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COVER LETTER
T New Biling Section
Division ol Corpurations

SUBJECT: Detroit Headers, LLC

(Name of Resulting Florida Limited Company)

I'he enclosed Articles of Conversion, Articles of Organization, and fees are submitied 10 convert an “Other
Buxiness Enuity™ into a “Flonida Limited Liability Company™ in accordance with 5. 605.1043, F.S.

Pledase return ald correspondence coneerning this matter 1o;

Nicholas Bahsiren

{Contact Person)

Datront Headers, LLC

i FirmA ompany)

149 Boars Paw Trail

CAddressy

Miples, L 34105

(Cits, St and Zip Coded

celroitheaosrs @gmail.com

Fomail Adddresss fo be wsed tor futere annual reporn nontications)
For Turther information concerning this mater, please call:

Micnolas Bahstren

Al (414 j559-6?29

{Name ol Contact Peirson) (Aree Code)  {Daviime Telephone Number)

Enclosed ts a check for the following amount: (All checks processed by this office must be pavable in US
dortlars and deawn ona bank focated in the United Staies)

T $150.00 Filing Fees  DISIS5.00 Filing Fees  C15180.00 Filing Fees ®IS185.00 Fiting Fees,
£52 % Tor Conversion and Cortificate of and Certitied Copy Centitied Copy, and

KON 23 o Artivies Sk Certiticate of Status
ulureanidatio;

Muiling Address: Street Address:

Avw [lineg Section New Filing Section
Division of Corporations Division of Corporations = .~
PO Box 6327 the Centre of Tatluhassee — ~
Tallahassee, FL 32314 24135 N. Muonroe Street, Suite $10 ~- o
I b TR o
Fallahassee, T 32303 -
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Articles of Conversion
For
“Other Business IEntity”
Into
Florida Limited Liahility Company

Ariicles of Conversion and attached Articles of Organization arc submitied to convert the [olluwing
into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

he s
“Other Business Entity™
Slatule s,

L. he name of the ~Other Business Fntiny” inumediately prior 1o the filing of the Articles of Conversion is;

Qelreit Heacers. LLC

{Enter Name ui Other Business Entity)

o e
20 The “Onther Business Enin is a
(Enter entity tvpe. Example: corporation, limited partnership. genetal parinership, common faw or business irust, efe.)

. Michigan

st erganizaed. torined or meorporated under the taws of
{Enter state, or if'a non-LL S, entity. the name of the country)

3172018
ol

sdate ot erganization, [ormation or Ncorporatian)
5 The pamie olithe Flerida Limited Liability Company as set forth in the attached Articles of Organization:
Oetron Headers, 1LLC
(Enter Nome of Flonda Limired Liakility Compuny)
11/14/2023

4. [ ot eltecuve on the date of filing, enter the eltective daie:
{ The effective date: Cannot be prior to date of veceipt or filed date nor more than ‘)il calendar days after

the dute this document is filed by the Florida Department of State.)
e date inserted i his bluck does notineet the applicable stawtory filing requirements, this date will not be listed as the

Noje:
acentent’s ctieedve date on the Department of $tate’s records,

.;

he plan ol conversion has been approved in accordance with all applicable statutes.

e “Converted or Other Business Entity™ has agreed o pav any members having appraisal rights the amount tw
which such members are entitled under ss. 6631006 and 603.1061-603.1072. 1°.8
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Nigrad shis At day of Movembar A

Regnature ol Authorized Hepresentunive of Limited Liability Comp'un':

Signature 0f Avthorized epregeniaziy e //7

Ponted NMgme: Nicholas Salisvon 5 iles Owner

Signuturcia) on behulf of Other Buginess Katire: {Sec below for required siganture(syy

. B
Stanatu: ,W"’/ _ —

Prirted Name: N 2holus 3abicres. Titie: _O. i £ R

Siznature: ; —_
Panied Namw: . _ Tile:
Siemiue:

Printed Name: I'itde:

.b. LA

I'nnl.d Nt Title:

Signaiuee
Prnic! Nume: Title:

\'h...lu.. W

rivted Name: o ) ___ Titie:

al

[f Florida Corporution:
signatune of Chalman, Vice Chaiaman, Divector. or Ofticer,
1D ctan o CHYSErE Aave nol e SRSl 20 [acarNratos s sign.

{f Fioritda Genera! Partnership or Tamited Liabitity Pagnennhip:
iengidee of one Genorai Pamner

[V

It Florida Limited Partnership or Limited Liability Limited Parmershio:
Stemaiores of ALL Geneml] Punnerns.

Atl gthers:
Stgnamce oF an authorized porson

Eegs:

Arivies of Com ersion: 523.00
.'~: 25 ror Florida Arocies of Qrganization: S125.00

crtifio C-JD" S20.00 (Optional)
Certiticate ot Status: SS0 Optionall

2] ] ]‘..'I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nume of the Limited Liabiliy Company is:

Deiroit Headers. LLC

EMust cantann the words “Limited Linbilits Compans, L LC or “LLET)

ARTICLE 11 - Address;
Fhe mailing wddress and street address of the principal oftice of the Limited Liabiliy Company is:

Principal Oftice Address: Nuiling Address:

Oetroii Headers, LLC Detroi: Headers, LLC L
149 Bears Paw Trail PO 514

Napies. FL 34105 Marco island, FL 34148

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
UThe D oited Liabilins Campany caniol serve s ils i Reaistered Agenis You must designate an mdisidual or another
Raamness vty with an acteve Florida registranion )

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

Nicholas Balistreri

Name

149 Bears Paw Trail
Flonida street address (P.O. Box NOT accepuable)

Naples 1 34105
City Zip

Hlaving heen named as registered agent and 1o aceept service of process for the above stated limired
itabiliny company at the place designaied in this certificate. Thereby accept the anpoiniment uy
pegistered agent and agree o act 1 thiy capacity, |1 further agree to comply witl the provisions of alf
statistes rebating o the proper wnd complere performance of 'my duties, and I an Samiliar with and
aecept e obligations of my position ax registered agent as provided for in Chapter 603, F.S..

/f@/'

R’cgis{ercd A‘gcnt's Signaware (REQUIRED)

=
h j o]
(CONTINUED) <
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ARTICLF IV-

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

Title:

"AMBR" = Authorized Member
NGRY = Munager

MCH

Name and Address:

—_— Nicholas Balistreri
149 Bears Paw Trail
Naples, FL 34103

(Use uttechinent it necessary)

ARTICLE Vi Other provisions, if any,

Signature of a member or an authorized representative of a member
Phis ducument is executed i accordance with section 603.0203 (1) ) (b). Florida Statutes. [ am aware Uit

any false information submitted in g document w the Department of State constitutes a third degree felony
as prmul orin « 817133 F N,

Nicholas Salistreri

Typed or printed name of signee I

3 =
Viling Fees - et

b 25.00 Filing Fee for Articles of Organization and Designation of Registered Ageft
30,00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional) —
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