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Articles of Conversion
For
“Other Business Entitv™
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization ire submitted to convert the following
into a Florida Limited Liability Company in accordance with s.605. 1045 Florida

“Other Business Entity™
Statutes.

I. The name of the “Other Business Entity™ immediately prior to the Giling of the Articles of Conversion is:

Quality Scervices Rooling Ine

[Enter Nume of Other Business Entity)

Corporation

The ~Other Business Entity™ 15 a

(Enter entity type. Example: corporation. limited partnership., general partnership, common luw or business trust, ¢,

_ Flonda

IFirst organized. formed or incorporated under the laws of
{Enter state, or iFa non-ULS. entity, the name of the couatry)

March 3, 2004
an

(date of organization, fermation or incorporation)

.
.

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

Quality Seiviees Rooting LLC

{Iinter Name of Florida Limited Lightlity Company)

4. not effective on the date of filing. enter the efective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than lMl calendar days after

the date this document is (iled by the Florida Department of State.)
Note: [F the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed #s the
document’s eftective date on the Department of State’s records.

The plan of conversion has been approved in accordance with all applicable stawtes,

0. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 6
which such members ave entitled under ss. 6051006 and 605 1061-605.1072. 1.5,




Signed this Ath dav of July 2022

Sivnature of Authorized Representative of Lingited Liability Company:

Stgnature of Authorized Representative: %ﬂ.m /L/

Printed Nape: Jason 1, Hise Title: Manager

Signaturefs) on Iu,ll.llt ot Other Bllsmcs/l".nlil\': [See below Tor reguired signature(s)|

7
Signature: ///U/(!v / :

Printed Nmnu(].l.\nll ). Hise Tide: President

Signature
Printed Mame: Title:

Signiiure:
Mrinted Name: Title:

Signature:
Printed Name: Title:

Signaitre:
Printed Noame: Title:

Signature:
Printed Name: Title:

[f Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otticer.
IF Directors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partonership:
Signature of one General Partner.

If Florida Limited Partnershkip or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an puthorized person,

Fees:
Articles ot Conversion: §25.00
Fees for Florida Articles of Organization: $125.00
Certitied Copy: $30.00 (Optional)
Certificate ol Status: $35.00 (Optional) et ~
i
cy
. N




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

Quality Serviees Roofing L1LC
Must contain the woids “Limited Liobiliny Company, “LLC 7 or *LLCT)

ARTICLE 1] - Address:
Mailine Address:

The mailing address and street address of the principal office of the Limited Liabilite Company is:

I'rincipal Office Address:
2331 N.E. 18th Place
Ocala, Florida 34470

2331 NS Place

Ocala, Florida 34470

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Linbility Company canstot serve as its own Begistered Agent. You must designate am individual or another

business catits with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jason 1. Hisc
Name

2331 N.E18th Place
Florda street address (7.0, Box NOT acceptable)

FIL 34470
Zip

Creala
Citw

Having been naned as registered agent and 1o aceept service of process for the above stated limited
lichiliny: company at the place designated in this certificate, {hereby accept the appointment as
registored agemi aned agree o act i this capacite. 1 further agree to comply wiidy ihe provisions of aft

steintes relaring 1o the proper and complete pecformance of v dugies, and Tam familiar with aned

aecept the obligations of my
iy

]

//cfﬂcu :
l(vﬁislercd Agent’s Signature (REQUIRED)

(CONTINUED)

AN

wsition as registered agent as provided for in Chapter 603 1.8
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ARTICLE V-
The name and address ot each person authorized o manage and control the Timited Liabiliny

Name and Address

Company:

Title:

"AMBR" = Authorized Member
Jason [}, Hise

2331 N IRih Place

Ocala. Florida 34470

“NMGR" = Manager

MGR

{Use attachment if necessary)

ARTICLE Vi Other provisions. if any.

LEQUIRED SIGNATURE:

I
(ey S A
Sig_:nﬁlurc of a member or an authorized representative of a member
Thix docufent is exeeuted in accordance with section 605.0203 €11 (b, Florida Statutes. | am asare that
Wormation submiited ina document G the Department of State constituies a third degree telony

any I'ul.s':(;
us provided forin 817,155, 1.5,
Typed or printed name ol signee

J:1.~‘.u%). Hise
Filing Iees
S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
5.00 Certificate of Status (Optional)
;—-"_. =
e :\\j

h)
{'-._ . r

S 306 Certified Copy (Optional)
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