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COVER LETTER

TO: New Filing Seetion
Division of Corporutions

SUBJECT: SP RECONSTRUCTION SERVICES, LLC
(Name ol 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. 6051045, T.S.

Please retim all correspondence conceming this nitter to:

Matthew Cohen Esq.

1{ antact Persond

Benson Mucci & Weiss, PL
(FirmCampany)

5561 N. University Drive, Suite 102
{Addressy

Coral Springs, Florida 33067
(City. State andd Zip Coded

Matthew@BMWILawyers.net
E-mail Address: (10 be gsed For future annual report notificntions)

For turther information coneerning this matter, pleuse call:
954 )323-1{323

al { -
(Area Code)  (Daylime Telephone Number)

Brian Abelow, Esq.
(Nomwe of Contael Persond
-
Enclosed is 1 check for the following amount: (All cheeks processed by this office must be puy;irlﬂt_:iﬁ U.‘§
dollars and drawn on a bank located in the United States) T 2:5
e >
B S150.00 Filing Feos OIS155.00 Filing Fees CISTR0.00 Filing bees OIS185.00 Filing Foea, by
($23 oy Conveesion and Certilicate ol and Certified Cony Certilicd Copy, and
Sty Certificate of Status T
=
o
=
it

& S125 for Anticles

of Organsyation)
Street Address:

New Filing Seciion

Mailing Address:
New Filing Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahussee, FL. 32314
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitv Compuany

The Artictes of Conversion and atiached Articles of Organization arc submitted to conven the following
«Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

Statules.
The name of the “Other Business Cntity™ immediately prior t the tiling of the Articles of Conversion is

1. :
SP RECONSTRUCT!ON SERVICES, INC.

(Linter Name ol Other Business Lntity)

2. The “Other Business Cntity™ is u Somporation
(Enter entity type. Exanpler comuoration, fimited pariership, general partaership, common b on business sl cie.d

¢ Florida

First organized, formed or incorporated under the aws o
(Enter stote, ar 15 a non=U_S . entity. the name of the cowntry)

on January 18, 2016

date DI erganiAtion. ToruiLio of invorporation)

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

SPRECONSTRUCTION SERVICES, LLC

(nter Name of Plorida Limited Liability Company)

. If not effective on the date of filing, eimer the cftective date:

R

(I he effective date: Cannaot be prior o date of receipt or filed date nor mere than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: (f the date inserted in this block does ot mect the apphicable statutory filing requirements, this dute will not be fisled as t
dacument’s ¢ifective date on the Deparument of State’s records. -- =
b F
. ] (- -
5. The plan of conversion has been approved in sceardance with all applicable stanues L ==
6. The “Converted or Other usiness Eutity™ has agreed 1o pay any members having appraisal rights théZamouttito
which such members are entitled under ss. 603.1000 and 605.1061-603. 1072, F.5. Loes o
o o=
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— =
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Signed this 14 day of May

Signature of Authorized Representati

Title: Authorized Pearson

i

Printed Name: Michael Panster

WW-‘M@“ below for required signature(s)]
Signature:
Title: Director

Printed Name: MicHge! Panster

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Signature:

Title:

Printed Name:

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

If Florida General Partaership or Limited Liubility Partnership:

Signature of one General Pariner.

i Florida Limited Partuership or Limited Liability Limited Partnership:

Signatures of ALL Generai Panners.

4

Signature of an authorized person.

Articles of Conversion:

£25.00
$125.00

Fees for Florida Articles of Organization:
£30.00 (Optional)

Centified Copy:
Certificate of Status:

£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SP RECONSTRUCTION SERVICES, LLC
{Must contain the words “Lisnited Labiling Company, "LLL.C." or “LLC.™)

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

Principal Office Address: Mailing Address:

2101 NW 33rd Street 2401 NW 33rd Street

Suite 200-A Suite 200-A

Pompano Beach, Florida 33069 Pompano Beach, Florida 33069

ARTICLL 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Finbility Company cisnol senve i it~ owi Registered Agent. You must desizmte an indiniduad ot another
business entity with an active Florid registition.)

The name and the Florida street address of the registered agens ure:

Michael Panster

Name

2101 NW 33rd Street, Suite 200-A
Florida street address (P.O. Box NOT acceptable)

Pompanc Beach FL 33068
City Zip

~3 T
=5 -

Heaving heen named as vegisiered agent and (o aceept service of process for the ul}?ii"b mr@?/inrﬁrcd
Hahilite conipuny at the place designated in this certificate. I herehy aceepn thd dppoiniigdnt as ’?j
registered agent aid agree w act in this capacity, 1 finther agree to comply with ihe prov r'_fmx of ally
slatndes velating 1o the proper and complete pecformance of my duties, and {am f;nm."muruh (urga-‘
aceept the obligations of sy position as registered agent as provided for in (fmp{w 603, 1.5 f,-?

mol & —
- P D

—— Li»
i ..‘.‘ '&‘
chisth RCQUIRED) Mmoo~

(CONTINUED)




ARTICLE Iv-
The name and address of cach persan authorized o manage and contral the Limited Linbility

Company:
Name and Address;

Title:
"AMBR" = Authorized Member
"MCGR" = Manager
MGR East Coast Restore, LLC
2101 NW 33rd Street, Suite 200-A
Pompano Beach, Florida 33069

{Use attachment if necessury)

<
Signature of a member or an authorized representative of a member, =
. . . . . - - - . S
This docwment is execuded in aeeordinee with section 03,0203 {1y (b, Florida Statutes, b am awan®hat
any fubse tnformation submited in a document w the Department of State constituwies a shivd degregdylony g

ARTICLE V: Other pravisions. it any.
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as proviced for in €. 817935 .8,

Michael Panster
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status {Optienal)

S 30.00 Certified Copy (Optional)
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