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FLORIDA DE PARTI‘I\'IENT OF STATE
Division of Corporations

May 18, 2023

TIMOTHY JORDAN
6829 HANFORD ST
JACKSONVILLE, FL 32219 US

SUBJECT: JORDANS LANSCAPE, LLC
Ref. Number: W23000071808

We have received your document for JORDANS LANSCAPE, LLC and your
check(s) totaling $150.00. However, the enclosed document has not beeg filed
and is being returned for the following correction(s): o ~n

2 =
As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.025@@0)3
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must beXastive_
and current in filing its annual reports with the Department of State tHt&ligi?
December 31 of the calendar year in which the conversion is submitted forTiing. T

-

An individual must sign on behalf of the business entity you have designaftpﬁ asw
the registered agent. =5 &=
Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titieof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

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 call
(850) 245-6052.

ARCEDRA JOHNSOCN
Regulatory Specialist il Letter Number: 723A00011399

www,sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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COVER LLETTER
TO: New Filing Section
Division of Corporations

Jordans Lawnscape, LLC

(Name of Resuhiing Florida Limited Company)

SUBJECT:

Ihe enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with s. 605.1045. F.S

Please return all correspondence concerning this matter to

Timothy Jorcan

(Contact Persan)

(Firm/Compiny)

%20, Honkord &t

{Address)

;w ~
Mmoo W
< . =0 S |
Jauhsonyille gL_2amd e
(Clty, State and Zip Code) Uﬁ-s':‘_(ﬂ . m
v =
Jovdans .- Lawnscapeine @ Yanoo Cow 22 o
E-muil Address: (to be used for future annual Teport notificitions) o < =
%E’_’. &
For further information concerning this matter, please call A
Timpty Jordan 2 A 3132915
(Name ot Lumdu Person) (Arca Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

S130.00 Filing Fees
(525 1or Conversion

& $125 for Anickes
of Organization)

CI$155.00 Filing Fees T1$180.00 Filing Fees
and Certificate of

OI$183 .00 Filing Fees.
and Certitied Copy
Status

Centified Copy. and
Certificate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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Articles of Conversion
For
“*QOther Business Entitv™
nto
Florida Limited Liability Company

The Articles of Conversion and atiached Articles of QOrganization are submitted to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

Thename of the Otl‘er usiness Entity” imimediately prior 1o the filing of the Articles of Conversion is:

Oroons uwvanalnc

{Lnter \‘Jtm, aof Other Business Enity)

The ~“Other Business Entity” is a COY ODYCH’IO ¥

{Enter entity tvpe. Example: corporaton, limited partnership, general partnership, comman law or husiness trust, eie.)

First organized. formed or incorporated under the laws of S(-'LDYI' dCL

¢linter state, or iU non-LLS, entity, the name of the country)

)] 2007 | =

—m >
xm -

—i
The name of the Florida Limited Liability Company as set forth in the attached Articleé‘ﬁg()rgﬁnizalion:
™m

Jordans Lawnscpe, LLC N o M

tdate of organiztion. formation or incorporation)

VHY
43

-
' v = O
(Enter Name of Florida Limited Liability Company) o=
TZ
=M o
4, If not effective 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 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this block dees not meet the applicable stuatory liling requirements, this date will not be listed as the
document’s etlective 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 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this 8’1“‘ day of APYI\

20 A S

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Re rcsan\yj.u dalw‘-;b( /ﬂ‘t
Or

N

Ivlie

Printed Name. | 1 TN HI

Signature(s) on behalf of Other Business Entifv:

Signature: -T:Mj:f’ f’/od—

|See below for required signature(s)|

Printed Name:_ TiraoTH Y L. JogpA4.d

Title:  PLES/PEM T

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tatle:

If Flerida Corporation:

Signature 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 Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Centified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

JUHOTIA “33SSVHYIIVL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Jordans Lawnscape LLC

(Must contain the words ~Limiied 1.jablity Chmpany. ~[.1.C.." or “LLCT)
\ pan;

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

%f% 29 Hoantorg St Same.
a ! L )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenat’s Signature:

(The Limibied Liabiliy Company cannol serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration.)

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

gm LA
R -
— 3> 20
hmothy L Jovdan it 2 —
' Name ;Rn?i ) r|':|
LIAY_ Hanford st S 2 o
Florida street address (P.O. Box NOT acceptable) 'g;; :_
. ST
Jocihsonville L 22319 -
City i

Zip

Having becn named as registered agent and 1o aceept service of process for the above stated limited
fiashilin: compeny: at the place designated in this certificate, herebv accept the appoinmment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chupter 603, F.S.

Tt O] I

Regislereél Ageru Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager .
MER T rqo7Hd L, Jofpan
229 HAarrFofi> STLEET
JackSonviLe FL. 3T Z/C/‘

aanid .

(Use attachment if necessary) —
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ARTICLE V: Other provisions. if any. >3 -
wB oy
LM B
N —
- X
D= T
D> —
— b
e
2 o

REQUIRED SIGNATURE; T

Tl £

Signature of a member or an authorized representative of 2 member
This document is exeented in accordance with seetion 6050203 (13 (b, Florida Statutes. T am aware that
any talse inlormation subniitted 10 a docimeni o the Department of State constitutes o third degree felony
as provided forin s 817155 F.8,

Timothy L Jordan

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




