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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023 b

JAMES J LAWRICELLS ~

8 MIRACLE STRIP LOOP #60
PANAMA CITY BEACH, FL 32407 US

SUBJECT: BRUSH STROKES PAINTING INC
Ref. Number: W23000073205

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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S.. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ali of the generai partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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

KAIN COSTELLO
Regulatory Specialist It Letter Number: 623A00011625
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ljr Ugh f‘ffnfef P@//Hm,a IL) C

(Name of Resulting F lorida Limite npEny)

The enclosed Articles of Conversion, Articles of Organization, and tees 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 concerming this matier to:

Jinel  Jlauieol A

(Contact Persen)

_ Drygh S0 tees Palntinp Ly

(Firm/Company)

/Y///(CL/Q f’f/‘ﬁ/fmﬂ B b

(¢ \dd[u:q)

Proma ity fe b L 339

Ly, Staie and /|p Codu)

éQ_L{LS_@_bLU_ﬂ\ .Q—Mofffﬂmn‘/ "I r/lé//
F-mail Add 10 be used for future 'mmmi report nouhu mons)

For further information concerning this matter, pleasc calt:
D‘angj L@;(}'Wﬁ A at ( yj@ J?/ "f/ ?/
{Davtime Telephone Number)

(Name of Contact Person) u\n_ ia (_.l}(lL)
Enclosed is a check for the following amount: (All checks processed by this office must be payable

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

17./5150.00 Fiting Fees  (J$153.00 Filing Fees  (JS180.00 Filing Fees 3S1$5.00 Filing Fees,
ificd Capy Certilied Copy. and

(323 for Conversion and Centificate of and Certified Copy
& $125 for Articles Status Certificate of Status
of Organization)
. ¢
Mailing Address: Street Address: —if 7
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Articles of Conversion
tor
“Other Business Entity™
fnto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subimitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordunce with s.605.1045, Flonda

Statutes.

I TE;: name of the “Other Business Entity” immcdiu}cly prior to the filing of the Articles of Conversion is:

cuSh-Strolel Palndting LK

(Enter Name of (@ér Business Entily)

2. The “Other Business Entity™ 15 a Chr_poretd M

{(Enter cntity tvpe. Example: cm‘porati{)n. limited partnership, general partaership. common law or business Lrust. eic.)

First organized. formed or incorporated under the laws of FZ

(Enier state, or if a non-U.S. entity, ithe name of the country)
on 17;“ >~ a3 9 3
L= e vy

{datc of organization, formation of Incorporation)

3 The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Drosh $irolres o n-+. b o }'/C

(Enter Name of Florida Linuted ity Company)

4. If not eftective on the date of filing. enter the cftective date: g' /}‘ 999*
(The effective date: Cannot be prior te date of receipt or filed date nor more than 9

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeni’s effective date on the Department of State’s records.

gcalendar days after

3. 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 603.1061-605. 1072, F.S.
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Signed this

20_c+D

Sivnature ol Authorized Representative of Limited Ligbility Company:

Signature of Autharized Representative:

Printed Name:__ 5 ¥ Lzﬂ_,_)_,(

L Tille:

i Fal® /1
e

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)

Pre S Jeql>

Tiile:

Signature; —4(’ _
Printed @Myﬁm(/ﬂ/fk

Stgnature:

oA

Printed Namec:

Tatle:

Signature:

Printed Name:

Signaturc:

Title:

Printed Name:

Signature:

Tiile:

Printed Namc:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Dircetors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Pariner.

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:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 {Optional)

P Hd G- Nl EZ02
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ARTICLES OF ORGANIZATION FOR FLORIDA LI MITED LIABILITY COMPANY

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

Bru Sh S~troke § VPalhwin L Z/(,

(Must contain the words “Limited l,inbhi:y Cor ¢ L LC T or CLLCTY

ARTICLE 1l - Address:
The mailing address and strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

A cle C%‘ /ao_f“” BN i racil S1np (6op #’fo
]ngh/h.ﬁ; Ern /akp famm—f o Dead
Fe_ Db Er YXMT

£y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

gI/"}/e/) 7/-/[‘1.«' Y aa

Namu

J M ra /e Strip oo #L{O
ptable)

Florida street address (P.O. Box NOT acce

fanama (/:‘&) becen . 390707

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in ihis ceriificate. [ fiereby accept the appointment as
registered agent and agree 1o act in this capaciy. I firther agree to complv with the provisions of alf
statutes relating to the proper and complete performance of my duties, and Tam Samiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.S.

m (¥

4 — (7] :‘5’;
cuistered Adent’s Signature (REQUIRED) o o
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ARTICLE 1V-

The name and address of each person authorized to manage and conirol the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGOR” = Manager .
o5 TL A_p i J L c’;///,’/}i

Al 6R

? Nl be S yaki /:{/ /oy O
Phr i é;éna Becct,” 2 5397

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGN

&f a member or an autherized representative of a member
Florida Statates. Tam aware that
felony

Signatu
This docTERT 1§ exceuted in accordunce with section 605.0203 (1) {b).
anv false information submitted in a documentio the Department of State constitutes a third degree

as provided for in s.817.153, .5
Tame S T bade clli A
Typed or printed name of signee
Filing Fees v
$125.00 Filing Fee for Articles of Organization and Designation of Regisgiided Bpent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status{i¥ptiofial) T3
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