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COVER LETTER
TO: New Filing Scction
Division of Corporations
AMERICAN PIPES SERVICES LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Anticles of Conversion, Articles of Organization, and {ees are submitted to convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this maiter to:

WILLIAN FERREIRA DA SILVA

{Contact Person)
AMERICAN PIPES SERVICES LLC
{Firm/Company)

1000 AIRPORT ROAD - UNIT 113

{Address)

DESTIN, FL 32541

{Chry, Stare andl Zip Codr)
AMERICANPIPES@ICLOUD.COM

E-mail Address; (10 be used for tuture annual report notifications)

For further information concerning this matier, pleasc call:
WILLIAN FERREIRA DA SILVA at (973 )474-6953

(Nume of Contact Person) {Area Code)  (Dayume Telephone Number)

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

0 $150.00 Filing Fees  DIS155.00 Filing Fees  EAS180.00 Filing Fees  I$185.00 Filing Fees.
(825 for Conversion and Certifieaic of and Certified Copy Centified Copy, and

& 5125 for Anticles Stams Certificate ot Stotus
of Organization}

Mailing Address: Streel Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Sutic 810

[ AP | DUG FO TE amana
Tallahassee, FL 323065
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Articles of Conversion
For
¥Other Business Entitv™
[
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the following
“Other Business Fotity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

. The name of the "Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
AMERICAN PIPES SERVICES

(Enter Name of O1ker Business Enity)

; - . . . L
2. The "Other Business Entity™ is a

Enter entity type. Example: corporation. limited paninership, general pantnership, common law or business trust, ctc,
¥ P p p P

. NEW JERSEY

First orgamzed, tormed or incorparated under the laws of
(Eater state, or if a non-U.S. entity, the name of the country)

1110912017
on

(date of oruanization, formatien or incorporation)

3. The name of the Florida Limited Liability Company as scit forth in the atiached Articles of Organization:

AMERICAN PIPES SERVICES LLC

{Enter Name of Florida Limited Liability Company)

4. If not effectve on the date of fling, enter the effective date;
(1 he effective date: Cannot be prior to date of receipt or filed date nor more than 9(! calendar days after
the date this document is filed by the Florida Department of State.)

Note: [f'the date insericd in this block does not meet the applicable sunutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of Stare’s records.

3. The plan of conversion has been approved in accordance with all applicable stautes.

6. The “Converted or Other Business Entity’ has agreed 10 pay uny members having appraisal rights the amouni 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

|- d3S {ene
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Signed this 29TH day of AUGUST

20_2.2

Signature of Authorized Represcentative of Limited Liahility Company:

Signature ol Authorized chrcscmulivc;\'_ !_'j ;- [f1Aqs DA S /1/4-

Printed Name: WILLIAN FERREIRA DA SILVA

Title: OWNER

Signature(s} on behalf of Other Business Entitv: |See below for required signature(s))

Signature; Awifliaar DA Q!'K;//J-

Printed Name: WILLIAN FERREIRA TA SILVA

Title: OWNER

Signature:

Printed Name:

Tule:

Signature:

I'rinted Name:

Title:

Signature:

Printed Name:

Title:

Signamre:

Printed Name:

Thtle:

Signature:

Printed Naine:

Tride:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
Il Directars or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Linbility 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:

Fees for Florida Arucles of Organization:

Cenified Copy:
Certificate of Status:

$25.00

$125.00

$S30.00 (Optional)
S3.00 (Optignal)

(1L wWd - 43S 2thd
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AMERICAN PIPES SERVICES LLC

(Must comtain the words “Limited Liability Company, "L.L.C." or "[L1LC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address:

Mailing Address:

1000 AIRPORT RD - UNIT 113 1000 AIRPORT RD - UNIT 113
DESTIM, FL 32541 DESTIN, FL 32541

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or another
business entity with an active Florida registralion.)
The name and the Fiorida strect address of the registered agent are:

WILLIAN FERREIRA DA SILVA

Name

1000 AIRPORT RD - UNIT 113

Florida street address (P.O. Box NOT acceptable)
DESTIN EL 32541

City Zip
Having been nemed as registered agent and to accept service of process for the above stated limited
tiubilivy company at the place designated in this certificare, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o complv with the provisions of all
statutes relating 10 the proper and complete performance of iy duties, and { am funiliar with and
acecep the abligations of my position as regisiered ageni as provided for in Chapter 603, F.S.,

AN Wilkan na s/f/va
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Uil Wd 1-d3SUR




ARTICLE 1v-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

WILLIAN FERREIRA DA SILVA
1000 AIRPORT RD - UNIT 113
DESTIN, Fi. 32541

— ~o
Ppts =
L o _
ST N
. e
ws -
(Use attachment it necessary) e o i
L S
Y. g -
T “
ARTICLE V: Other provisions. if any. i —
=T

REQUIRED SIGNATURE:

A

{4 ar Da C,;/f‘/nw

Signature of 4 member or an authorized representative of a member
This docement is exceuled in aecordance with sectian 505.0203 (13 (b), Florida Statutes. 1 am aware that
any false information submitted in a document to the Departmens of State cunstitutes & thitd degree felony
as provided for in s 817,135, F.S.

WILLIAN FERREIRA DA SILVA
Typed or printed nane of signee

Iiling Feces
00 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional) 5

s12%
5 30.

5.00 Certificate of Status (Optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

AMERICAN PIPES SERVICES LLC
0450215606

1, ihe Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Noveniber 09, 2017

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are.
WILLIAN FERREIRA DA SILVA
17 VESEY STREET BSMT
NEWARK, %7 07105

[ Jurther certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annzal Repor? filing with N21e0Is
ojficer/member change

Annnal Report Filing with address 107132020
chunge

CHANGE OF REGISTERED 110472020
OFFICE

INTESTIMONY WHEREOF, | have
hercunto sei my hand and affixed
miy Official Seal ai Trenton, thiy
2Gth day of August, 2022

e i
-f:’;%-‘lf-//rﬁ" /;f}:«,.._,.

Flizabeth Malier Muoio
Starer Trecsurer

Covuficate Nk 2 6113236502

Yerifv thus ceriificare anling o

srpscBanend are wastIETR_Sianduy CeriSF Ve tly_Cet pap



