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COVER LETTER t°
“ s
TO: New Filing Section
Division of Corporations

SUBJECT: ///2 ?au&*buuﬁ D\A& Eeu\OU&}NOU \.\-Q

{Name nf‘kf.\u!nnb Florida Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business ntity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.§

Please return all correspondence concerning this matter to:

gufslc&uo le,wwwk&e/? Ef Fe=

{Contact Person)

H R Baiukiny CeuavoNlou

&'imv’Cnmpany}

902 Ducale Wa v A{}:T. 2 0%

2
(Address) o % -
- gt |1
Polw_Kendn @a\‘&féw%; Ll 2241¥ T = T
(City, Staie and Zip Code) :_:f. [1\) "...\--\
e L Y
G\'\u\'\r\&\r 200 % @ \/g.\/\oo L COM Do & )
E-mail Address: (1o be used for Tuture annual report notifications) rr;)‘ Tt -
For further information concermning this matter. pleasc call: = = ‘:‘i

anc_.% oup H(Jvm&w&ei &Q}[_S«dt( PR

Name of Contact Person)

1S52E-533Y

(Daytime Tclephone Nur‘nbcr)

{Arca Code)

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)

(1 $150.00 Filing Fees

(J$155.00 Filing Fees
($25 for Conversion

(J$180.00 Filing Fecs
and Certificate of

B$185.00 Filing Fees,

and Certified Copy Certified Copy, and

& §125 for Articles Status Certilicale of Status
of Organmzation}

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHSIT (7717



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutcs.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
; v'c\\.\,u‘x aud Qe novodkion

(Enter Namc of Other Business Entity}
2. The “*Other Business Entity” is a L \_ Q

(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, etc.)

First organized, formed or incorporated under the laws of New Tegsey

(Enter state, or if a non-U 8. entity, the name of the country)

on Kuﬁu& fL‘{IZOI(D

{dale of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles p]'O@aniz

HR Paontive nu& Wevnouodionw VAL

ation:

= 777
- s I .
. “s .. - e
*nter Name of Florida Limited Liability Company) -7 ~ i
) A ‘ 2N Yy
4. If not effective on the date of filing, enter the effective date: SRS,

!
LN 1 ! Y
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendardays
the date this document is filed by the Florida Department of State.) RSN

- oo : . . . g
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will pot be Fed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with ali applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this _2 3 dayof e L 2025

Signature of Authorized Representative of Limited Liability Company:

Signaturc of Authonzed chicscmativ :
Printed Name:

U AP / Mm.(.&c&({,\’

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

Signaturc: %‘% Y
Printed Name: oo &% av0 Hovvai e NetTite: Owaxce [ MM&C&&V

Signature;
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie;
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

ro-
If Directors or Officers have not been selected, an Incorporator must sign. L—
If Florida General Partnership or Limited Liability Partnership: CO'/”}
Signature of one General Partner. s
If Florida l.imited Partnership or Limited Liability Limited Partnership: L
Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

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

Certificate of Status: $5.00 (Optional)

WIS 204007

92 :h HY C- AVHENDE



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

The name of the Limited Liability Company is

/1/ R Puu@t\u\w mx& Qe pv\.fa;k&afu L ¢
{(Must containThe words “Limited Liability Company, “L.L.C.." or “LLC.™}
ARTICLE 11 - Address:

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

Mailing Address:
0 o 2oy _ ql02 Docale way Al 20¥
L _Palua Rendd Gexdevs
L. 22Uy QL , 3 YI¥

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

o @z
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

&

V1 -
Name

eS

Q102 Doucole Way . l\(?“( 20%

Florida strect address (P.O. Box NOT acceptable)

Polus Boog du Caelr, 22 ULK

City

it

Zip . v
I
Having been named as registered agent and to accept service of process for rhe;above statted hmfrea’

liability company at the place designated in this certificate, I hereby accept the aﬂpm@nent b
registered agent and agree 10 act in this capacity. [ further agree to comply wzrh-ﬁze_pro?::g:ons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

2- MYl R0

SSHY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager

ME &

(Use attachment if necessary)

=
«. o3 _
= = il
~ . = ...!_.:
ARTICLE V: Other provisions. if any. = prmes
ey w41 |
S
B
REQUIRED SIGNATURE: M - 'f-_-‘ 9

W{\\_J‘ 4

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F.S.

G%Jcauo H'p\;mu\&p 2 &p/e,%.

Typed or printed name o7 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)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

HR PAINTING AND RENOVATION LLC
(4350083363

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 14, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certify that the registered agent and office are:

GUSTAVO A HERNANDEZREYES
432 SHREWSBURY AVE

TINTON FALLS, NJO7701

IN TESTIMONY WHERECKF,  have

hereunto set my hand and affixed

[ ]
[—]
R - . . ~
my Official Seal at Trenton, this T =2 -
3th day of March, 2023 ;" —_I.;( “’,_,
- e
. ' i
//M/%f*‘-’ P : ’4
oo 1
: . n B
Flizabeth Maher Muoio mooy = 1 ]
o,
State Treasurer e £
Tt ™
Tl ce
n
Crrnficate Nunther - 6141756259
Verify this certificate valine ai

hiips:fowwwl state.nf.us/TYTR_StandingUert/JSP/Verify_Certjsp



