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May 2, 2022

JAY TRUAX
2525 15T ST UMIT 707
FORT MYERS, FL 33901 US

SUBJECT: TRUAX EMVIROMMEMT LLC
Ref. Mumber: W22000056851

We have received your document for TRUAX EMYIRONMENT LLC and
your check(s) totaling $185.00. However, the enclosed document
has not been filed and is being returned for the following

correction(s):

Sections 607.1113, 605.0203, 620.2i104, and 620.8914, F.5.,

require the certificate of conversion to be signed by the
converting entity as required by applicable law. If the
converting entity 1s a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer,
director, or an incorporator. If the converting entity is a
limited liability company, the certificate of conversion must be
signed by an authorized representative. If the converting entity
is a general partnership or limited liability partnership, the
certificate of conversion must be signed by a general partner.
1f the copverting entity is a limited partnership or limited
jiahility limited partnership, the certificate of conversion
must be signed by all of the general partners. If the
converting entity is another type of business entity, an
authorized person must sign the certificate of conversion.

along with a copy of this letter,

please return your document,
considered ahandoned.

within 80 days or your filing will be

if you have any questions concerning the filing of your
document, please call (850) 245-6052.

+ NEXT, - PREV, 1. MENU, 2. FILING
7. LIST, 8. MEXT FILING ON LIST, 9. PREV FILING OM LIST

ENTER SELECTIOM AND CR:

Coates Brianna

Regulatory Specialists II Letter Number: 122A00010118

Wi . sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida

32314
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COVER LETTER
TO:  New Filing Sectron

Division of Cerporations

SUBJECT: },rua\sc_ FnJi D e "14?\[ LL (,

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Oreanization. and tees are submitted to converi an “Other
Business Entity™ into a “Florida Linvited Liability Company™ in accordance with s, 6031045, F.5.

Please return alb correspondence concerning this matier to:

Jof  Truoax
7

(Contact Person)

‘f{‘ua B E}’L‘v’ {o,-nz'\,:.v’f {"l‘/ ZL(

(FFirn/Company)
2526 1Y 3 Ualr 787

{Address)

Fott Myers, ¥. 330

(Ui, State and Zip Codced

Sl J’-"U“'IF- 123 & -’-1)\49«,(‘ [ + L Chm

Eemail Address: (o be used for fuiure annuid repurt notifications)

For further information concerning this matter. please cail:
jb“'-) Trvas

(Name of Contact Persond

a (LY y Jz28 947

{Arca Coder  (Davtime Telephone Numbery

LEnclosed is a cheek for the tollowing amownt: (Al cheeks processed by this oftice must be pavable im US
dollars and drawn on a bank located 1y the United States)

L) S130,00 Filing Fees  TIS155.00 Filing Fees

CISIR0.00 Filing Fees DISIRS.00 Filing Fees,
($23 for Conversion

and Ceruticate uf and Cernilied Copy Certified Copy, and
& 5125 tor Articles Sietus Ceruficate of Staius N 2
ol Oreunization) ~N
= I
>
Mailing Address: Street Address: -~ Sl
New Filing Section New Filing Scection e B T
Division of Corporations Division of Corporations = .
P.O. Box 6327 Five Centre of Tallahassee o i
Tallahassee, FL 32314 24153 N. Monroe Sureet. Suite 810 ~ o>
Talluhassee, FE 32303 =
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Articies of Conversion
lFor
“Other Business oty
Into
Florida Limited Listhilitvy Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Flonda

Staivies.

The name of the “Other Business Lotity™ immediately prior o the filing ot the Aviicles of Conversion s
Jl VIR Eavipoigments [ (-

(Enter Nume of Other Business Entity)

I

The »Other Busimess Entity™ is LLC

{Enter entity tvpe, Example: corporation, imited parmership, general pannership. common faw or business rust. eie)

First organized. formed or incorporated under the Taws of Misso v
(Enter state. or e a non-ULS, entity, the name of the country)

on 7/27 /2-02»‘—3

{dwe of n:n nization,Tormation or ine vrparition)

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

Tiva”  Eavioravnweanded LG

{Enter Nime of Florida Bimited Liability Company)

4. It not etlective on the date of Tiding, enter the effective divie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after

the date this document is filed by the Florida Departunent of State.)
Note: [ ihe date inserted in this block does not mect the applicable statutory tiling requirements. this dite will not be Tisied as the
document’s effective date on the Department ot Stale’s records.

