(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] Pickup

(Business Entity Name)

{(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

walgoga 7676

Office Use Only

MR RABRARR

00407369351

S
P S IMLI
I [ %]
Fnli® javnd i
SR RLL
-‘-"-;:_.‘ - e T
e
. i
Lr')-" ‘
Wil i F ig
MmO
LU > 2
- o P
o s
= Wy

m (Ve




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

TRISTAN C POWERS
306 N SWEETWATER CAVE BLVD
LONGWOOD, FL 32779 US

SUBJECT: CAMPBELL-POWERS INTERIORS
Ref. Number: W2300007 1696

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

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our websile sunbiz.org to download the
appropriate form.

We are enclosing the proper form(s) with instructions for your convenience.

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

KAIN COSTELLO
Regulatory Specialist It Letter Number: 223A00011360
New Filing Section

www.sunbiz.org

R e DY ROY BT JTallahagszee Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

Cawvoe%\—%wars It LLC

SUBJECT:
\ Jame of Resulling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees 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 conceming this matter to:

Trigan C . Twes

Casvedoal-Bwers, \nterws LLC
(Firm/Company)
Cne WA .

(Address)

L 27224739

- @ty, State dnd Zip Code)
TSN @ Ovpoellmonerzinterias. com
E-mail Address: (to be used for futude annual repo¥t netifications)

For further information concerning this matter, please call:
Tadan e . (20%, A28 =
(Area Code) (Daytime Telephane Number)

(Name of Contact Person)
Enclosed is 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}

(J5180.00 Filing Fees  (J$185.00 Filing Fees,

%1 50.00 Filing Fees  [J$155.00 Filing Fees
($23 for Conversion and Centificate of and Certified Copy Centified Copy, and
Certificate of Status

& %125 for Articles Status
of Qrganization)
Mailing Address: Street Address: o o~
L New Filing Section New Filing Section 5508
\m\ Division of Corporations Division of Corporations mfr; o e
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are 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 oflhc?),?fr Busitécss E\r\tity;%ﬁaéﬂe/gm\?{%ini yhgniclcs of Conversion is:
" \(Enter Name of Other Business Enlity')

2. The “Other Business Entity” is a LL— C_.-
common law or business trust. etc.)

(Enter entity type. Example: corporaiion, limited partnership, general partnership,

Co\DrﬂA.O

ter state, of if a non-U.S. enlity, the name of the country)

First organized, formed or incorporated under the laws of
N

A& \\. 20\
123
AR 20%\%24—5_[%“'0

3. The name of the Florida Limited Liability Company as set forth in the attached Articgof Organization:

Ca.mgbe\\-' Tonere \Wneras LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: b QJ& 2 -.:
(The cffective 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: Lf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{date of organization, formation or incorperation)

document's efTective 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.
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.
Signed lhis%‘ day of JUH& zon>

Signature of Authorized Rcpresentative

iy
Signature of Authgrized Represe, tive:
Printed Nane: Title:

: |See below for required signature(s)]

Printed Name:

Signature:
Printed Name: Title:

Signature:

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 Directors or Officers have not been selected, an Incorporator must sigm.

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:
Signature of an authorized 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Compoe-wee \nteros

Must cantain'he words “Limited Lighility Company, “L.L.C.," or "LLC.™}

L

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
LN e BV SOMNE,

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individuak ot another

business entity with an sctive Florida registralion.)

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

Tnsan C.Mwers

Name

2001 N. Sneetunder Cove BN

Florida street address (P.O. Box NOT acceptabie)

LMS\MOOCQ FL 52%:\:%?

City

been named as registered agent and to accepl service of process for the above stated limited
this certificate, | hereby accept the appointment as

Having
liabiliry company at the place designated in
tv. 1 further agree to comply with the provisions of all

n this capaci
d complete performance of my duties, and [ am familiar with and

registered agent and agree to act i
sitiqn as register as provided for in Chapter 605, F.5..

statutes relating to the foper an

ARegistered Agent's Signature (REQUIRED)

(CONTINUVED) =D
=20
o T

FTw
Y-
2

ra— o

Y
6€:8 Hd 81 AV grnz



ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"l:GR" = Manager

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE %rg_,,

e

Signature of 2 member or an authorized representative of a member
sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a document 16 the Department of State constitutes a third degree felony

This document is exccuted in

as provided for in 5.817.155,F.S. TY\&W C . ?D\Nﬂ'ﬁ

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optionai) :c?__;,’
=

"l

$ 30.00 Certified Copy (Optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Campbeil-Powers Interiors

isa
Limited Liability Company
under the law of Colorado, has complied with all applicable

formed or regisiered on 04/11/2017
This entity has been assigned entity

requirements of this office, and is in good standing with this office.
identification number 20171282465 .

This certificate reflects facts established or disclosced by documents delivered 10 this office on paper through
04/11/2023 that have been posted, and by documents delivered to this office electronically through

.87

04/13/2023 @ 07:33:53 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver, Colorado on 04/13/2023 @ 07:33:53 accordance with applicable law.

This certificate is assigned Confirmation Number 14871038
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Secretary of State of the State of Colorade
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.i‘.l"t...‘*‘.'*“U*“.-"*".‘.‘-l**'.“‘-.End of‘ Ccn]tical‘-
the Colorade Secrciary _of State’s webhsite is fully and_immediately_valid_and cffective.

Notice: A cersificate issued_elecironically from
Howover, as an option, the issuance and validisy of a cenificaic obtained elecironically may be established by visiting the Validate a
o by Certificon ScarchCritesio g entering the

Certificare page of 1he Secrewry of Siate’s website. Inias: rwwnscedoradeos. g
the instructions displaved, Confirming the isuance ¢l ccrrﬂg&q

certificates confirmuion monber displaved o the certificate, and followmg
is merelv optional and is not necessary 1o the vulid and effective ixswvance uof a certificare. For more informaiion, visigyopr h%l‘e.
N ; - a - " g L I N
Areps.neww coforadosos v olick "Businesies, rademarks, irade names " and select “Freguently Asked Questions. > 3
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