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COVER LETTER

TO: New Filing Section
Division of Corporations

SURILCYE: : Smart Vent Products LLC
(Masue of Resnlting Flotida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees ure submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, .8,

Pleasc return all correspondence concerning this maiter to:

Rickard T. Mulcahey, Jr.
{Contact Person)

Schubert, Gallagher, Tyler & Mulcahey
(Firn/Company)

121 South Broad Stree_t:, 20cth Fleer
(Adddress)

Philadelphia, PA 19107
(City, State'and Zip Corle)

rinulcahey@ggtmlaw. com
E-mail Address: (to be used forfuture amnual report sotifications)

For further infonmation concering this matter, please call:

Eichard T. Mulcahey, .Jr. at( 215 ) 587-0107
(Namc of Contact Person) (Avea Cade)  (Daytime Felephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this officc must be payable in US
dollars and drawn on a bank Jocaled in the United States)

() §150.00 Filing Fees  £1$155.00 Filing Fees  [(3$180.00 Filing Fees  LIS185.00 Viling Fees,

(325 for Conversion and Certificate of and Centified Copy Ceitified Copy, and
& 3125 for Articles Stawg ! Cettificate of Status
of Organization)
Mailing Address: . Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Z The Centre of T'allabassce

Tallahassec, FI, 32314 2415 N. Moenroe Street, Suite 810
' : Tallahassce, F1. 32303

INHSI1(7/17) _.



Ariicles of Conversion
For
“Other Business Entity”
Tnto
Florida Limited Liability Company

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

“Other Business Bnhty” into a Florida Limited Liability Company in accordance with 5.605.1045, Hond’;
Statutes.

Fhe name of the “Other Business ntity” immediately prior to the filing of the Articles of Conversion is:
Smart Vent Products, Inc.
: (Enter Nume of Other Business Entity)

2. The “Other Business }'nt!ly" isa Corporation

(Fater entily lype Example: corporation, limited partnership, general P'H'f'ﬂf‘rwhlp, common law or business trust, etc.)

First organized, formed or mcorpnratcd under the laws of Florida
. {Emier state, or if a non-U.S_ entity, the name of the country)

on__ February 10, 2006
{date of organization, fodmation or m(.orpomunu)

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

Smarc Vent Products LLC
:(!i:ncr: Narhe of Florida Limited Liability Company)

4. Tf not effective 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 aftel
the date this documentis flul by the Florida Department of State.)

Nute: Ifthe date inserted in (his block docs not meet the applicable statutory {iling requirements, this date will not be listed ns the
document’s effective date oml.hu Dcpurum-n! of Siate’s records.

5. The plan of conversio_n 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 arc entitled under ss. 605.1006 and 605.1061-605.1072, .S.

~
=
"
s

Gl



Signed this "3'7’,‘ day of June 20 23

Signatnre of Authorized Representative of Limited Liahfity Com

Signature of Authorized Representative:
Prnted Name: Thomas S. Little, Jr,

Signature(s) on behalf of Other Business Entity: See helow for required sigpature(s)]

Signature: : . a ) A NmJL—NH'\-

Printad Name: Title: CED
Sigpature:

Ponted Name: ag _$, Lictle, Jr. Title:  President
Signature:

Printed Name: : Title:
Signsture:

Printed Name: Title:
Signature;

Printed Name; ; Title:
Signature;

Printed Neme; Title:

If Florids Corporation:

Signature of Chainman, Vice Chairman, Divector, or Officer.
If Directors or Officers have not beca sclected, an Incorporator must sign.

If Florida General Partoership or Limited Linbility Parteership:

Signature of one Gencral Partner,

If Florida Limited Partoership or Limited Lisbility Limited Partnership;

Signatures of ALL General Partmers.

All gthrers:
Signatre of an authorized person.
Fees:
Articles of Conversion: 325.00
Fees for Florida Articles of Organization:  §125.00
Cenrtified Copy: $20.00 (Optional}
Certificate of Status: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED T JABIEXTY COMPANY
ARTICLE 1 - Name:
The name of the Limited Tinbility Company is:

Smart Vent Products LLC
(Must contnin the words “Limtted Liahility Compay, “T.1.C.." or “LLC™M

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

I'rincipal Office Address: Mailing Address:
14255 US Highway One 14255 1S Highway One
Suite #217 Suite #217
Juno Beach, FL 33408 Juno Beach, FL 33408

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conpauy cannor serve as it5 own Registered Agent. You must designate an individual or onother
business eatity with au active Florida repistraiicn.)

The nune und the Florida strect addiess of the cugistered agent arc:

C T Corporation System

Name
1200 South Pine Island Road

Flonda street address (P.0. Box NO'L, acceptable)

Plantation 4
FL 3332

City Zip

Having been named us registered agent and to aceept service of process for the above stated bmited
liability company at the place designated in this certificate, [ hereby accepi the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statules relating to the proper and complete performance of my dutics, and T am Jamiliar with and

accept the obligations of my position as registered agent us provided for in Chapter 605, 1.5

Yt Toney

Registered Agent’s Signature (REQUIRED)

Stephanie Hencz, Assistant Secretary

(CONTINUED)

F2he



ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Michael J. Graham
14255 US Highway One, Sulte #217
Juno Beach, FL. 33408

AMBR , Thomas S§. Litele, Jr.

19 Mantua Road
Mount Royal, NJ O0BO61

(Use attachinent if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE: Y. ,
VA A .- 3
U A o 5
il

Stgnature of a member or an authorized representative of a member

This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. T am aware that
any fulse information submitted in & document to the Department of State constitntes a third degree felony
as provided for in5.817.155, I'.S.

Richard T. Mulcahey, Jr.
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) _
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