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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: VACHON & STALLINGS. 1L.C

(Name of Resulting Florida Linited Companyy

The enelosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entiny™ into a ~Florida Limited Liability Company™ in accordance with s, 603.1045. F.S.

Please return all correspondence concerning this matter to:

BOBBI LIPPINCOTT

{Contact Person)

(Firm/Company)

PO BOX 247

(Address)

PORT ST IO, V1. 32457
(City. State and Zip Code)

BOBBIELIPPINCOTTERASSETDEFENSETEAM COM
E-mail Address: {(to be used tor fukure annual report notitications)

IFor further information concerning this matter. please call:

BOBBIE LIPPINCOTT at (830 ) $99-0371

(Name of Contact erson} (Area Codey  {Davtime Telephone Number)

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

DX $150.00 Filing Fees  TI$155.00 Filing Fees  OS180.00 Filing Fees  $185.00 Filing Fees,

(325 fur Conversion and Certificate of and Centitied Copy Certilied Copyv. und
& 5123 for Articles Status Certificate of Status
ol Oreanization) o
- -
Mailing Address: Street Address: : A
New Filing Scection New Filing Section o
Division ol Corporations Division ot Corporations ¢
.0 Box 6327 The Centre of Tallahassec : -
Fallahassce. FL 32514 2413 N, Monroe Street. Suite 810 .
Tatahassee, 1. 32503 L =
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Companv

The Arucles of Conversion and attached Articles of Oreanization arc submitled 10 convert the [ollowing
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida
Stalutes.

. The name ol the “Other Business Entity” immediatelv pri;s to_the tiling of [hL Articles of Conversion is:

VACHON & STALLINGS. INC, 1200000128 Y

(Enter Name of Other Business Entiry)

The ~“Other Business Entity™ is o __ CORPORATION

(Enter entity tvpe. Example: corporaiion, limited partneeship, general partnership, common law or business trust. ete.)

First organized. formed or incorporated under the faws of __ FLORIDA
(Enter state. or ila non-ULS, entits, the nume of the country

on 01032013
{date vl organization, formatien or incorporation)

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

VACHON & STALLINGS, LLC

{Lmer Name of Florida Limised Liability Companyy

4. If not effective on the date of filing. enter the etfective date:
{(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1the date inserted in this block dees not mweet the upplicable statutory filing requirements. this dare will not be listed as the
ducument’s effective dare on the Department 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 anv members having appraisal ru_h[f: thL amount to

which such members are entitled under ss. 6031006 and 605.1061-6035,1072. .5, . :
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Signed this _ 10TIT day of APRIE 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemative: &;Scmb @—-_.. e
Printed Name:__SCOTTR._VACION Tide: __ MANAGLER

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

Signature: S(J:h @ ﬂh_—._.—/

Printed Name: SCOTT R VACHON

Taule: _PRESIDENT

Signature:
Printed Name: Thle:
Signature:
Printed Name: Thile:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
PPrinted Name: Title:

If Florida Corporition:
Signature of Chairman. Vice Chairman. Director, or Officer.
If Dyirectors or Offtcers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of ene General Partner,

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

All others:
Signature of an authonized person.

Fees:
Articles of Conversion: $25.00
Fees for Flortda Articles of Organization:  S§23.00
Certitied Copy: $30.00 (Optional)
Certificate of Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liubility Company is:

VACHON & STALLINGS, T1C
tMuost coninn the words “Limited Lighility Compans, <100 or "LLCT

ARTICLE 1l - Address:
The manrling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

305 W CENTRAL AV 305 W CENTRAL AVE
ORLANDO, FIL 32801 QREANDO, 171, 32801

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature

{Thye Limited Liability Company cmpol serve as its own Rezistered Agent. You must designate am individoal or another
husiness entizy with an active Florida registration, )

The name and the Flonda street address ol the regisiered agent are:

SCOTT R NVACHON
Narme

SON A CENTRAL AVE
Florida street address (1.0, Box NOT aceeptahle)

__ORLANDQ) FL 32801
City Zip

Having heen named us regisiered agent and 1o aceept service of process for the above stated limited
fiability company at the place desienated in this certificate, Hierehy aceept the appoinoment as
registered agent and agree o act in this capacity. 1 firther agree to compty with the provisions of afl
stanues refating to the proper and complete performance of s duties, and T am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRID)

Se gy S

(CONTINUED) :



ARTICLE V-

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

Title: Name and Address;
"AMBR" = Authorized Member
"MOR" = Munager

MOGR SCOTT ROVACHON
J05 W CENTRAL AV
—QRLANDQ, I 532801
MGR RODNEY W, STALLINGS
305 W CENTRAL AVE
OREANIY 137801
‘.
[
o
{Usc atachment if necessary) r-'v.

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURLE:

<;Tﬁt: Qk \ ./g-fbe,»w
—_

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with sectinn 6050203 (1) (b), Florida Statutes. 1 am aware thal

any fakse infornution submitted in a document te the Department of State constitutes i third degree felony
as provided for in s. 817135 .S,

SCOIM' R VACHON
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,1 Certified Copy (Optional) $ 5. Certificate of Status (Optional)
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