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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023
EDUART COKA
2831 PINE RUN RD #101
NAPLES, FL 34109 US

SUBJECT: A CHOICE PAINTING LLC
Ref. Number: W23000035426

We have received your document for A CHOICE PAINTING LLC and your

check(s) totaling $150.00. However, the enclosed document has not been fled ro

and is being returned for the following correction(s): e 2 -
:'._' [Sh i

An individual must sign on behalf of the business entity you have designated:as: < —

the registered agent. AL
e o~ [Tl

The registered agent must sign accepting the designation. =t 3 f_‘ :
- L

The name designated in your document is unavailable since it is the same as, or; @

it is not distinguishable from the name of an existing entity. EETR

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is M22000012227.

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
questions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6052.

ARCEDRA JOHNSON
Regulatory Specialist (I Letter Number: 923A00005988
New Filing Section .

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: A CHOICE PAINTING LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accardance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

EDUART COKA

(Contact Person)
A CHQOICE PAINTING LLC

:‘:,: [ ‘(:’J
e
: AR W 4
(Firm/Company) = ,.'.'.. E’S —_
2831 PINE RUN RD #101 ”-:’.‘;» n~ T
{Address) :': — '\.”‘ i
R T
NAPLES FL 34109 :_ . o -
(City, State and Zip Code} T —
ed@achoicepainting.com i =
E.mail Address: (10 be used for future annual repon notifications)

IFor further information concerntng this matter, please call:
Eduart Coka

239 300-5430
at ( )
{Name of Contact Person}

{Arca Code)

{Daytime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be payable n US
dollars and drawn on a bank located in the United States)
$150.00 Filing Fees
(325 for Conversion

& §125 for Articles
of Organization)

Os155.00 Filing Fees {3%180.00 Filing Fees
and Cenificate of

{35185.00 Filing Fees,
and Certified Copy
Status

Certified Copy, and
Certificate ol Stalus
Mailing Address:
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Fallahassee. FL 32303

Street Address:
New Filing Section

INHSEL (1 T)



Articles of Conversion
For
“QOther Business Entity”
Into

Florida Limited Liability Company

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

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles ol Conversion is:
A CHOICE PAINTING LLC

(Enter Name of Qther Business Entity)
WISCONSIN LLC

2. The "Other Business Entity” is a

(Enter entity type. Example: corporation. limited pantnership, general parinership. common law or business trust. ete.)
—

e ™D
. . WISCONSIN :
First organized, formed or incorporated under the laws of rr_“_r{_j ‘::: -"ﬂ
(Enter stale, or if a non-U.S. cntity, the name o'ﬁ'llji'c‘lcm@')

MAY 7 2007 .'-p s o

on . '._"_ B8 —
(date of organization, formation or incarporation) e } i
. 3 )

3. The name of the Florida Limited Liability Company as set forth in the attached Articles ofOrgami?tlon -

A CHOICE PAINTING LLC L

(Enter Name of Florida Limited Liability Company)
JANUARY 12023
If not effective on the date of filing, enter the cffective 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all 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 20 dav ol FEBRUARY w023

Sienature of Authorized Representative of Eimited Linhility Company:

Stgnatare of Authortzed Represeniative: ﬁ ALS —‘:' C!-D Lg&

Printed Name: EDUART COKA L Title: PRESIDENT

Signatwre(s) oo behalt ol OQther Business Entitv: [See below for required signatureds)|

Signature: {A.)IL}D\/-L /j)k_.p\

Peined Name___doack  Cokn Tide: _tye s deddt
Signature:

Printed Name: Title;
Signature:

Printed Name: _Tde:
Signature,

I'rinied Nume: Title:
Signature:

Primted Nime: Title:
Signature:

Printed Name: Tide:

I Flovida Corporation:
Signature of Chairman, Viee Chairman. Director, or (Hficer,
[ Yrectows o Ofhcers has e ot been selecioed. an Incarporator must siga.

U Florida Generil Pavtnership or Luntted Liability Partoership:
Signziure of one Genersd Partier,

117 Florida Limited Partnership or Limited Liability Limited Purtnership:
Signaivres of ALL General Pariners.

All uthers:
Stgnzture of an authorized person,

[ees:
Articles ol Conversion: S25.00
IFees for Florida Articles of Organization: S123.00
Certifled Copys S30.00 (Optional)

Certificate of Status: 55,00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A CHOICE PAINTING LLC

{Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.T)

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

Mailing Address:

Principal Office Address:

EDUART COKA _ ' 2831 PINE RUN RD #101 NAPLES
FL 34109

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:

('The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registeation.)

—

The name and the Florida street address of the registered agent arc: r?f-z ~

)

ez M
EDUART COKA A ] }
Name T - N
2831 PINE RUN RD #1071 T = i
Florida street address (P.O. Box NOT accepiable) 5w "

NAPLES FL34109 -

City Zip

Having been named as registered ageni and to accept service of process for the ubove stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating {0 the proper and complete performance of my duties, and | am familiar with anc

accep! the obligations of my position as registered agent as provided for in Chapter 603, I.S..

L{’_ 0{44.1.1'/'!‘

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)



authorized 1o manage and conteol the Limiied Fiability

ARTICLE IV
The nwme and address ol cach person
Narne and Address:

Company:

"AMBR" = Authorized Member

"NGR™ = NManager

MGR ZOUART CGRA
2831 PINE RUN RD #1019
NAPLES FL 34408 ]

AMBR XHULIA COKA
2831 PINE RUN RD #101
NAPLES FL 34109

(Hise attzchment i necessary)
g‘;l\
— i
pg . . N ry (2%
ARTICLE Ve Other provisions, il . D W
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REQUIRED SIGNATURIE: - x i 4
_— - - o T
i . = 0 {3
il Lok 52 -
LN Iy Qe - ST~
" o
Sigiature of a member oran authornized representative of aomember

ﬁa)»u#'_ C-Q/Cf)\ '
Ayped or prinied name of signee -

;
I4
Filing Fees

S.00 Certificate of Status (Optional)

This docwmnent is exceuted i accordance with section GUE0203 (1 ih)y Floridy Stagwses. | awioe Ui
any 1ale information submitied in 2 document 1 the Depanment of Sate constities achird degree felony
-
tc?}_u Ly -L éﬁ kq
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

as provided for in < 817135 F .S

S 3000 Certified Copy (Optional)



