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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT:  AMRON PRUHITECTURK METFCS (LC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees 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 matter to:

CRISTIRid  FERICEAN

Contact Pcrson)

AERON ﬁicff/%ﬂzmﬂ MEFLS, (C-
(Firm/Company}

J0801 S E. 14¢ 7T reeesos oA

(Address)

OCk LA WAHA FC 32179

(City, State and Zip Code)

xprressivay (@ faslhmadl £m

E-mdil Address: (10 be (sed for futire annual lcpori notifications)

For further information concerning this matter, please call:

CRISTINAE FERICEAN  a S230 730 526/

(Name of Contact Person) {Arca Code) (Daviume Telephone Number)

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

O $150.00 Filing Fecs MISS.O() Filing Fees (21$180.00 Filing Fecs {C1$185.00 Filing Fees,

($25 for Conversion and Certificale of and Centified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSILI (W17



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
AKRON ARCHITECTURAL METALS, LLC, an Ohio Limited Liability Company,
Registration Number 1194067, was organized in the State of Ohio on October
20, 2000, is currently in FULL FORCIZ AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of November, A.[2. 2022.

EL e

Ohio Secretary of State

Validation Number: 202231106154



Articles of Conversion

For
“Other Business Entity™ “ s
Into v '
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Florida Limited Liability Company z. ‘:o
-

T |
S .
The Articles of Conversion and attached Articles of Organization are submitted to conveﬁd'qthp foltowing'
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.@;}. 1043,‘ Florida
Statutes. A

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
AXCON AR (HI TECTURAL METIS, (LC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa ___ £/ M/ /& Lt 7Y COPTPENY

(Entcr entity type. Example: corporation. limited pantnership. gcﬁcral partnership, cémmon law or busincss trust, etc.)

First organized, formed or incorporated under the laws of OHI O
(Enicr state. or if a non-U.S. entity, the name of the country)

on /0] 20/ 2000

(datc of organization. formation or incorporation)

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

AVEOK  #LCHI TECTUR AL METHLS, (LC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: /15 2022
(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: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffective 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this___ /9 _ day of __ NOVEMAER

(o2

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: k{‘q(z?)é/b? @cbeazc,

Printed Name: (& STIA/E FELICEAAS

Title:

PLESIIEMT

: [See below for required signature(s)]

Signature: .

Printed Name: (£, /7 D0un FERLE AR Tile: VA = LLESIENT
Signature:

Printed Name: Title:

Signature: gy
Printed Name: Title: =i
Signature: "3:1
Printed Name: Title: L
Signature: o
Printed Name: Title: ?3_
Sipnature;
Printed Name: Title:

H Florida Corporation:

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

If FMorida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Flgrida 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 Articles of Organization:
Certified Copy:

Centificate of Status:

$25.00

$125.00

$30.00 (Opticnal)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AERON PRCHITECTUR A, METH#CS, L(C

(Must contain the words “Limited Liability Company, “LLC,ar“LLC™)
ARTICLE II - Address:

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

080/ SE. J46 7 TERLHCE 080

Mailing Address:

Josgr & J4e 7 TER01CE S1098
OCHCA WAL, F 279
ARTICLE 111 - Registered Agent,

OClLA WA A F 32/7F
{The Limited Liability Company cannot serve as

Registered OfTice,
business entity with an active Florida registmtion. }

& Registered Agent’s Signature:
its own Registered Agent. You must designate an ind
The name and the Florida street address of the registered agent are:

ividual or upgther
z 2B
~ = T
b [ome}
=z -
* ! - L Ef’ ~ I{
CLSTIMA - FERICERH 25T ¢
Name :‘:. = l'_..
/080 S€. (46 7 Feperce 2osY 27, T
Florida street address (P.O. Box NOT acceptable) S
OCI LA WHH FL_ I 77
City Zip
Having been named as registered ag

liability company at the place designated in thi

ent and 1o accept service of process for the above stated limited
s
registered agent and agree to act in this capacity.

 certificate, [ hereby accept the appoiniment as

| further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
%@fé}%ﬁ? At cedil

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:
AMBR

CRISTIN_FERI CEFN

(O080f S E. J4& 77 JELLACE A
DOl R INEA A FE 32179

VoA  FERICERAS

[OBOl S . E. /48 7T TERLHCE FOs)
OC Lt Wkl r T 32/79

AMBR

[ Lyt —_—
St - :
™= (st e
== = -
SR
L o i
o
™ . —a 3
- 2
s —
%
(Use attachment if necessary) ZH O;
ARTICLE V: Other provisions, if any.
REQUIRED SIGNATURE:

Cortone rcceaze

This document is executed in accordance with section 605 0203 (1) (b). Florida Statiaes. I am aware that
any false information subnutied in a document to the Departrnent of State constitutes a third degrec felony
as provided for ins.817.155 F.S.

Signature of a member or an authorized representative of a member
CRISTING  FER CEAAS
Typed or printed name of signee

Filing Fees
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