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) COVER LETTER

TO: New Fiting Section
Division of Corporations

CG Ansolute Contraciors LG
SUBJECT:

¢Name of Resulting Florida Eimited Company )

Fhe covlosed Articles ot Conversson, Articles of Organizaton, and fees are sebmitted o convert an “Other
Busimess Enuts " imgo o “Florida Laimued Fiabiline Company ™ in accordance with s, 603, 1043, 1.8,

Please return all correspondence coneerning this maiter to:

Charles Miller

ot rersong
CG Ansolute Conractors LLC

s Company
t803 Shore Ling

tAddess)

Leeshureg FILL34748
O Sy ad A1 Code;
cgabsoiuteconiraciors@ymail.com

Feminb Adddress: (10 be used For future annual repart polificitians)
For turther imtormation concerning this matter. pleuse call:
Charles Milles 407 024-8829

—_— _ ar{__ )

EName o Contact Persan tArca Coder tDavtime Telephone Numibery

I nchosed s archeek Tor the tollowing amount: £ checks processed by this oflice must be pavable in US
Jollars and drass e on o bank Tocated in the United Statesy

S SE3e a0 Piling bees TIS132.00 Fihng Fees CIS180.00 Filing Fees 7‘4.SIS:'~.()I} Filing Fees.
¢RI R L anversion amd Certiheate off and Certitied Copy Certified Copyand
&I Tor Arbeles Sl Corliticite of Status

ol Oreanization)

Mailing Address: Street Address:

New Filing Secton New Filing Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FILO32314 2413 N Monroe Street. Suite 810

Fodlabassee, L 32303

INFISTT (7 0™



FLORIDA DEPARTMENT QF STATE
Division of Corporations

January 27, 2023
CHARLES MILLER
1803 SHORE LINE
LEESBURG, FL 34748

SUBJECT: CG ABSOLUTE CONTRACTORS LLC
Ref. Number: W22000140174

We have received your document for CG ABSOLUTE CONTRACTORS 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):

You failed to make the correction(s) requested in our previous letter.

The Certificate of Conversion must be signed by an authorized person.

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 concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 922A00024919

www.sunbiz.org

Mivricimy At  Aarmearatinme 2 ROV 27397 Tallalhaoemmem Elanida 2001 4



Articles of Conyersion

Jour
“Other Business FEnhity™
[nto
Florida Limited Liabidity Company

Fhe Articies of Conversion and stttaehed Articles of Orsanization are suboioed o convert the Ihlln\\'inu
“Other Business Foin ™ into a Florida Limited Liability Company i accordance with 3.005. 1045, Florda
Stlules,

Voo the name of the ~Other Business oy 7 immediately prior o the filimg o the Articles of Conversion is;
GO Abeluwte Coniracions L C
b e N i ol Ofher Iilhllu.\w bntio
enitoa Lntahty Company

~

e Other Business fanty 7 is o
o entity bopes Eaample U!IPUI i, !||n||uf p ||l|u|~|n|‘| weneral partnership, common s or business Irust. ele.)

Nevada
Fiest vrganized, tormed or imcorporated under the Taws of
chner stiate, or i a non-U S, entiny . the nanme ol the country

12125/2016
oY R B

Cdake oF orsaniation, Turmalion or incorporadiog )

A The naane o the Florida imited Biabiliy Company as sed torth in the attached Artieles of Organization:
CG Absolule Contractors LILC

cbter Name ol Florda | omited Liahiling Company )

4o D ner etlecive on the date o Hhings enter the eflecose daeer

CFhe effectis e date: Cannot be prior to date of receipt or filed date nor more than ‘N! calendar duyvs after
the dute this documentis filed by the Florida Department of Ntate,)

Notes U date msertsd mthis blodk doees not miect the apphcable statutoes hing requirements, this date wilt ool be dsicd as the
dowvmants ettecinve date on the Dlepisrtiment of State™~ records.

