or an authorized representative of a member
This docurent is exccuted in accurdance with section 503.0203 {1) {b), Ftorida Statutes. Fam aware that
anv false information submitied in a ducument to the Depariment of State conslilutes a third degree felony
as provided for i s. 817,133 F.5.
LMLCJ_? Et'.h':’//"'\/f_"‘
Typed or printed name of signee
_ Filing Fees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} S 5.00 Certificate of Status (Optional)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
FREEDOM FENCE BUILDERS LLC

1s a limited liabihity company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of June, 2014

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF. 1 have hcrcunlo{éc:
my hand and affixed my official seal at the™City
of Raleigh, this 23th day of February, 2022,

Gl £ Hadats

Secretary of State

Sean to verify ondine.

Certilications 11 2241077-1 Reference# FRI67980- Page: 1 of |
Verify this centificae ondine at hips:Fwww. sosne goviverizication



State of North Carolina

= W
_ \/) \/ Department of the Secretary of State
o

- ARTICLES OF DISSOLUTION OF
LIMITED LIABILITY COMPANY

Pursuant to §57D-6-09 of the General Statutes of North Cerolina, the undersigned lirted liability company hereby submits the
foltowing Articles of Dissolution for the purpose of dissolving the limited liability company.

— 7 '
1. The name of the limited liability company is: ﬁfﬁ(/um Lnge f\m‘{;—l_ﬁf S LLe

2. *The North Carolina Secretary of State [d Number (SOSID#): [ %cd ‘:Hoq Q‘

3. The effective date (which shall be date certain) of the dissoution is: 2\/ | [ Qod
' (See instructions)

4. Attach any other information determined by the Company Officials filing these articles.

This the \ day of l/}\(fw‘ I 207

s P
Fresdoon Fone Kulden LLC
Name of Limited Liability Company

i

~ “'Signature

' )
L( #0:  AeCipaan . ndnes
Type or Print Name and Title

Notes:
1.  Filing fee is $30. This document must be filed with the Secretary of State.
2. *The SOSID# is not a mandatory field, but aids in identifying the correct entity for filing.

P.O. BOX 29622 RALEIGH, NC 27626.0622

BUSINESS REGISTRATION DIVISION
(Form L-07)

(Revised 2017)



