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COVEFR LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: AM PM Mobile Repair LLC

(Name of Resulony Florida Lunited Company)

Fhe enclosed Articles of Conversion, Artcles of Organization. and fees are submitted te convert an “Other
Business Entity™ inte a “Florida Limited Liability Company™ in accordance with s. 6051045, F S,

Please return all correspondence concerning this maiter to:

Matthew Swain

(Cnettiaet Farson)

AM PM Mobile Repair LLC

(Firm/Company)

13134 Medford Lane

tAddiess)

Jacksonville, FL 32225

{City. State and Zip Codey

mswain@ampmmobilerepair.com

Fomail Asddress: 1o be used for future annual report notitications)

For turther mforination conceming this matter, please call:

Matthew Swain At (423 ) 242-3690

(Nanwe of Contact Persony {Arer Coder  {Dayiome Telephone Number)

nelosed is a cheek for the followimg amount: {All checks processed by ihis office must be pavable i US
dobiars una drawn on g bank focated in the United States)

& 5150.00 Filing Fees  J$155.00 Filing Fees  TISIS000 Filing Fees DISIS5.00 Fiting Fees,
{823 tor Conversion and Certificaie vt and Centitied Copy Cenitied Copy, and
L SE2E for Aricles St Cerifice of Sue

of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Comaorations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N Monroe Street, Suiie 810

Taltahazse, IF1. 32303

INHISTL 0T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2023

MATTHEW SWAIN

AM PM MOBILE REPAIR LLC
13134 MEDFORD LANE
JACKSONVILLE, FL 32225

SUBJECT: AM PM MOBILE REPAIR LLC 5
Ref. Number: W23000054228 B
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SRS

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

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 523A00008472

www.sunbiz.org
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“ther Business Entity .
Into
Florida |, imited Liability Company
A
“Other Business Entity
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The Articles of Conversion and attached Articles of Qreanization are submitted (o convert the following
Statutes,

into a Florida Limited Liability Company in accordance with s.603 1043, Florida
AM P! Mobiie Repair LLC

[he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s

(Enter Name of Other Business Entity)
- N - - LLc I3
e ~Other Business Entity™ is a N2 -0 / ?
tEuter entity type. Example: corpotaticnr, limited partaership, general pactneiship, conimon Taw ar business trust, etc.)
. . Georgia
First orgamzed. formed or incorporated under the Laws ot
05/08/2020
(A1}
(date of organization, forntion or incorparution)

(Enter state, or i a non-LLS. entity. the namie of the countey)

AM PM Mobile Repair LLC

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization
- e effective

(Enter Numwe ot Florida Limited Liability Company)

on the date of filing. enter the effective
Note:

date;
( lhc cffective date: Cannot be prior to date of receipt or filed date nor more than 9(1 calendar days alter
the date this document is filed by the Florida Department of State.)

document’s effective date on the Depariment of Stae™s recards
T

If the date inserted in this block does not mect the applicable statwory filing requirements, this date will nat be lscd as the

Fhe plan of conversion has been approved in accordance with all applicable statutes
verted or

Fhe “Converted or Other Business Entity” has agreed o pav oy members having apprasal rights the amount to
which such members are entitled under ss. 605, 1006 and 605.1061-603.1072, F.8



Signed this 13 day of February 20

Signature of Authorized Representative of Limited Liabilitv Companv:

_,-—-//-—
Signature of Authonized chrcscnmlivc% .

Printed Name:Matthew Swain Title: (iwner

Sipnaturets) on behalf ofOther Business Entity: [See below Tor required signaturegs))

Signature: X
Printed Name:_gMatdthee, Sligin }/ Title: __gtoh ¢+ X
Signature: 3
Printed Name: Title: .
Signature:

Printed Name: __ e e e
Signature:

Printed Namec: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Tule:

It Florida Corporation:
Signature of Chatrman. Vice Chairman, Director, or Ofticer.
I Directors or Ofticers have not been selected, an Incorporator must sign,

I Florida General Partnership or Limited Liability Partnership:
Signrture of one General Pariner.

I ilorida Limited Partnership or Limited Liability Limited Purtnership:
Swnatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 325.00
Fees tor Flonda Articles of Organization:  3125.00
Cenitfied Copy: $30.00 (Optivnal)
Cenificate of Status: S3.00.1Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AM PM Mobile Repair LLC

(hlest eontain the words “Limited Liahitiey Company. 1L CL% e LT

ARTICLE 1T - Address:
The mailing address and street address ot the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
13134 Medford Lane 13134 Medford Lane
:l_acksom{ille, FL 32225 Jacksonville, FL 32225

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve o< its own Registered Agent. You must designate an individoal or another
business entity with an active Florda registration)

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

Matthew Swain

Name

13134 Medford Lane
Florida street address (2.0, Box NOT aceeprable)

Jacksonville 32225

[l
City Zip

Having been numed as registered agens and (o gceepi service of process for the above staied limited
liabiliny: company ar the place designaced in this certificate, Thereby accepe the appoiment as
registered agens and agree o act in this capactiv. I firther agree to complywith the provisions of all
statutes vefuting 1 the proper and complere performance of my duties. and Tam familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5

by

L /77

Registered Agent’s Signature (REQUIREDY)

(CONTINUED



ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR" = Managaer

AMBR

Matthew Swain
13134 Medford Lane
Jacksonville, FLL 32225
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ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:

(

A

Signature of a member or an authorized representative of a member
This document ix executed in accordance with section 6035.0203 (1) (b, Florida Statutes. 1 am aware that
any talse information submitted in 2 document w the Department of State constitutes a thind degree Grlany
as provided tor in s.8 7133, F.8.

ﬂ/}a—’ciheu IX 5(,:,"9-{(]

Tvped 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 Certiticate of Status (Optional)
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