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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2023

TODD NEWMAN
PO BOX 370
PORT ST JOE, FL 32457 US

SUBJECT: AMERICAN CARRIAGE DOOR LTD CO
Ref. Number: W23000020859

We have received your document for and your check(s) totaling $185.00.
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 fiability partnership, the cerificate of
conversion must be signed by a general partner. |If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ali of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 823A00003649
New Filing Section

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



COVERLETTER
TO:  New Filing Section
Divasion of Corporations

SURJECT: American Carriage Door LTD Co,

(Name ol Resalting Florida Limied Company)

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

Please return all correspondence concerning this matter to:

Todd Newman

(Contact Person)

American Carriage Door LTD Co.

(Firm/Company}

PO Box 370

{Address)

Port St. Joe FL 32457

{City. State and Zip Code)
n5353t@gmail.com

E-mail Address: (10 be used tor future annoal report notifications}

For turther intormation concerning this matter. please call:

Todd Newman at (404 )557—0699
L*
iName of Contact Person) {Area Code)  (Davtime Telephone Numbert
Enclosed 1s a check Tor the following amount: {All checks processed by this office must be payable in US

dolars and drawn on o bank located i the United States)

O S150.00 Filing Fees 815500 Filing Fees CISERDO0 Filing Foes MS185.00 Filing Fees,
(323 for Conversion and Ceriificate of and Certified Copy Cenified Copy, and

& S123 for Arnickes Status Certificate of Stus
of Organization)

Mailing Address: Street Address:

New Filing Secuen New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

INHSTT (717}
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“(ther Business Entity
Into

Florida Limited Liability Companvy

The Articles of Conversion and attached_Articles of Organization are submitted to convert the tollowing

=Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes,

The name of the ~Other Business Entiy™ immediatety prior to the filing of the Arucles of Conversion is:
American Carriage Door LTD Co.

(Enter Name of Other Business Entity)
- . e Limited Partnership
The ~Other Business Entity™ is a
(Enter entity type.

Example: corporation. limited partnership, general parnership, comman Ly or business trusl, cic.)

.. . . ) . Georgia
First organized. tormed or incorporated under the laws of

(Enter state, or iy non-ULS. entity, the name of the countey?

11/08/2014
on

tdate of organization, formation or incorporition}

3. The naime of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
American Carriage Door L &€

(Later Name of Florida Linnted Liability Company)

4. Hnot effective on the date of {iling. enter the effecuve date:
(The effective date; Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not mieet the applicable siatutory ftling requirements, this date will notbe listed as the
document’s effective date on the Department of State’s records.

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

y. The “Converted or Other Business Fntity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitted under ss, 6051006 and 603, 1061-605. 1072, F.5.
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dav of January

Sizned this 25th
Signature of Authorized Representative of Iﬂimitcd Liability Compuanyv:

Signature of Authonzed Representative: /{M"—‘
! Title: President

Printed Name: Todd Newnan
Signatureds) on behalf of Other Business Entitv: {See below for required signature(s)|
o7 ot
S (32

Co ka2 730
Tule:

Signature: V /A
Printed Name: !
Signature: /l,/!.ﬂ"—'_'
Printcd Name:__ 72489 pM.ow/ mAY Title: AL D
Signature:
Printed Name: Tile:
Stenature:
Printed Name: Tithe:
SHENAURe:
Printed Noame: Tithe:
. <
signature: PR o
: : ]
Printed Name: Fitle: L ~X :‘:,‘:
N ': it ‘n
If Florida Corporation: L ' ™
Signature of Chairman. Vice Chairman, Director, or Otticer. wn< N e~
If Directars or Oticers have not been selected, an Incarporator must sign. r%-?-?';’ )
mr o= Iy
- U) N
= » O
~ 8

It Florida General Partnership or Limited Liabilitv Parinership:

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

Signatures of ALL General Partners.

All athers:
Signature of an authorized person.

Fees:
Articles of Conversion: S23.00
Fees tor Flonda Aruictes of Organization:  S125.00
$30.00 (Opuional)
$3.00 (Optional)

Certified Copy:
Cenificaie of Staws:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

American Carriage Door fu L G,
tMust contan the words “Limited Liability Company, "L1LC. 7 ar UL
ARTICLEF I1 - Address:
The mailing address and sireet address of the principal office of the Limited Liabihty Company is:
Principal Office Address: Mailing Address:
195 Sly St PO Box 370
Port St Joe FL 32456 Port 5t. Joe FL 32457
ARTICLE TIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lommted Liability Company cannot serve as s nwn Registered Agenl. You nust designate an sudividoad or imother
business entily with an active Florida registrgion.)
The name and the Florida street address of the registered agent are:
Todd Newman

A

Name A

Y 8

mx 3

,’-.
195 Sly St. in ol
o - P oy -
Florida street address (P.O. Box NOT aceeptable) - T Ty
E— £
< M i
. 32456 Lo

L F
tl 7 my X 1y
o O

O

Port St. Joe
City
- . . . 3 -..' . .
Having been named ax registered agent and o aceept service of process for the atffve so@vd limited

tiahility company at the place designated in this certificate, herehy aceept the appointment as
registored vgent and agree to act in this capacitv. flather agree to compiv it the provisions of all
statutes velating o the proper and compleie performance of myv duties, and [ am familicr witlt and
position as registered agent as provided for in Chaprer 603, F.5.

aceept the obligations of m

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of cach person authonized to manage and control the Limited Liabtliy

Name and Address:

Company:

Title:
"AMBR" = Authorized Member

"MOR" = Manager

{Usc attachment if necessary)

ARTICLE V: Other provisions. it anv.

REQUIRED SIGNATH

Signature of 2 member or an authorized representative of a member

This document is executed in accordance with seetion 6050203 (1) (b, Florida Statutes. Fam aware that
any ralse informatton subinitted in o docement to the Department of State constitutes @ third degree felony

as provided for in s 817135 F 5.
Typed or printed name of signee

Todd Newman
Filing l'ees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S125
$ 30.00 Certified Copy (Optional) S