3 The plan ol conversion has been approved o accordance swith all applicable stanates.

The ~Converted or Other Business Eouty™ has agreed o pay any members having appraisal rights the amount o
wineh such membees are entitled under ss. 603 1006 and GUS TOOE-605.1072, 1.5,

10
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Siened this _26h Juv o _OCTOBER 20 Z___Z_

Sigmature of Authorized Representative of Limited Liability Company:

stenature of Zuthorized Representative: __m

Printed N

Charles  MN Tide _ _Menases

NSignature(sj on behalf of Other Business Entity: [See below Tor required signature(sy|

Signature: % 4% N

Printed Names LC)(V:CY\; I3

M Tl L Mansses

ATOTRTITING o
Printed N Litle:
Nigntore:

Printed Name:

Siznature:

Pemted Name:s e e

Senatury: e

Printed Namwe: . e

SUWIRIEGT
Primted Namwes e o .

L orida Corporation:
Stgnature of Chairman, Viee Chairman, Director, or Oicer.

HDrectors or Utieers hinve not been selected. an corporator must sigi.

H Flovida General Partnership or Limited Liability Partnership:
signature of ene General Parther.

H Florida Lonited Partnership or Limited Liabidiny Limned Partnership:
Sigetures ol ALL General Partners,

Adl wthers:
Signature ol an autlogized persen.

t U

Ariocles o Consersion: S2A00
Feos Tor Plorda Articles ol Oraamization. S125.04)
Certibied Copy s S30.00 (Optionaly

Cortttale ol Status: S50 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name ot the Limued Taabilin Conmpany is:

CG ABSOLUTE CONTRACTORS 11.C

vTosivontnn ihe words “Hrned | aiibuy Coampany L LG o T Ee T

ARTICLE T -~ Address:

The mailing address und street address o the principal otlice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1803 SHORE l_“!_f‘jf: ns e 1803 SHORE LINE DR

LEESBUNG, FL 34718 i LEESBURG, FL 34748

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
vihe Dionted Bunding Compzny cannet senve s its v Repasterasd Neent Yo mis desivnate iondnosdaal ap anseher
Posmess sl wath g acin e Hordaoooestainn o

Phe name and the Florda steect address of the reaistered agent are:

CHARLES MILLER

Namw

] 1803 SHORE LINE DR
Florida street address (2.0, Box NOT aceeptable)
LEESBURG 34748
Il

i /Zip

Having been named as registered agent and io aecept service of process jor the above stated limited
tiahiiite company af the place designared in this cortiticate. herehy aceept the appoiniment as
revistered auent vad agree o aot goifis capaciiy L ipeter aeree to complv it the provisions o all
steifigtes eefating to the proger and compdede per formance of m duties, and Fam famiticr with aond
ceept te obfications or nne position as registered agent as provided for in Cliapter 603 ]°N

B

Registered Agent’s Signature (REQUIRETDY)

(CONTINUILLY



ARTICLE V-
Fhe name and address o each person authorized o manage and control the Limited Liabilin
Company:

Title: Name and Address:

"ANMBRY O Auwthorized Member

NGRT Nanuger

mMon CHARLES MILLER
1803 SHORE LINE DR
LEESBURG. FI. 34748

—_— e m—— apa——" —_— g————
[ ]
(L se attchiment il necessary -
ARTTCLE N Cther provisions b any.
e e e e e e e e

REQUIRED StGNATLUHRIE:

—

._______________é/?, =l

Nignature of 4 member or an authorized representative of a member
[ his docment is executed maceordanee with section 0050203 (1 (e Florida Statutes. T anm awiare tha
Ay Lilse inforniation submitied iy adocument s ihe Deparinent of Stie constituies athivd degree feiom

avpronveded o s ST 0SS0 S

. ,_ﬁ,,u___Q\O\r li.s Iv\'t \\(rf

Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Artickes of Organtzation and Designation of Registered Agemt

S OA0UKH Certified Copy tOptional) S50 Certiticate ol Status {Oplional)



