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COYER LETTER

1O New Filing Section
Division of Corporations

SUBJECT: ﬂnc.bor RODﬁnQ O( HO/(CUL LLC

(Name of Rcil)lting Flonda Limted Comp:m;')

! hc_cnclos_cd' .'\ni.c!cs of Conversion, Anticles of Qrganization, and fecs are submitied to convert an “Other
Business £ntiiy™ into a “Florida Limited Liability Company" in accordance with s. 605 1045_F S

I oviqs e i v 1 1
Please return all correspondence concerning this matter to:

ﬂﬁana Valean ae .

{Contact Person)

_BD_QLQK Koching, of FlOIJM}LLC

{F1 QL/Comp;my)

132 22d P~

{Address)
S Peveesbum, FU 337004
(Cuty, Sk and Zip Code}
’\’Od\ QAna @_J (anhorrod?inorﬁ « Com

E-mul Address. (1o be used for future 2anunl refdnt noufications)

For further information concerning this matter, ptease call.

Totiana Valeanne L a2 127 ) MMy -3uwLSs

(~:mne of Contact Person) (Area Code) (Daviime Telephone Numbcer)

Eaclosed s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

F_‘I/ $150 00 Filing Fees (815500 Filing Fees 518000 Filing Fees  (3$185.00 Filing Fees.,
1825 for Comersion and Cenihcale of and Certificd Copy Cenificd Copy. nnd
& %125 for Anicles Status Cenificale of Stuus

of Orgamanon)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSII (7117}



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

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

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florda
Statutes

I The name of the "Other Business Entity” immediately prior to the filing of the Anticles of Conversion is
i Ancnar Kestacanons , LeC .

{Entcr Nawmne of Other Busmcss Entity)

5

2 The Other Business Entity” 15 2 Limited Liakolihy CD{’O{)('CLh on

(Enter entnty type, Example; corporation, limited partnership, gpjml pannc}ship, common law or business (rust, elc.)

First organized, formed or incorporated under the laws of Geof N
(Enter statc. or il a nokdU.S. cntity, the name of the country)
on 8 l "] ] SO\ '/I

- . - . .
(dawe ol organization, formation or incorporation}

-
D

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

 Anchor Koofing, of Flenda Ll

(Emter Name of Flora:ll Limited Liability Company}

3 If not efTective on the date of filing, enter the effective 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: [T the datc inseried in this block docs nol meel the applicable stalutory filing requirenwnts, this date will not be listed as the
decument’s effective date on the Depanment of Staic’s records,

S 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 apprmsQDngJ\ts thg.mount ro
winch such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Stened tins 15“' day of ju/)e/ 0 225

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: alitnp %ﬂl—{h"

Printed Nome Q41000 VGl eahAT Tile _Manag er
o

Signature(s) on_behall of Qther Business Entity: |See below for required signature(s))

Signdiure

Printed Sane Title;
Signature

Prnted Name: Title:

Stgnature:

Printed Name: Title:
Stunature
Printed Naire. Title:

Signatire

Prmted Name Thtle:

Signature

Printed Name Title:

If Flomda Corporation:
Signaiure of Chairman, Vice Charrman, Director, or Officer.
I Directers 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 Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

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

Centificate of Status: $5.00 (Optional)



ARTICT.ES OF ORGANIZATION FOR FLORIDA LIMF I'ED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Nnoor Roofing of Flordo, £6C

(Must contimin the words “Lamited Linkildy Compuny, *1.1.C.."or "LLC.T)

ARTICLE 11 - Address:

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

Principal Office Address:

Gy 220d Pre [\-(
St Oei'ﬁébur% Fi 33704

Mailing Address:

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

{'Fhe Lituted Lisbility Company cannot serve os its own Registered Agent. You must designate an individual or another
husiness entity with an sctive Flonda registration. )

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

N =
cu/vm Vatearine T < T
Name n = -
. 1 v
L
132 22nd Pve nS Ea.
Florida street address (P.O. Box NOT acceptable) 3«}% = __:
St PriersShury —rL 33704 S -
City J Zip -

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regstered agent and agree to act in this capacity. | further agree to comply with the provisions of all
wenntes relating 1o the proper and complete performance of my duties, and I am Sfamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, I.5..

—

Registered Agenta-8gnature (REQUIRED)

(CONTINUED)

$2-435-3(5



ARTICLE 1V-

The name and address of each person authonzed to manage and control the Limited Liability
Company:

"AMBR" = Authonized Member
"MGR™ = Manager
_MGR Toriona \arennng o

132 22nd Pve pJ

St. Feters zour;qj F_ 3370

Name and Address:

(Usc attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SI1G NATU%
C Maﬁ”/
A

Signature of a member or an authorized representative of 8 member
This document is cxeculed in accordance with scction 6053.0203 (1) (b). Florida Statutes. I am aware that

anv false information submiited in a decument 1o the Department of State constitules a thind degree felony
as provided forins 817,155, F.5.

“Tanona \Jaleanne  Mee
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)




