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COVER LETTER

TO: Necw Filing Section
Division of Corporations

SUBJECT: BQUE’QK% (JQCV\ A]GOOO‘?‘S ZZC/

(Name of Resulting Florida Timited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Qther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S,

Plecase return all correspondence concerming this matter to:

//Z;a» £ 1 ’PorfO\/K’La/K

((‘,om-nct Person)

Si(/m[ﬁf (lecn A bocﬁts e

(FimvCompany)
/(‘[/3(1/ /}CT j:_/ -
(Address) !
Porri s FC 34210 |
(City. State and Zip Codv) 2

/PO!"%N( 2l qC ‘L\/(/\ I"\CU» (o™

F-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

,F:/’C»f\i‘/—(t\/\ \Gw‘-’x—éf\f‘{u_\ m(’»PQQ )%T?- ((& 2

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

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

Mom Filing Fees  [(J$155.00 Filing Fees  [JS180.00 Filing Fees  [3S185.00 Filing Fees,
(325 for Conversion and Cerificate of and Certified Copy Certified Copy. and
& $125 tor Articles Status Certificate 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
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSTI (71



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Companv

[ -
The Articles of Conversion and attached Articles of Organization are submitted to convert the foltowing: :
“QOther Business Entity” into a Florida Limited Liability Company in accordance with'5.605.1045, Florida
Statuies, : "

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles ofCOnvc-rsion 18!
Squeaky (lean Abodes (L

{Enter Name of Other Business Entity)

2. The "Other Business Entity” is a Z C C—

(Lnter entity type. Example: corporation, himited purtnership, general partnership, common law or business trust, ete.)

First organized. formed or incorporated under the laws of /V\ (< \’\ | gW\

(Fnter state, or if o non-U.S. entity. the name of the country)
- L “
w2 |14]2 022

T, R 7 . . .
{date of organization, formation or incorporation)

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

< quealky (lean Al~odes L4 C

{Enter Name of Florida Limited Liability Company)

, L/'
4. I not cffective on the date of filing, enter the effective date: é‘; / = / 2'07"_
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted 10 this block dovs not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Staie’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 1o pay any inembers having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072_F.S.



ul
Signed this &Srd day of M 6‘*—7 20 Z .

Signature of Authorized Represcntative of Limited Liability Company:

Signature of Authorized Re n:s? *:Z%&W

;utivc:
Printed Name: chr\ v o '\War‘f 2aN  Tide: Mona o ef

Signature(s) en behalf of Other Business Entity: |See below lor required signature(s)|

Signature: ‘/’;,Z(,oqﬁ /0{/—%/*—‘,{/‘

Printed Name:_ F~ g & V0 (L0 Keerarl Ty AAGn G LT

Signarure:
irinted Name: Title:

[t }

Signature: oo
Printed Name; Titde;

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman. Viee Chairman. Director. or Officer.
[f 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 General Partners.

Al others:
Signature of un authonzed person.

Fees:
Articles of Conversion: 525.00
Fees for Flonda Articles of Organizaton:  S125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

= vedly (lean A bQer,g ane

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1434 (710 (o E M134 1#t~ . E
Pocish Fl; SHRLA Pocrish, FL, 34219

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(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. )

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

Frank o Cartorred

Name

JDI5Y jrrh b

Florida street address (P.O. Box NOT acceptable) ,

"V orrish w4219

City Zip Ao

AR X

Having been named as registered agent and to accept service of process for the above stated limited
liahilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered-gont as provided for in Chapter 605, F.S.

ch;/lb{lcrcd :“xgcnl"s Sﬁgnalurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title: Name and Address:

"AMBR" = Authorized Member
"MGUR” = Manager ‘{
FTZ«/\L[ i (?c:;("r T

4 et
?G\((’(“)/L\:P(/ ?C{ 2.4

M GE

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: ,

Signature of a member or an authorized representative of a member
This document is executed tn accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree iclony

as provided for in s.&817.155, F.S.
— .
Tronl lia PocTor «u\’(
Typed or printed name of signee
Filing Fees
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




Filed by Corporations Division Administrator Filing Number: 222521466260 Date: 02/18/2022

Corporatlons

iy
\ Online Fllmg-System
Department of Licensing and Regulatory Affairs

Form Revision Date 02/201°

ARTICLES OF ORGANIZATION

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articles:

Article 1
The name of the limited liability company is:

SQUEAKY CLEAN ABODES LLC

Articte I1

Unless the articles of organization otherwise provide, all limited liability companies formed pursuant to 1993 PA 23 have the purpose of
engaging in any activity within the purposes for which a limited liability company may be formed under the Limited Liability Company Act of
Michigan. You may provide a more specific purpose:

Article 111

The duration of the limited liability company if other than perpetual is:

Article 1V

The street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.O. Boxes are not acceptable):

1. Agent Name: FRANKLIN PORTORREAL o

2. Street Address: 11731 BOULDER DR E :
Apt/Suite/Other: 314 ,.
City: LOWELL . ;
State: MI Zip Code: 4933} - '

3. Registered Office Mailing Address:

P.0. Box or Street 11731 BOULDER DR E

Address: ~—
Apt/Suite/Other: 314

City: LOWELL

State: Xk Zip Code: 49331

Slgned this i14th Day of February, 2022 by the organizer(s):

R ST S R R .
¥ L% o ie’if-"Other” was delected:. .
oty LY DR UL LU 4N ey, R MR T

it
i \mn oYY

Franklin por‘rorreal Organizer

By selecting ACCEPT, | hereby acknowledge that this electronic document is being signed in accordance with the Act. 1 further certify

thar ta Ythe hact Af myu bnswlardne the infarmaticom mrrmsrirdod e tmee arritrate amod S e b on o sasib b b bum A b



Filed by Corporations Division Administrator Filing Number: 222521466260 Date: 02/18/2022

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

Y

This is to Certify that the ARTICLES OF ORGANIZATION
for
SQUEAKY CLEAN ABODES LLC y

1D Number: 802808771

received by electronic transmission on February 14, 2022 | js hereby endorsed.

Filed on February 18, 2022 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stafed in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 18th day

of February, 2022.




