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COVER LETTER -

TO: New Filing Section
Division of Corporations

s FlooringInStallations e

SUBJECT:
(Name of Resulting Fhetrida Lunned Cuompany)

T'he enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
" in accordance with s, 605.1045. F.S.

Business Entity™ into a “Florida Limited Liability Company

Please return all correspondence concerning this matter to

bassam (Shaoanem

(Contact Person)
Sams Floor; N, Travo M oS L
(I-'irlnf(,‘mrr[l)an_\']

Y760 (sratiyn Terrace

(Ad&rcss)

Nocth @Of‘¥’ Vlorda 24a%¥

(City. State und Zip Code)

C:r&mbEnc\Lf-?LoD@ o\m;(.c_od_\ _

F-mail Address: (10 be used for fuiFe annual report ROLICHIONS)

For further information concerning this matier. please call

a 941 ), 210 -10LD

bossam  (hanem
(Arca Code)  (Davtime Telephone Number)

{Name of Contact Persond
Lnclosed is a check for the following amount: (All checks processed by this office must bt_pd) dblgn us

@H“?i:j

dollars and drawn on a bank located in the United States) = S
= Jch:'
0 $150.00 Filing Fees  TIS155.00 Filing Fees CISER0.00 Filing Fees RS185.00 Filing Fees. pral -_
(825 fur Conversion and Certificate of and Certitied Copy Certified Copy. and I
& $125 for Anticles Status Certiticaie of St I 1
of Organization) o E
—od
Mailing Address: Street Address: A
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

INHSLL(7/17)
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Articles of Conversion
For
*Other Business Entityv”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOther Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Soms Flooriug (o

(Enter Nume of Other Business Eniity)

The ~Other Business Entity” isa _Sole Prope b Limited Liabildy Company

(Enter entity fvpe, Example: corportion. limited parinership. general partnership. common law or business trust. ete.)

First organized. formed or incorporated under the laws of New Terseyy
(Lnter stte. or il @ nen-ULSs. J\mv the name of the country)

on_0%| 0% Jao 17

(date of vrganization, formation or incorporation)

. The name of the Flortda Limited Liabitity Company as set forth in the attached Articles of Organization:

-SC\mS Floorina TInsSrauanonsS el

(Lnter Name of Florida Limited Lighility Company)
h puny

[f not eftective on the date of filing. enter the effective date:
¢ I he effective date: Cannot be prior to date of receipt or filed date nor more than ‘){l calendar days after

lhe date this document is filed by the Florida Department of State.)
Note: IWihe date insered in this block does not ieet the applicable statutory filing requirements, this dawe will not be listed as the
document’s effeciive date on the Departunent 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 entitied under ss. 605.1006 and 605.1061-603.1072. F.S.



Signed this _ | | day of ]Q uguai' 203
Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: 30r) fﬁ}a""\—’

Printed Name: BRssam Ghanem Title: R,

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

Signature; PDo-gd o~ -’%ﬂw"‘

Printed Name:_Rs55am  Ghanem Title: <« + aaIeN
Signature:

Printed Name: Title:
Signature:

Printed Name; Titie:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titte:
Signature:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Director. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv 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:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o EOHaNCYoNg
Sams__Flooring é. LeC

{Must contain the words ™Pimited Liability Company. =1.1.C..7 or "LLC.T)

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

Principal Office Address: Mailine Address:
4760 (rotiym “Terrace 47 (,0 Cara+-1\rm Tercace
Nocth  Poct  Florida  342%¥ North Pory Florida 343AYY

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

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or another
businuss entity with an active Fiorida registration.)

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

Bassam Ghanem

Name

47060 (Gratlyy Terrace
Florida street address (P.O. Box NOT acceptable)

Nord4hh Eort L SYagg
City Zip

Having heen named as regisicred agent and 1o accept service of process for the above stated linited
tiability compuany ar the place designared in this certificate. heveby accept the appointment as
registered agent and agree to act in this capacitv. | purther agree to comply with the provisions of afl
statutes refating (o the proper and complere performance of my: dhies. and Tam familicr with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S..

e ;ﬁb h‘“’"”“‘“\—
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

r/

(g
aree felony

Titte: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MG BRSSAM_ Ghanem
41,0 Gret hyw Terroce
Nocth Port 'Floride  3%2%%
(Use attachment if necessary)
ARTICLE V: Other provisions, if anv.
03
— s Lo
=T oy
R E
. e o r g ke AT
REQUIRED SIGNATURE: e
=it an
4
O o peam oo
E“ﬂ -
Signature of a member or an authorized representative of a member 23~
This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes, | am awarethat

any lalse information submitied in a document (o the Department of State comstituwes o third de
as provided forin 817,155 1°.8.

bAssAM GHANER

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



