L3 000450 (!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceutificates of Status

Special Instructions to Filing Officer:

WL3MmE35Dk

Office Use Only

WAERT A

200406288912

| R Y
[ ]
Cad
oes' Y ———
e i
=2 e
— —
_— L)
— -

3 T .

o O
= /
= ——
-
[




g
FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 2, 2023

STEPHANIE GUGLIELMO
2925 NW 116 TERRACE
CORAL SPRINGS, FL 33065 US

SUBJECT: AFFORDABLE SPRAY FOAM, LLC
Ref. Number: W23000063506

IICEREERS

~
-

We have received your document for AFFORDABLE SPRAY FOAM, LLC and

your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

—
e
Bl vl

E
L
An individual must sign on behalf of the business entity you have designatéﬁdéas
the registered agent. T

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records: in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may.

inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person (AR)
or Authorized Representative (AR).

1

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.

ARCEDRA JOHNSON
Regqulatory Specialist Il

Letter Number: 523A00009779

www.sunbiz.org

Division of Cornorations - PO BOYX 6397 -Tallahaccer Flarida 29714
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  Affordable spray Foam, L LC

(Name of Resulting Fforida Limited Company)

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

Please return all correspondence concerning this matter to:

f/@/)hffnlé’ Ciwgf/elinio

(Comac‘l’Pcrson)

Afbrdable spray Foam LLL

(Fin’n!Comﬁny)

2925 pID o Terrac €

{Address)

(oral Springs, F 330465

{City. State and Zip Codc)
5t §u9/l'€/n'10 D 7/)’)52/ /. comn

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

SHephan € [/(,@he/mo at ( 935

{(Name of Contact Pnrson) (Area Codc)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in

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

13‘51/50.00 Filing Fees 01815500 Filing Fees  (J5180.00 Filing Fees

j—
et oo
T w
Lo e "‘E!
TRR- 556 X T E e
(Daytime Telephone Number) o — D
i
—_— i -}
WS —
= U

,
il
L]

C{E

L
[+

[35185.00 Filing Fees. -

(323 for Conversion and Certificate of and Centified Copy Certified Copy, and

& S$125 for Anticles Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

INHSLT (17)

Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303




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

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

eI ol

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
orclehl€ Spray oo, LeC

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

El.tef’Namc of Other Business Entity)
The “Other Business Entity” is a

Corporafio n
{(Enter entity type. Example: corporation, limited pannership. gencral partnership. common law or business trust, ctc.)
First organized, formed or incorporated under the laws of Z— oLl 1514 /‘)dL
(Enter state, or if a non-U.S. entity, the name of the country)
on H / 1 /2075

{dute of organization, formatiun or incorporation)
= >
- a2
. The name of the Florida Lunited Liability Company as set forth in the attached Articles uf g

Affproable Sprag Foam, LAC

0 qg nizatmn. T

ST oz
(Enter Name of Florid4 Limited Liability Company) ’:— . N
- :,: -_—_-_ »--‘-s
- — U -
. [l not effective on the date of filing, enter the effective date: - =
([he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dJVS‘after
the date this document is filed by the Florida Department of State.)

- "’)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstLd as the
document’s effeetive 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.5.



Signed this 'L/ day of /4:/)!”;/ 20 A 5

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: —

Printed Name: <3 fdf_’)lzzn/-e & m/ff’/ma Tltle -()u)ne,f" .

( Signature: %‘— i
( Printed Name:_Sfephan %b_cj_m_mitle: Doner—

Signature;
Printed Name: Title:

|gnature(s) on behalf of Other Busmess Entlg" |See below for requlred sngnature(s)] ]

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
if Dircctors or Ofticers have not been selected, an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name;
The name of the Limited Liability Company is:

Alprdable <pray Foam LLC

(Must coantain the words “Limited L{abilily Company, "L.L.C.."or "LLLC.™)
ARTICLE II - Address:

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

ATAS M M Ferrace X5 Al e Terrade
(oral sprngs , L 33065

(ora / @grr’)ﬁ;’a, 33006

Mailing Address:

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

{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Floridu registration.)

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

Fln PO
SR
57‘epham'€ [‘ft{f//c?/mo i '%_‘ :ﬁ
Name u;‘ — -
25 MW e Ferract S
Florida street address (P.O. Box NOT acceptable) - = L
(oral 2prings g 23065 S
City '

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppointment as

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of ali
stautes relating 1o 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..

S

Regist;-éd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
MG R \ : hanie Gughelmd
E LIR5 N 1o Terva e,
agra/ S e . 534%5'

(Use attachment if necessary)
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ARTICLE V: Other provisions, if any wr £ -
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REQUIRED SIGNATURE:

SURLURR

[

= -

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that

ny faise information submitied in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.S.

StEPIan € [uq hé lp O

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)



Sl

\/;R\, %,ple ﬁrhnin

SECRETARY OF ST ATE
A Sretrny. o U Sote o Loritiomen S ety Gy o

an application to change Jurisdiction of Organization from LOUISIANA to FLORIDA of

AFFORDABLE SPRAY FOAM, LLC

Domiciled at METAIRIE, LOUISIANA,
Was filed and recorded in this Office on January 31, 2023,

And the limited liability company has taken all action required under the laws’
LOUISIANA to change its Jurisdiction of Organization to FLORIDA,

In testimony whereaf, | have hereunto selrny
hand and caused the Seaj of my Office to be
affixed at the City of Baton Rouge on,

February 2, 2023
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Certificate ID: 116824764RWM73

To validate this certificate, visit the following web site,
g0 to Buslness Services, Search for Loulsiana
Business Filings, Validate a Certificate, then follow
the inetnzclions displayed.

WWwW._sos la gov

Page 1 0f 1 on 2/2/2023 11:31:04 AM




R.

SECRETARY OF STATE

Sate ot Toto o Lhivitiona Ik lonni Coesst choc

the Articles of Organization of

AFFORDABLE SPRAY FOAM, LL.C

have been reinstated and the revocation of Februa

ry 15, 2019 is set aside and sald
Articles of Organization are reinstated as of Janua

ry 31, 2023.
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In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge an,

February 2, 2023

A )’1‘% m Certificate ID: 1168247 28RKHG2

To validate this certificate, visit the follawing web site,
go to Business Services, Search for Loulsiana

Business Filings, Validate a Cerlificate, then follow
L%w% 9/;92é the inslructions displayed,
WWW.S05
JAS 41685095K dagov
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