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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (8350) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: Cat4/\d
CERTIFIED COPY
XX PHOTOCOPY
] Ccus
XX FILING CONVERSION
1. TOP NOTCH LAWN CARE, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NANME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: TOP NOTCH LAWN CARE, LLC

{Name ol Resubting 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 Companyv® in accordance with s, 605 1045, F .S,

Please return all correspondence concerning this matter to:

CHRISTINE L. WEINGART, ESQUIRE

(Contact Person)

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

tFirmCompany)

315 E. ROBINSON STREET, SUITE 600

t Adddress)

ORLANDO. FLORIDA 32801

(City, State and Zip Code)

jhertel@honigman.com

IZ-mail Address: (1o be used lor future annual report natitications}

For further information concenung this matter, please cali:

Jessica Snyder at (407 ]425-7010
(Name of Contact Person) tArea Coder  (Daviime Telephone Number)
Enclosed is a check for the following amount: (Al checks processed by this office must be pavable i US

dolars and drawn on a bank located in the United States)

M| S150.00 Filing Fees  DISI35.00 Filing Fees  S180.00 Filing Fees TIS185.00 Filing Fees.
(523 for Conversion and Certiticate of amd Certified Copy Certitied Copy. and

& 5123 for Articles Status Cenificate of Status
of Organivation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32514 2413 N. Monroe Street. Suite 810

Taltahassee, FL 32303

INHSIL (7T
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Articles of Conversion -l Lo

2 . -3 .« '

For S T

“Other Business Entity™ ' o3 2

. . - ‘]]l-L) T . 'TF. o

Florida Limited Liability Company

S

The Anticles of Conversion and attached Articles of Oreanization are submitied o convert the following
“Other Business Entitv” into a F
Statutes.

N S ¥ CLETAT
into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

The name of the “Other Business Entity™ immediately priorto the filing of the Articles of Conversion s
TOP NOTCH LAWN CARE, INC.

i Enter Name ot Other Business Emtity)
e “Other Business Entity™ 18 a
. Example:

CORPORATION
{Enter entily 1ype

corparation, limited partnership, general partiership, common Law or business trust, ¢ico)
. . . FLORIDA
First organized. tormed or incorporated under the laws ol

JANUARY 1, 2005
on

(Enter stase. or il non-LiLS. entity. the name of the country

(date of organizaiion, Ormanen or incorporation)

I'he name of the Florida Limited Liability Company as set torth 1 the attached Articles of Organization
TOP NOTCH LAWN CARE, LLC

(Enmter Name of Flonda Limited Liability Company)
UPON FILING
4. If not eftective on the date of filing, enter the effecuive date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90
the date this document is filed by the Florida Department of State.)

alendar davs afier
Note: [l the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s elfeetive dute on the Depariment of State’s records

I'he plan of conversion has been approved in accordance with all applicable statues

6. The “Converted or Other Business Entity™ has agreed 1 pay any members having sppraisal nghts the amount 1o
which such members are entitted under ss. 6031006 and 605.1061-603 1072, F.5



Signed this 6TH day of APRIL 20 23

3
Signature of Authorized Representative of Limited Liability Company:

/ .
F e / ,/
Signature of Authorized Representative: 27

Printed Name: JOSEPH 7. KILMER, JR. R . /Tnlc MANAGER

Signature(s) on behﬁfﬂ fﬁecs.hnﬁ{ [See below for required signature(s)|

//

-

Signature:

Printed Name® Jo;éEPﬁT KHIMER, JR. Title: PRESIDENT

Signat 1{ //////

Printdd Name: ‘/// Title:

e

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namc: Title:

Signature:

Printed Name: Title:

1f Florida Carporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida I.imited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees lor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liability Company, "L or <L1LC)

TOP NOTCH LAWN CARE, LLC

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2205 VERMONT STREET
WEST MELBOURNE, FL 32904

Principal Office Address:

2205 VERMONT STREET

WEST MELBOURNE, FL 32904
ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company camat serve as its own Regisiered Agent. Y ou must designate an individual or another
AR

/1
Jy
/ r“}d i £ Zﬂz

business entity with an active Flerida regastenion.)
The name and the Florida street address of the registered agent are:
1200 SOUTH PINE ISLAND ROAD <o
Florida street address (P.O. Box NOT aceeprabie) e,
33324 S W T
- DS
3

!

CT CORPORATION SYSTEM
Name

PLANTATION Fl

City Zip
Having heen named ax regisiered agent and to accept service of process for the ahove stated liniired
liahiliney company ar the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity, { further agree 1o comply with the provisions of alf

statutes velating to the proper and complete performance of my duties, and T am jamiliar swith and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, ['.5.
Theresa Buck, Assistant Secretary

C T Corporation System
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- o
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR

JOSEPH T. KILMER, JR.
2205 VERMONT STREET
WEST MELBOURNE, FL 32804

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: "/
ST
- 7
(/ / ’/’/'_"\

s ", ’ . . .
Kign ¢ of a member or an authorized representative of a mem ber
qcuh\cm’{s/execuled in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that
- falée infofmation submitted in 2 document to the Department of State constitutes a third degree felony

aSprovided for in 5.817.155. F.S.

JOSEPH T. KILMER

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



