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DEAN|MEAD

Dean, Mead, Minton & Moore Attorneys and Counselors at Law
1503 South 25in Streei, Suite 200

Qrlanda

P.0. Box 2757 {Z17 34954) For ©

Forl Pierce, FL 34047 on rierce
Tallahassee
Viera/Melbourne

{772) 454-7700 LINDY BRIGLIA

(772) £6¢-7877 Fax

LBriglia@deanmead.com
www deanmead com

July 5.2022

VIA FEDEX

New Filing Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Sutte 810
Tallahassee, FIL 32303

Rer o Articles of Conversion trom Corporation to LLC / Articles ol Organization
Dear Sur/Madam

Enclosed are the following conversion documents for filing and a check in the amount of
S300 tur filing fees ($150 per entity):

JNL) Auato Body, Ine., Document No. P1I3)0006EYS]
Lo Articles of Conversion: und

20 Arteles of Organization,

JNLY Automotive Repairs, Ine., Document No. P14000018503
L. Arugles of Conversion: and
2. Articles of Organization.

I vou have any guestions regarding the enclosed documents. please feel Iree 1o contact
me at (772 402-671 1 or via email at [brigliagddeanmead.com. Thank vou.

Please retrn proof of fifing to me as follows:
Lindy Brighia, Paralegal

Dean. Mead. Minton & Moore

1903 8. 23" Street. Suite 200

Fort Prerce. FIL 34947
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
JMJ AUTOMOTIVE REPAIRS, INC.

(Enter Name of Other Business Entity)

. . . CORPORATION
2. The “Other Business Entity” is a

{Enter cntity type. Example: corporation, limited partnership, gencral partnership, common law or business trust, ctc.)

. . ) FLORIDA
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)
02/27/2014

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
JMJ AUTOMOTIVE REPAIRS, LLC

(Enter Narnce of Flarida Limited Liability Company)

4. 1f 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 days after
the date this document is filed by the Florida Department of State,)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this _ 2] ° dayof __ Junce 20_32

Signature of Authorized Representative of Kimite

Signature of Authorized Representative:

Printed Name: MICHAEL GAGLIANO TMNAGER
7
Signature(s) on } tr Business Entity: [See below for required signature(s)]

Signature: AAANY o

Printed Name® MICHAEL GAGLIANO Title: PRESIDENT
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: 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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JMJ AUTOMOTIVE REPAIRS, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"” ar “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1455 W LANDSTREET RD. 1455 W LANDSTREET RO,
UNIT 514-16 UNIT 514-18

ORIANDO, FL 32824 ORLANDOQ, FL 32824

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comipany cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

MICHAEL GAGLIANO
Name

1455 W LANDSTREET RD., UNIT 514-16
i'lorida street address (P.O. Box NOT acceptable)

ORLANDO FL 32824
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proglr and compiété performance of my duties, and I am familiar with and
accept the obligations p’ my positi stered agent as provided for in Chapter 605, F.S..

Registered Agent’;-gignamre (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MICHAEL GAGLIANO
1455 W LANDSTREET RD, UNIT 514-16
ORLANDO, FLORIDA 32824

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED ; "AT;% )
y; —

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware that

any false information subrnitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F.S.

MICHAEL GAGLIANO

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



