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T
FLORIDA DEPARTMENT OF STATE TSN I S

Division of Corporations

October 24, 2022

CHERYL WILLIAMS

HIGHER PLANE CONSTRUCTION LLC
7217 SHERMAN HILLS BLVD.
BROOKSVILLE, FL 34602

SUBJECT: HIGHER PLANE CONSTRUCTION LLC
Ref. Number: W22000134347

We have received your document for HIGHER PLANE CONSTRUCTION LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. The date of
formation and a signature is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, piease call
(850) 245-6052.

DANIEL L O’KEEFE
Regulatory Specialist Il Letter Number: 622A00023796
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J—\wﬂ«\m r"ro[oufu_, Qm 5+fu-(;]'70m L LC.

(Namwe ofl{c\uilnu_ Floridu Limiwed Company)

‘The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liability Compuny™ in accordance with 3. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Oheng] W' iaumS

(Contact Puxon)

| \¢ _O,Msﬁﬂwggabsﬁm .dn L L

{(Firm/Company)

22 17 Surman Blle P -

*\ddlusl

é OS5 L | l L I : !’-G
(Citv. Siate and Zip Code)

rM QO_'NH oCam

E-mitil Address: (1o be used for tuure annual report notifications)

For further information concerning this matter. please call:

O/{/\U«JI fA]ﬂ‘\MS iy ) LO3—

N Ly contact I’usun) {Area Codey  (Daviime Telephone Numbery

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

(3 $130.00 Filing Fees  $135.00 Filing Fees OS150.00 Filing Fees E@S.UO Iiling Fees,

(5§25 fur Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Sunus Certificate ot Status

of Organization}

NMailing Address: Street Address:

New Fihing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810
Tullahassee, FL 32303

INHSHL (7/17)



Articles of Conversion
For
“Other Business Entity™
Inta
Florida L.imited Liabilitvy Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

L. The name of llii ~Other Busipess Entity” mmediately prior to the Qiling of the Articles of Conversion is:

‘g D0dann. onéhuction L <L

(! nter Name of Other Bustness E ntity)

The ~Other Business Enuty™ i 2 j"f/'hf ‘}'(-d, }\"'a’b"//)(?’ 0071@7‘//

Enter entity tvpe. Example: corporation. limited parmership, general ps mmr-\hxp contmon Law or business trust, vic.)

First organized, formed or incorporated under the laws of p.l. m<d \ Vd'u(/] L

(Enter state, or it a not-U.S. entity, the name of the country)

an

(daggoforganization, formutiun ot incorporatién)

The name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

H"lalﬁm r@ﬁmc Con <hruedion LLC

(Enier Name of Florida Linuted Linbility Companyy

4. If not eftective on the date of {iling, enter the eftective 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: [ the date inserted in this block does net meet the applicable statutory filing reguirements, this date witl not be listed as the
document’s etfective date on the Depariment of State™s records,

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

6. The “"Converted or Other Business Entity™ has agreed w0 pay any members having appraisal rights the amount
which such members are entitled under s3. 605, 1006 and 603.1061-605. 1072 F.S.

| - 330 2207
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| S_ignc(.ikihis ___jo# day of OC}"'JW :7.0_2'-2, .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized
Printed Name{__ g_lI

{cprcsgrrljvc: £
‘ WSTREIT-.VoS T, @@ /V‘\C{L?_____\

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

X

Signature:
Printed Nam

Signature:
Printed Name: Title:

Signature:
Printed Name: Tile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Namwe: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer,
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature 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: 525.00

Fees tor Florida Articles of Organization: $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Opuionat)

%ﬁ__ Ml —y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

#mw KD/ML, Cms%mdxan LC/C/

(\lu‘;lcumun the words “Limited Liasbility Compuny, "L L.CL LG

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Lunited Liability Company 1s:

Principal Office Address: Mailing Address:

g S/\m@_l&/ﬁ///r 2/l
Ezcgﬁgug'zg L. DHL ©2

s Blvd-
o2

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or another
business entity with an active Floridu registration.)

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

Vickson (R )lians

Name

2211 Shman Hillc B1vd-

Florida street address (P 0. Box NOT acceptable)

orpoks vl L SHwW o2

Cuy Zip

Having been named as regisiered ugent und to accepi service of process for the ubove stated limited
liabiliny company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and ugree to act in this capacinv. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am fumidiar with and
aceept the obligations of my position ay r'eg%cd agent as provided for in Chapter 603, I2.5..

— - -
. /A
chim’f\gcn['s Signature (REQUIRED) N
DL o e
(CONTINUED) =i -
o ] -
@ — 0
o r
(-

oL b
LT
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Linited Liability
Company:

Title:

"ANMBR" = Authorized Mcember
"MGR™ = Munager

Name and Address:

. - -

G Marversti” 7217 Dhummenny Hifls vy
[ DWW D ﬁaﬂﬂk‘,_r_z__éq:.@oz_

Mg Chrsd L)/ 7m.ms
do- Jwra™ 212 17! "‘5 man Hills Blud

/l ssisrh'np rﬂamcy:/
mGt

. =
Py - . rr:g
(Use attachment if necessary) T =
—.. ™
'2":_- o
ind 1
g N PR - . e —_—
ARTICLE V: Other provisions. if any. -
; -
- —
s M
e -
- )

REQUIRED SIGNATURE: /M

Signature of a member or an authorized representative of 2 member

This document is exceuted in accordance with section 603,0203 (1) (by, Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of Staie constitutes « third degrec felony

as provided for in s.817.135 F.5.

(”MH// L) il aems

Fyped br printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5,00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional) 5



