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COVER LETTER

T Now Firhing section
s sron of Corporathions

cargy -' ! I -
SUBJECT: ALDOS HOME IMPROVEMENT LLC

(Name ol Resutung Flonds Lomted Campany +

Fhe viclosed Artcles of Converston, Artickes of Organization, and Tees are submitted to convert an “Oier

Business Enuey™ imo o Florda Linnited Liability Compuany™ inaccordance with 5. 6031045, 15§,

Flease retwrn all correspondence coneerning this matier 1o

ALDO RODAS

fConngt Persony

ALDOS HOME IMPROVERENT LLC

CRrmrCompaey)

5126 MAINE STREET

1Addesx)

LAKE WORTH, FL 334G1

(O, Stane and Zap Cedey
CLMULTISERVICEV@GMAIL. CQM

I-nmnl Addresss gro be used tor matire aunual report nonications)

For turther iiormaban coneerning, this nvatter, please cull:

ALDO RCDAS ey 5€1 ]255-0685

tAven Coder 1 Davtime Telephone Nuntben)

(e o ot Persony

Enclosced iz avheck for the Tollowing amount: (Al cheeks processed by this office must be payable in US

dotlars und drawn on o bank located in the United States)

B S 13000 i

(2% Lo Ulsinversien and Cerinti,aic oy
& SISy Arncles Niaitls

ot Lgansalion

Mailine Address:

New Filmg Secthon
Division of Corporations
PO Box 6327

FCallalassee, FLO323 14

INHSG L7 1T

Fees  TI813300 Fihing Fees TS180.00 Filng Fees SIS 185,00 Fiting Fees,
and Ceufied Copy Certified Capy, and
Certificate of sttus

Street Address:

New Filing Seenion

Division of Corporations

The Centre of Tuallabussee

2413 NOoMonroe Street, Swite 8110
Tallahassee, IFL 32303
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Articles of Conversiun
For
“Other Business Lotity”
)
Florida Limited Liability Company

The Artictes o Conversion and attached Articles of Organization are submutied w convert the Tollowing
“Other Business Entity™ into a Florida Eimited Liability Company in accordance with 5.605.1043, Florida
Siiuies

Vo Phe nae ot he “Onhier Business Enaey™ immediately prior io the 1ihmg of the Articles of Conversion is:
ALDOS PAINTING INC

thnrer sinne o Other Busimess ntiy)

. , o INC
e Orther Busmess Enuiy™ s o

(hEnie: enuiy tvpe Example: corporation, hmated parinessiup, gencial pariership, commonns T or bustiress tst, ete.)

) . FLORIDA
Frest organtized, formed or incorporited vinder the laws of
chnter state, o1 (0 g noon-LES . entits, the name ot the country)

09/0212015

343}

|—i_|: ;I':_w-:'_:l:ltr"xl:\nl\_ o it ot m..‘mpu.:l.:hu:u
S the e o the Florda Cmnted Linbitey Company as setiorth i the attached Articles of OQrganization:
ALDCS HOME IMPROVEMEZINT LLC

(!;'nh. Name of Flanda 1. mnsted Baatnlity Campany b

050542023

40 I non effective on the date of 1iling, enter the etfective date:
(The olfective dute: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar duyvs after

the date this document is filed by the Florida Departiment of State.)
Notes 1 the dote inscried o thes block does notineer the apphicable stamtory filing requiremens=. this daie will not be listed as the

decament’s eifeeny oodate on the Depirtoment of Saie’s revords.
Fhe play ol conversion has been approved i aceordance with all applicable stutues.

¢ The “Comverted or Other Business Ernty™ has agreed to pay any members having appratsal righis the amouvnt w
which such members are entitled under <20 005 1006 and 065 1061-6045. 1072, .5
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Srgned this 95 dav o1 035 RV

Signature of Authorized Representative of Litnited Liability Companv:

V;J,
stanatuee of Authorized Represemative: = ./ -0 5
Prmied Nome. ALDO RODAS l]llk MGR

Signaturets) on behalf of Other Business Enitv: [See below for required signature(s)|

\IL_II itore / "fr_ \T_:"—:_’-

Pronted N: ”1|‘__ALDO RODAS ) Tile: PRESIDENT
SIS i R

Pramed Noamee:. _ Tihe:
Stgnaog . _

Peped Name . Fiide:
Sindure,

Pronied Name: Title:
Signature:

Proved Noaer Tule:
Slgndleie:

Printed Numy: Tule:

I Flurida Corporition;
Srgmrture of Clanrer, Viee Charman, Dhrector, or Oeer,
[ 12veciors ar Orivers huee not beertsetected, an Incarporator imust sien.

H Florida Ceneral Partoership vt Limited Liability Partnership:
Signature of one Gienerad Parer,

H Florida Limited Pavtoership o amited Liability Limited Partnership:
Stgaiures of AL General Fartners,

Abothers:
suzre ol an authorzed person,

F:US:

Artcles of Conversion: $25.00
Fees Tor Florida Arneles of Organizaton: $1235.00
Cortifed Copy. S30.00 (Uptonah

Cortifcnte ol Status: S5.001Optional)



ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The e o the Lomited Faabiliy Comipany s

ALDCOS HOME IMPROVEMENT LLC

el contue the words “Linnied Loty Company, "L L

“an LGy

ARTICLE N - Address:

Fhe mathmg address and street address of the prinapal otfice of the Limited Liahility Company s
¥ | ) Py

Mailing Address:

Prinvipal Office Address:

5126 MAIME ST
LAKE WORTH, FL. 33461

531285 MAINE ST

LAKE WORTH FL 23361 _

ARTICEE T - Registered Agent, Registered Office. & Registered Agent’s Signatre:

Phe Lared Boaboae S ompans cannol seeve as s o Regidered Apent You must designaze anandividual o snothes

Pty iy weh e sotve Flonda segistiaiion )

Uhe e wnd the Florishy street address ol the registered seent are:

ALDO RODAS )
Nue
5126 MAINE ST .
Flormda street address (.00 Box NOT ucceptable)
LAKE WORTH B 334061
Zin

iy

Haveng Locn nanicd as registered agent aud so aceepi service of process Jor the above siated linited
Lailwliny compaone al the place designated v ihis corapicaie T herein aceept the appomment as
reanstered weent anid agree do aet pnihis capacty 1 futher agiee to comple widy ihe provisions of ali
slttedos rekiing do the proper and compicte perjorniance of myv dutios, and Tam jamitior swith and
accep the oddigations of iy position ey vegistered auens as provided joe in Chaprer 605, 15

sl 20T

[ Aty
Ruogistered Agents Signuture (IREQUIRED) % =
- cxa
i ==
(CONTINUED) =
] o's)
R
28
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
'l'itle' Name and Address:
AMBR" = Authorized Member
M(E‘ = Manager
7R ALDO RODAS
5126 MAINE ST

LAKE WORTH, FL. 33461

(Use attachment H necessary)

ARTICLE V: Other provisions, if anv.
N/A

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6050203 (1) () Florida Statutes, T am aware that
any false information submitted in i dacument to the Department of State constitutes a third degree telony

:ls‘prmfi:lcd forins 817,155, F.5 = ~
— =
ALDO RODAS - <3
Typed or printed name of signee = >
Filing Fees .
S$125.00 Filing Fee for Articles of Organization and Designation of Rcﬁlsth&l Agent
$ 30.00 Certified Copy (Optional) $ 5.0 Certificate of Status (Optional)
2. S
R

(Ve



