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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

Tradesman Fabricators LLC
{Must contain the words “Limited Liability Company. "LLC.7 or “LLCT)

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

Principal Office Address; Mailing Address:
6843 North Citrus Ave. Unit P 7651 South East 131st Ave.
Crystai River Fla.34428 Morriston Fla. 32668
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(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Fiorida street address ot the registered agent are:

Steve Moore

Name

7651 South East 131 st Ave.
Florda street address (P.O. Box NOT acceptable)

Marriston Fl 32668

City Zip

Having been named as registered avent and to aceept service of process for the above stated linited
linhility company at the place designated in this centificaie, herehy accept the appointment as
registered agent and agree to act in this capucityv. | further agree to comphy with the provisions of all
stetntes re ’/'HH(' 10 the proner 'J'm!(nm[)l'ﬂ{r' e fewmanes /J* my dutios and §anm, Iurmfh:'r b ith eined
aceepi the obligations of my pesition as registered agent ay provided por in Chupter (05, F.S.
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- 'chislt:re(l Agent’s Signature {REQUIRED)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entin” into a Florida Limited Liability Company in accordance with s.603.1043, Fiorida

Statutes.

U The nume of the “Other Business Entity™ nmmediately prior to the filing of the Articles of Conversion i

Tradesman Fabricators Inc.
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2. The "Other Business Snuy™ is a
(Enter entity type. Example: corporation, limited partnership, general parinership, common law or business wust, ete.)

. Florida

First organized. formed or incorporated under the laws of
(Enter state, or if a non-LL.S. entity, the name of the country)
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The name of the Florida fimited Liability Company as sei forth in the at®eGed Ariicies of {

Tradesman Fabricators LLC

tEnter Name of Florida Limited Liability Company)
3/18/2024
4. If not effcetive on the date of filing, enter the effective dare:.
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
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Note: [I'the date inserted in this block does not meet the applicable statutory (thing requirements. this date will not be listed as the
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6. The "Converted or Other Business Entitv” has agreed to pay any members having appransal rights the amount to
which such members are entitled under ss. 60351006 and 605.1061-605.1072. F.5.



Signed this o day of AMaeg 2024

Signature of Authorized Representative of Limited Liability Company:

e —_————

Signature of Authorized Representative: | —-= "
Printed Name: STeve, Moo e - Tile: P/:q} ;e

————

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

Signature:
Printed Name: Iitle;
Signature:
Printed Name: Title:

Siartirateira
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Printed Namg: Title:
Signature:
Hrinted Name: Iile:
Signature:
Printed Name: Tule:

Cigrmnatii=na:
R

Printed Name: Title:

If Florids Corporalion:
Signature ot Chatrman, Vice Chainnan. Director, or Uihicer,
It Directors or Ofticers have not been selected. an Incorporator must sign.

1f Flarida Ceneral Partnarchin are Limited Lishility Partpershin:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

L’nguuiulcn UL AL, THCLAL FalulCr s,

All others:

Signawure of an authorized person. %
Fee :
Arlicies @€ Givepsion; 325.00 =
Fees for Florida Articles of Organization:  $125.00
Cerufied Copy: §30.00 (Optional) o
Certificate of Status: §55.00 {Optional) ~3
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ARTICLE 1¥-
‘'he name and address of each person authorized to manage and control the Limited Liability
Company:

Title: N
"AMBR" = Authonzed Member
"MORY = Muanager

Paesidas™ STeve _soore
2651 SE 131 di/
Mo STon) . 32668

ARTICLE V: Other provisions. if any.

REQUIRED SI1G

VR -

Signature of a member or an authorized representative of a member e
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 wm-aware tha
any false information submiited in a document to the Departiment of State constituies a third degree elany
us provided forin s. 817155, F.8. T

STeve Meoeg c
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optiun'ra}l)




