(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[JPexur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

200386258422

(4,722 20— 1] £

[/

24:6 Hd ¢ 4dy {

#4107 1N
P Ll

gl




COVER LETTER
TO: NewFiling:Section-
Divisiori of Corpdrations

SUBJECT: Nail and Bolt LLC

(Name of Resuliing Florids Liinfted Company)

The eniclosed Articles:of Conversion, Anticles:of. Orgammnon. and fees are submitted 1o convertan “Other

Business‘Entity” into-a *Florida- Limited Liability Company" in accordance with s. 605, 1045, F.S:
Pleasé return-al) correspondertce conceming this matter to

Shang Watsh-
{Contacs Persun)
Nail-and Boll LLC o .
{Finn/Conmaoy) ‘ %
90 Loke Dalsy Bivd U x
(Addresg‘j'- . ‘ii;
Wintor Haven, FL, 33864 ‘:’0
(City, Suuic md Zip Code) .=
eslalas®naiandbolt.com ' : _ \.;D_
E-tiviil Addriss: (1o be uacd-foe-future grmual repon notificaticns) & )
For further infonmation concerning this matter, plcase call
Shane Walsh

o (910 15981485
‘(Name of ConluctPerian),

(Area Code) (Daytiing Tetephiune Number)
‘Englosed is:a cheek for the. fol!owmg, amount: (All checks processed by this office must be. payible In US
-dollars-and-dravn on'a bank located in the:-United States)

O-§I5000 Flling F'ees,  M5155,00 Flltng Fees.
(825 for Conversion

(15180,00 Filing Foes  [IS185.00 Filtg Fecs,
and Certificate of end Certificd Copy Centifted Copy, tnd
& $128(0r Anicles’ Stntus Cenificute’of Staus
of Crgunizathn)
Mailing Address: Street Address:
New Filing Section New Filing Section
Dmswn of. Corpomnons Division of Corporations -
P.O. Box 6327 The Centre.of Tailahassec
Tallahassee, FL 32314

2415 N. Mouroe Street, Suite 810
Tallahassee, FL 32303

INHB1 (717)



Artleles of Conversibn
. For
“QOiher Business Entity”
. into
Elorida Limited Lishitity. Company

The Articles of Conversion, and:attached Articles of O[ggnrmhon are submitted 10:convent the: fﬁllownnb
“OthchusIncss Entlty“ ‘Intea. Floridi-Limited Liability "Cotmpany, in. accordance wiili 5.605,1045, ‘Floridr
Statutes:

1. The name;of the “Other. Businesi Entity™ immedintzly prior:to the filing of the Artcles. of Canversion is:
Naflond Boht LL.E, .

(Rater Niune, of Otber Business-Entity)

2. The "Other Busmess Emlry’ isa  Limitad-Usbillty Company
(Enter cmily typa Example: ‘corporutioe; Lmiled panaizship, general, partuership, pommnot Law or businessousty, oo’
Nunh Carolina

Firat orgzm:zad, formed oriincorporaled under the Jaws of
{Bnter siae, or i€ non-U.S, entily, the mame of the country)

Aug 22,2018
(du:u: of orpanisatiom; l'bmr.a'tlun ar. uwoqr:xr.uhm}

3. The nar'rié_pfﬂiéﬂoﬁda_' Asimited Liability Company-as set forth in-the aftached Artleles.of Organization:
Nefl gnd Bolt LLC

(Enter Namt ol Florids Limited Lizbility Compuny)

: I oot effective.on the:date of fi lmg, enter- the cffectivo date;
('l‘he effective dntr Cnnuol beprior 1o, dale of receipt-or. filed. date nor more than. 90 calendar dnys after

the dite; lhls docament is flled: ‘by the Flondn Depnrtmenl of State:)
Natc: Ifthe. daic iserted in.this-block. dois nol me. l.b: apphicuble siptolory fling reqiircments, 1his dsic wilf oo be lsied 1.the

documents efliciive duu: ari e Depanement urSmm s records.
$.“The plan of conversion Has been approved in accordance with.all applicable statistes,

6. The “Converted or. ()Lher Business Enmy" has agreed to pay any members having appreisal rights the-amount to
%hrch such: ‘mEmbers are entitlad undet' .55, 605 1006 aild 605, I(NSI-EOS 10?2 F.5.
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Signed: this 135 day oé Aprll

