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PERSSON, COHEN, MOONEY, FERNANDEZ & JACKSON, P.A.
ATTORNEYS AND COUNSELORS AT LAW

Telephone (941} 306-4730
Direet (941} 3753565
Ifacstmile (Y41) 3004832

David P Persson®”

Andrew H. Cohen
Kelly M. Fernandez”
Maggic D, Mooney®

R. David Jackson”
Regina AL Kardash® Email: Idorman@ilgovivw.com
Lori M. Dorman=

Danicl P. Lewis

Board Certitied City, County and Local Government Law
Reply to: Lakewood Ranch

" O Counsel
2 Alse licensed in Colorado

December 29, 2023

New Filing Section
Divizion of Corporations

PO Box 6327

Tallahassee, F1. 323614

Hammond Estimating & Consulting, LLC - Arricles of Conversion/Articles of Organization

RL‘:

Dear Sir or Madam:

Enclosed please find the Articles of Conversion, Articles of Organization and required fees o

convert Hammond Estimating & Consulting, LLC from @ New York limited liability company to a Florida

timited Liability company.,

Should you have any questions or require any additonal documentation, please contact our office at

Thank you in advance for your time and assistance
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Happy New Year!

Lort M. Dorman, Esq.
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Enclosures
Lakewood Ranch Venice
6853 Energy Count 236 Pedro Sireet
Venice, Florida 342835

Lakewood Ranch, Florida 34240



COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: HAMMOND ESTIMATING & CONSULTING. LLC
{Name o Resulting Fiorida Limnted Company)

The 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 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Lori M. Dorman, Esg.

(Comact Person)

Persson, Cohen, Mooney, Fernandez & Jackson, PA

(Firm/Company)

6853 Energy Court

(Address)

Lakewood Ranch FL 34240
{City. State and Zip Code)

l[dorman@flgoviaw.com
E-mail Address: (10 b used for futire anaual repost notitications)

For further information concerning this matter. please call:
LORI DORMAN Al (941 )
(Areu Code)

(Nume of Contact Person)
Enclosed is u check tor the following amount: (All checks processed by this office must be pavable in US

375-3565

{Daytime Felephone Number)

doliars and drawn on a bank located in the United States)
OS155.00 Filing Fees  OISI1R0L00 Filing Fees  TISIRS.00 Filing Fees,
and Cenified Copy Certified Copy. and

& 515000 Filing Fees
and Cerntificate of

Centificate of Status

{825 for Conversion
& S125 for Articles Status
of Organization}
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Articles of Conversion
For
“Other Business Entity
[hto
Flurida Limited Liabiline Company

The Articles of Conversion and attached Articles of Qreanization are submitted 10 convert the {ollowing
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statutes.
I. The name of the "Other Business Entity” immediately prior to the filing of the Articles ot Conversion is
HAMMOND ESTIMATING & CONSULTING, LLC ,

(Enter Name of Other Business Entity)

Liability Company

iy is i
Example: corporation. limited partnership, general partnership, common baw or business trust, cte.)

The "Other Business Entity
(Enter entity type. [
. New York

First orgamized. formed or incorporated under the laws ot
(Enter state. or it u non-U.S. entity, the name of the couniryy

April 3, 2017

(date of orgamization. formation or incorporation)

on

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

HAMMOND ESTIMATING & CONSULTING, LLC

{Enter Name ot Florida Limited Liabitity Company)

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 ‘)(l calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

decument’s effective dae on the Depariment of State’s records

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

6. The “Converted or Other Business Entity™ has agrecd 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.S.
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Signed this 29TH day of DECEMBER 2023

Signature of Authorized Representative of Limited Liabilitv Company:-,

//
. _ _ < Ty L u
Signature of Authorized Representative: _ {f

Printed Name: JAMES R. HAMMOND 7/ Title: AUTHORIZED MEMBER
[74

Signature(s) on behaif of Other Business Entitv: [See below for required signature(s)]

Signalur;.h @ /\/_——)

Printed Name: JAMES R, HAMMOND

Title: MEMBER

Signature:

Printed Name: Titie:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name; Title;

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

It Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optionad)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

HAMMOND ESTIMATING & CONSULTING, LLC
tability € vorLLLC o TLLCTY

(Must contain the words ~“Limited Liability Company

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
6631 CANDLESTICK DR
BRADENTON FL 34212

6631 CANDLESTICK DR
BRADENTON FL 34212

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited iiability Compuany cannot serve us its own Registered Agent, You must designate an individual of another
businiess entity with an getive Florida repistrition. )

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

LORI M. DORMAN

Name

6853 ENERGY COURT
Florida street address (P.O. Box NOT acceptable)

LAKEWOOD RANCH Fl 34240
Zip

City

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointient as
registered agent and agree 10 act in this capacitv. [ further agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, und Tam familiar with und

accept the obligations of my position as registered agent as provided for in Chapier 6013, F.5.

(DU TTNC
Signature (REQUIRED)

Registered Agent's
r

(CONTINUED)

BE :| Ky &~ 160 wgp;



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR"” = Authorized Member

"MGR" = Manager

AMBR

JAMES R. HAMMOND
6631 CANDLESTICK DR
BRADENTON FL 34212

i

(Use attachment if necessary)
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ARTICLE V: Other provisions. if any

8e

REQUIRED SIGNATURE:

=i/ 7
Z

e _

Signaturc of 2 member or an authorized representative of a member
This decument is exeeuted in accardance with section 603.0203 (13 (b), Florida Statutes. | am aware that
any false intormation submitied in a document to the Department of $tatwe constitutes a third degree felony
as provided for in 317,133, F.S.

JAMES R. HAMMOND, AUTHORIZED MEMBER

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S

5.00 Certiticate of Status (Optional)
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