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COVER LETTER

TO:  New Filing Sectiva
Divizion of Corporations

SUBJECT: C)O@U(C\(u\a( (,\(?Cmnﬂﬂ C)TDLLO LiLC

(Namue of Resulting Florida Eimited (sd'mpam)

The enclosed Articies of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Bustness Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6031045 F 5.

Please return all correspondence concernmng this matter to:

Dicna  lunigon
tContay l’\r‘mn)
5@6(;{'0(@\0(' Cle cmmq (jwobkp Lo

(Firm/Company)

2123 Nova Village IX .

(Address)
Vavie , TL 33317
’ (City, State and Zip Code)

Comp lete ¢ leanyng 321 €amail.com

-t Address: (1o be used tor future ghnual report nouf'tfauons}

For further information concerning this matter, please call:

Digna Lomabe L A3, 834 Yo}

(Name ol Contact Person) J {Area Code)  (Davome Telephone Nuamber)
3 p

Enclosed is 4 cheek for the following wimount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located i the United States)

O3 S150.00 Filing Fees ‘S}s{ssnn Filing Fees  CIS180.00 Filing Fees  CIS183.00 Filing Fees.
{525 for Conversion and Certificate of and Certified Copy Centified Copy, and

& S123 for Articles Status Certiftcate of Status

of Oreanization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8 14)
Tallahassce. FL 32303

[NHSTL 7 1T



Articles of Conversion
For
*(ther Business Entity™
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ )
Statutes.

into a Florida Limited Liability Company in accordance with s.603.1045, Flornida

C eaning

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Dpectacuag srou(Q |, LLC
(Enter Name of Crber Business E mm )

The “Other Business Entity™ 15 a L\\ el \ QCQ L\ b\b \ LOmMr\u
(Eter enity 1vpe, Examgle: corporation, limited partnership, general p‘:rlncrslnp common v or bugness trust. cte.)
First oreamized. tormed or incorporated under the taws of N ew Strse L\
(Enter state, or if a non-ULS, entity, llu. name of the country)
N (9 /lo }l C{

tdite of organization. formation or incerporation)

Ihe name of the Flonda Linited Liabihey Company as set forth in the attached Articles of Organization
%‘pec)‘—acu\ ar

Cleanimng Growp  LLC

{Enter Name of Florida Limited l’f’IhllllV( nmp'm\]

4. M not effective on the date of filing, enter the effective daie: b/l() /9\;
(The effective d

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.)
Nite: Ifihe dare i

tn

If the date inserted in this block does not mect the upplicnblc statutory filing reguirements, this date will nat be listed us ihe
document’s eftective date on the Department of State's records
Ihe plan of conversion has been appraved i accordance with all applicable statutes

Fhe ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitded under ss. 603, 1006 and 605.1061-605.1072. F.S




Signed this - ;lq . davol i\«/lau 20 /:lr{;\ .
r
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /dggﬂ“ _Q?-éﬂC T~
Printed Name: D Helatal ZUI'\\%CA Title: ft{U('\E‘-('_
s

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

Signature: %MJ o
—71’rintcd Name:! 3 Aoy 7 ”DT%E y Title: DNeeiZed Reicin, ?@)

Stgnature;
Printed Name: Title:

Signature:
Printed Name: Tule:

signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Titde:

If Florida Corporation:
Signature of Chairman. Vicee Chairman, Director. or Ofticer.
i1 Directors or Ofticers have not been selected. an Incorporator must siga,

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

If Florida Fimited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Al others:
Sumature of an authorized person.

Fees:

Articles of Conversion: §25.00

Fees tor Florida Articles of Organizanon:  $125.00

Certified Copy: S30.00 (Optional)
Certificate of Status: $5.00 (Optional)



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

The name of the Linuted Liability Company is:

So(dmr U\ ur Ckecmmo\ (j(fULL(P, LLC

(Must contain the words ~Limited Liability Company, -

LG orLie”
ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liabiliy Company is

Principal Office Address:

Mailing Address:

2132 Nosa village D
Devie  FL 333y

22 Nova yillage DF.
Dowvie, FuL 23331

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

. Sion. .
'The Limited Liashtliny Company cannot serve as its own Registered Apent You must designate an individual or ancther
busimess entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

Diona Cun \Q\O\

Name

212> Nova VNlage OF.

Flonda strect address (P.O. Box NOT LfE’cupluhIc)

,DC\\.’-;E"‘, FL 5%3 \

City Zip

Having been named as registered agent and to accept service of process for the abave stated limited
Habiliny company at the place designaced in this certificate, | hereby accepe the appointment as
registered agent and agree to act in this capacite. | further agree to comply with the provisions of all

stattites relating to the proper and complete performance of my dudies, and Fam famitior with and
aceept the obligations of sy position as registered ageid.as provided fin in Chapter 605, F.S

toa
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ARTICLE IV-

I'he name and address of each person authorized to manage and control the Limited Liability
Company:

"AMBR” = Authorized Member
"MOR" = Manage

MO Q Viana Juni o
) 122 ove Village D
ADIVAAV = 3’_3\'2,1—5_

Name and Address:

{Use attachment if necessury)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Sorupe—
= LS

Signature of a member or an awthorized representative of a member
This document is exeanted in accordance with seetion 605,0203 (1) (b)), Florida Starutes. §am aware thal

any (alse information submitted in a document to the Deparniment of State constitutes u third degree felony
as pravided for in 817155 F .8

apa Zuns 66
Typed or printed name-df 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)



