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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBLIECT: HAPPY MAN LANDSCARING LLC

{Name of Resulting Floeida Limired Company)

The enclosed Articles ot Conversion. Anticles of Or

gamzation, and fees are submitted to convert an “Qtiver
Business Entity™ into a ~Florid

@ Limited Liubility Company™ in accordance with s, 605.1045, F S,

Please return all carrespondence concerning this matter Lo

VICTOR LOPEZ DIAZ

W {Contact Persony

{Firm Coanpanyy

87 FERNE LN

{Address)
LAKE WORTH FL 33467

Uity State and Yip Code)
VICTORLOPEZDG@GMail.com

E-mitib Address: (to be used for futire annual eport notitications)

For further infermation vonceming this matter. pleuse call:

viclor lopar al {561 -)255 8500

(Arca Cade)  {Daytime Telephone Number)

(Name of Contaet Person)

Enclosed iz a cheek for the following amount: (Al checks processed by this office must be payable in US
dotlars and drawn on 2 bank located in the United States)

| 515000 Filing Fees T1$155.00 Filing Fees IS8040 Filing Fees
1523 tor Conversion ard Certificate of
& S123 for Articles Stalus

oI Opginization)

IS 183,00 Filing Fees,
and Certified Copy Centifted Copy., and
Certificate of Stawus

Mailing Address:

Street Address:

—_— - ~a
New Filing Section New Filing Section b ~
Division of Comorations Division of Corporations . o
P.O. Box 6327 The Centre of Tallahassee I
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810 o~ >
Talluhassee, FL 32303 g
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Articles of Conversion
For
*Other Business Fntitv™
[nter
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Fntity™ into a Florida Limited Liability Company i accordance with 5.605.1045. Florida
Statutes,

The namie of the “Other Business Entity”™ immediately prior to the filing of the Anticles of Conversion is:
happy man lanscaping inc  p22000032495
(Lnter Name of Other Business Entity

- . . . corporabion
I'he ~Other Business Entity" 1s a

(Enter entity tvpe, Example: corporation, limited partnership, generad partnership, common law or business trust. ete.)

. . . . florida
First organized. formed or incorporated under the laws of

{Fnter state, or if 2 non-U.3. entity. the name of the country)

0411412022
un

(ate of organization, formation or incorporation)

The name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Fagppy man Landscaping LLC

(fnter Name of Florida Limited Liability Company?
09/18/2023
4. I not etfective 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 9() calendar days after
the date this document is filed by the Florida Department of State.)
Note: [¥1he date ingerted in this block docs not meet the applicable sty tiling reguirements, this date will not be listed as the
document’s eflfective date on the Department of State’s records.

5. The plan of conversion has beer approved in accordance with all applicable statutes.

6. The "Converted or Other Business Eniitv’” has agreed 10 pay any members having appraisal rights the armount to
which such members are entitled under sx. 605, 1006 and 605, 1061-605.1072_ F.5.
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Signcd this 19 dn} ot SEPTEMBER

20

Sienature of Authorized Representative of Limited Liability Company:

Signuature of Authorized Representative: X /4

Printed Name VICTOR LOPEZ

Title: MGR

Sirnature(s) on behalf of Other Business Entitv:

Signature:

|See below for required signature(s}|

Pristed Name:

Tatle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Signature:

__Title:

Printed Name:

Title:

Sipnmature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

if Florida Corporation:

Signature of Chainman. Viee Chairman. Director, or Officer.

IT Directors or Officers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:

Signature ol one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stenatures of ALL General Partners.

All others:
Sigmrture of an authorized person,

Fees:

Articles ot Conversion;

Fees tur Flonda Articles ot Orgamizanon:
Certihied Copy:

Certifteate of Siatus:

$25.00
S125.00
S30.00 (Optional)
S5.00 (Optioaal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nane ot the Limited Liability Company s

HAPPY MAN LANDSCAPING LLC

thMust contain the wonds “Limiwed 1iabiltty Company, “LL.CL"or "LECT

ARTICILE 11 - Address:

The mailing address and sweet address ol the principal olTice of the Limited Liability Company 1s:

I'rincipal Otfice Address: Mailing Address:
87 FERNE LN.LAXE WORTH BEACH, FL SAME
23467

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company caimot seeve as its own Registered Avent. Yo must designate an individua! or anothe
busimess entity with an active Flovida registration.)

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

VICTOR LOPEZ

Name

87 FERNE LN
Florida strect address (P.O. Box NOT acceptable)

LAKE WORTH BEACH FL 33467

City Zip

Having heen named as regisiered agent and 1o accept service of process for the above stated limited
ftabifine compeany ar the place desionated in this certificate, Fherveby accept the appointment as
regixtered agent and agree o act in this capacitv. | further agree to comphy with ihe provisions of all
standes refating 10 the proper and complete performance of my duties, and I am familiar with and
aceept the obilgations op my pasition Gs registered agent as provided for in Chapeer 603, F.S.

7
X G

Registered Agent’s Signature (REQUIRID)

v 1V

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabibity

Cumpany:

Name and Address:

Title:
AMBR" = Authorized Member

"MGR™ =ﬁnagcr C‘}zﬂz& [/Oﬂp i@LG »2:

A (%9 Fovihhe [
LaRro WOP‘H\ -C?,’)Bk/é}-

(Use attachment if necessary)

ARTICLE ¥: Other provisions. if anv.

REQUIRED SI¢N

=

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 6050203 (11 (b). Florida Statutes. I am aware that
any tulse intformation submitted in a document to the Department <>1 Srate constitites a third degree telony

as prmidcd for in s 817155, F.5.
Jicke lop Dl x

Typed or printed name of signee

Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of chl\urcd Tgmt
l).(]l] Certified Copy (Optional) 8§ 5.00 Certificate of Statusi(_()phnnal)
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