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COVER LET'll;ER

TO: New Filing Section K : : '
Division of Corporations
Environmental Health & Safety Services, LLC ey I
SUBJECT: FaN 3L -das3647

(Name of Resulting Florida Limited 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 s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Jeannett Cavalieri

{Contact Person)
Environmental Health & Safety Services, LLC

{Firm/Company)
160 Burham Circle

(Address)
Kissimmee, FL 34746

(City, State and Zip Code)
jc@ehssconsulting.com

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter. please call:

Jeannett Cavalieri at(__ 209 )_B15-6226
{Name of Contact Person) {Area Code} (Dayiime Telephone Number)

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

(3 $150.00 Filing Fees  (J$155.00 Filing Fees  (3$180.00 Filing Fees ~ MS$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Centified Copy. and

& 5125 for Articles Status Cenificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee Soh

Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 810 228 5
Tallahassec. FL. 32303 >
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Arnticles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liabitity Company in accordance with 5.605.1045. Florida

Statutes.

1. Fhe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Environmental Health & Salety Services, LLC
(Enter Name of Other Business LEntity)

The “Other Business Entity” is a _S-Corporation
(Enter entity type. Example: corporation. limited partnership, general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of Wyoming
{Enter state, or if'a non-U.S. entity, the name of the country)

on 02/07/2009 )
{date ol organization. formation or incorporation)

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

Environmental Health & Safety Services, LLC
{Enter Name of Florida Limited Liability Company)

4. 1f 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 days after
the date this decument is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be 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.

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.5. = .
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Signed this _13th day of _February 20 L

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: QQGLJ’&N; l)( Q\,\J(U

Printed Name: Jeannett Cavalieri Title: CEO

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

Signature: W(\a}—)m

Printed \[ame Jeannett Cavalieri T ule CEQ
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Partners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Environmental Health & Safety Services, LLC

{(Must contain the words “Limited Liability Company, “L.L.C.7 or "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3841 Holly Drive 160 Durham Circle
Suite G Kissimmee, FL 34746
Tracy, CA 95304

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

I'he name and the Florida street address of the registered agent are:

Jeannett Cavalieri

Name

160 Durham Circie
Florida street address (P.O. Box NOT acceptable)

Kissimmee FL 34746
City Zip

Huving been named as regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Clﬁuwcaﬁk(ﬁﬁj r\m.

’ /RCgisIcred Agents Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Jeannett Cavalieri

AMBR
160 Durham Circle
Kissimmee, FL 34746
AMBR Shawn Cavalieri
1031 6Th Street

Ripon, CA 95366

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
.
(r/}&weﬁrrﬁ&\ Q{Jg\l AL

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155. F.S.

Jeannett Cavalieri

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)
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Environmental Health & Safety Services, LLC
160 Durham Circie
Kissimmee, FL 34746

02/13/2024 N 3
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Florida Department of State 2R Ty ==
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New Filing Section 7o o3 b
Division of Corporations L 3
PO Box 6327 ’:’\ :% =
Tallahassee, FL. 32314 r’-_l_e_’n* 3
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RE: Affidavit of Name Release

| am writing this letter to ask that the LLC name, Environmental Health & Safety Services,
LLC, be released for filing. The name is my company name, and [ wish to do a conversion to
transfer it from Wyoming to Florida. |did the process incorrectly the first time, and [ have
dissolved document number L24000000204.

The federal tax id for my company is 26-4253647.

Please let me know if you need anything else.

Thank You,

— STATE OF FLORIDA, COUNTY OF
s TS 12 FoREcag TR YIS RO <0
);)Jqu@gk 0% -

Jeannett Cavalieri, CEO
' hsse Uting.c
209- 815 6226
c

STATE OF FLORIDA, COUNTY OF cgﬁ-ﬂ-&‘ L %E
THE FOREGOING INSTRUMENT T
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: 3 1 4 L.24000000204
Electronic Artlgll?s of Organization BIL%%%892%M2023
. L] L] L] - . ec ,
Florida Limited Liability Company Sec. Of State

SCO
Article |

The name of the Lunited Liability Company is: Q) \«l\ 24

AisS o \WJTeD e
LLC . e

] . % 1S ﬁ‘ja,\c;\:u-
Article 11 '
The street address of the principal office of the Limited Liability Company 1s:

3941 HOLLY DRIVE

SUITE G

TRACY. CA. 95304

ENVIRONMENTAL HEALTH & SAFETY SERVICES, LLLC

The mailing address of the Limited Liability Company 1s:
160 DURHAM CIRCLLE
KISSIMMEE. FL.. 34746

Article 111
The name and Florida street address of the registered agent is:
JEANNETT CAVALIERI
160 DURHANM CIRCI.E
KISSIMMEL. FL.. 34746

[aving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. T herehy accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics. and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JEANNETT CAVALIER]
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EVN - g -4HaS3ed
STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Environmental Health & Safety Services, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2009, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2009-000565721.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of February, 2024 at 8:37 PM. This certificate is assigned 1D Number 069527020.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