Primted. Nmnc‘ Shana Walsh

Sipnature(s) o

Stgnature; ‘p/ﬁ;if

S!gnalure of Aulhorucd chn:smmtwc ﬁ/

-Ti!!;: . Ownar

i |Sea-below for requlied sigaiture(s)]

Printed Name: Shaia Waleh Title: Qwner
Signature;

Printed-Name:_- Title:
Signature:

Printed ‘Name:.. Titler
Signature:

Printed Nume: Title:
Sugnﬂture

Printed' Name' Title: .
Sigrianuie:

Printed-Name:. Title::
ICF i.C ration;

Slgmture of Chairman, Vice Chairman, Director, or Officer.
[fDnmctors or.Officers hidve not been, selected Ain lncorpornmr must Sagn.

[Flgrids Géneral. Parlncrsbm or Limitod” I..lub?f'mP:mncl:Fhln:
S:grmtun: of one General Partner:

Limited Porinership or'l;

iLimited Partoérchip:

Sr@amres of: AL General.Partners..

Allothers: o
Signaturé of an authorized person.

Fees;

-Anticles of Conversion: .
Fees:for Florida Articles.of Organization:;
:Certified Copy:

Certificate of Status:.

.$25:00..

12500
$30.00 (Opsionat)
$£5.00 {Optional)

.”‘-:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.- COMPANY

ARTICLE'I - Name::
The name-of lhe Limited-Liability Company is:

Neil and Boil LLC.

: (Must contain the words "l.'.lrﬁilql'l.!nhll!!y Cottmpapy, “L1.C.™ or “LLC.T)

ARTICLE II': Address: | S

The mailing address énd:street address of the principal office of the Limited Ligbility Compiuny.is:
Principal Office Address; Mailing Address;

990.Lake Daisy Bivd "90'Lake Daisy.Bivd

Wiﬁter' Haven, FL Wirnitar Haven, R

‘32081 32091

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s:Signature;
(The I.umtod Lanb[]h} Campany cannot serve a8 il3. own Registered Agent. You mast designate-un inclividual ar nonkher
business umry witls an ective Florida regisirmtion.§

The.name-and, the Florida street address of the registered-agent are:

. Shane Walgh
Name’
80 Laka Daisy Bivd
Florida streot:address (P.O.Box NOT accepiable)
Wintar Haven FL 33884
City, Zip

-Huaving been named as regmamd agent and i0.accepi. service. of process for the above stated limited
diabitity. compuary atithe piace de.wgnated in this-certificate, 1 hereby accept: the. appointment.as
registered dgent. and agree.to'actin this‘capacity: 1 further agree to comp!y with the provisions of afl
standas re!arlng 10,the proper and compleée performance af my, chuties,: and] am famfﬁar with and
accep! the obligations: of my position as registersd ageni as provided for in Chapter 60s, F.S.

Regnstfred Agmt sSngnamre (REQUIRED)

‘(CONTINUEDY
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ARTICLE 1V.

The name and address of each:peison authorized to manage and cantrol the' Limited Liability
Compan)-
Title; \am dd
"AMBR® = Authgrized Member
"MGR® = Manager. - ’
MGA Shane Walsh
90 L'éka Dalsy.Bivd.
Winter Haven, FL 33884
MGR Jenna Bamial
80'Lako Daigy Bhd
Winter Maven, FL 33884
{Use sttachment if necessary)

ARTICLE V: -Giher pmﬁsions,:ff any

o
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REQUIRED SIGNATURE:.

Slgnature of 2 member or an anthorized representative of a meémber

This document is execuled in'acoondanre with section 6050203 (1) (b), Florit-Suitues, 1) i aware thu
any:fhise information submiried in @ document to the Deparument of State coastitutes a thind degree felpay
1s provided: for inS.817.155, FS,

'ﬂ'x Ao LJ-*'T ‘ Szf'l
: Typed or printed name of. signek
- Filing Fees
$125.00° l‘llmg Fee: for. Artictes of Organization ‘and Deslgnntion ‘of: Registercd Agent
S 30.00.Certified. Copy (Optionnl}

S .S, 00 Certificate of Status (Qptional)