The plan of conversion has been approved i accordance with all applicabice statutes.

6. The “Converted or Other Business Entity™ has agreed o pav any members having appraisal vights the amount te
which such members are entitled vnder s 603 1006 amd 605 1061-603.1072 1.8

S5€:6 RV 01 4vwae




Signed this 10 dayv of A’\@,j 20 UL

Sienature of Authorized Representative of Limited Liability Conmipany:

Stenature of Authorized Representative: /Qﬂ’ .I"

Printed Name: “'}’a«-} Tovas Y v Title: _D“et.}'i, -

Signature(s) on beball of Other Business Entity: | Sce below for reguired signature(s)|

. ey
Signature: _/ 7 47) /‘7/_”"ﬁ

N \ . — s . 1
Printed Namd (/:‘T;t} \Co G I'itle: Diie cter
Sigmature: —

Printed Name: e
Signature:

Printed Namie: Title:
Signatury:

Printed Name: Tule:
Signature: _

Prined Noame: Title:

Signature:
Primted Nane: Title:

It Klorida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected, an Incorporitor must sign.

I Florida General Parmnership or Limited Liabitity Partnership:
Stgnature ol one General Partner.

' Florida Limited Partaership or Limited Liabiligy Limited Parinersiip;
Stgnatures of ALL General ranners,

All others:
Signiture of an anthorized person.

Fees:

3E:6 WY O AYH 2

Arteles of Conversion: $25.00 SR
Fees for Florida Articles of Organization:  S125.00 oo
Certiticd Copy: S30.00 (Oprional) =

Certificaie ol Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Eimited Liability Company 1s:

Envigpmmankal [ LL

-/
\Cvet
e oSt contain the words “Limited Linbitity Company, <L U7 ar L1

ARTICLE 11 - Address:
The mailing address and swreet address of the principal office of the Linmited Liabitity Compunys:

Mailing Address:

Principal Office Address:

“;f -5»{'/(&3,-!—1 un‘i’ Je 7
E e 33901 —

2624
Fo My ei6

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

(The Limited Liabilioe Company cannot serve as i own Registered Agent. You must designate i individoal or another

business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

.I;,;:.—y T—r v AT
Noanw
viaid 7 < 7

ist St reed

24 24

Florida street address (1.0, Box NOT aceeptable)
boel M yeqs 1 D3 P |
City Zip

Having heen named as registered agen: and 1o acceept service of process for the above stated limited
lichilitv: company ar the place designaied in this certificate, { herebyv aceept the appointnent as
regisiered agent aind agree io act in this capacity., 1 further agree io complywiih the provisions of all
statites relating 1o the proper and complete performanee of nne dutios, and L am jamifiar with and

aceept the obligations of my: position ws regisiered agen ax provided forin Chapter 603, 1.5

e
vy
a.
N

Rtjgﬁc(cd Agent's Signature (REQUIRLED)

(CONTINUED)

SALIPUITS




ARTICLE V-
The name and address of cach person authorized 1o manage and controb the Limited Liabtlity

Company:
Name and Address:

Title:
"ANBR" = Awthorized Moember
"MGR™ = Manager -
("'\ () ) o —I.‘/} E T
261 ST s+ a0 JO7
ek Myers L 3390

(Use attachiment if necessary)

ARTICLLE V: Other provisions. if any.

REQUIRED SIGNATURE:

%L:L/f—

o
Signature of 3 member or an authorized representative of o member
31 {b). Florida Stotutes. | am aware that

i
This document is exceeuted in accordunce with section 6U3.020
any false information submitted i docuent o the Departiment of State constitutes a third degree felony

as provided for m < 817155, F.5,

~F
Jo- gy e
e~ - - L4
Fyped or printed name of stgnee m o
2 5

Filine I'ees

S5.00 Filing Fee for
5.00 Certificate of Status (()plmmll)

2
30.00 Certified Copy (Optional) )

Si
3

3€ :6 Wy

Articles of Organization and Designation of Registered “t"cnt <



