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' Inco;porating Services, Ltd. inc .3@ u,av

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWWLINCSErny.com
e-mail’ accounting@incseny.com

ORDER FORM

FROM Melisza Moreau
mmoreau@incsery.com

Fiorida Department of State

TO
The Centre of Tallahassee
2415 North Monroe Street, Suste 8i0 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
§50-245-6051
REQUEST DATE 5/27/2024 PRIORITY Expedite OUR REF # (Order,ID#) 1267010
bl =
ORDER ENTITY .=
BLACK GOLD CORPOST COMPANY S W
- =z —
- o
. ™ §
iz
PLEASE PERFORM THE FOLLOWING SERVICES: Ly _’é‘ § F'i
- (_J-
BLACK GOLD COMPOST COMPANY (FL) s w @
File the attached conversion and subsguent arucles of organization and provide a certified co'py{'w-a’nd =

certificate of status

NOTES:
%$185.00 Authonzed

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above 1eferenced account for this ordler,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your senaces and be sure to ndude our reference number it gwaice ana

courter package f applicable, For UCC orders, please nclude the thr date on the results.
Payge tofl

Theersdey, June 27, 2024



COVER LETTER

T New Filing Section
Division of Corporations

SHRIECT: Black Gold Compost Company, LLC )
chame of Reading Floridae Limiied Company

The enclosed Articles o Conversion. Articles of Organization. and Tees are submitied to convert an “Other
Business Ftiny ™ inte w o Florida inited Liabitiny Compans™ in accordance with s, 6031045, 1.8,

Please return all correspondenee coneerning this netier to:

Rebecca Saferstein. Senior Paraleqgal

tContact Person)

Armnal Golden Gregory LLP
S
o=
171 17th Street. NW. Suite 2100 = 3
CAkiness) é
=
: ™~
Atlanta, GA 30363 My
T SLate amd A Code) .
=
w0
F-miaail Address: dio be ased For futere cmuad report notifications =
~

For further information concerning this matier. please cull
404 ) 870-5604

Rebecca Salerslein A
(Davtime Felepbone SNumber)

(Name of Contact Persani tATen Coded

Enclosed s a check for the Toliowing amount: (Al cheeks processed by this office must be pasable in 1S
dollars and drasen on a bank Tocaied in the Uiited States)

O S130.00 Filing Fees CISTS0.00 Filing Fees SIS 001 iling bees,

(523 for Comversion amd Certilicute of and Certilied Cops Certilied Copyland

& S123 for Articles Srtus Cenilicate of St

813500 Filing Fees

of Organizatiom

Street Address:

Muailing Address:

New Filing Section Nuw Filing Section

Diviston of Corporations Division of Corporations

PO Biox 6327 The Centre of Tablahassee

Tallahassee, FL 32314 2415 N Monroe street. Sulte 810
Pallabassee. L3203

INFISTL (7 17y

U374



Articles of Conversion
For
“Other Business Eotity™
[0
Floruda Limited Liability Compiins

Fhe Articles of Comversion and attached Articles of Oreanization are submitied o convert the tellowing
mto a Florida Limited Liability Company in accordance with s 603 105 Florida

“Other Business Entity™

SHues,
The nanwe ol the “CGther Business Enuty™ inmmediatets prior e the Blmg of the Articles of Comversion i

Black Gold Compost Company

thanter Name of Other Business oty

corpuration

The ~Other Bustness Lntins™ s
thnter ety ivpes Fuampler corpotation, limiied pataerships general parmenship. comumon Liow on business st clen
Florida -

Firstorwanized, formed o incorporated under the laws ol
tEnter state, orita non-t S entiny, the nume ul he \.\&H\l ET-H

L

March 1/ 1985
s

on
[¥o¥e

ul e ol (L1 I Ation, forniion o Hwurporategg
v
sLf0r

Flie name al the Flosida Linsied Liabilits Company as setforth in the attached Articles 9 OQrgapizatic

FZDZ

JENT

HV LN

—

—!

LW

Black Gold Compost Company, LLC -

tianter Name of Flosida Lamited Liabilits Compana

Ao 1Mot elfective on the dote of Tiling, enter the effective date:
(Fhe effective date: Cannot be prior to dite of receipt or filed date nor more than ‘)n caleadar days after

the date this document is fifed by the Florida Department of State.)
Hthe date inserted i this block does natmeet the applicable statetory iy sequirements. this date swill nog be listed as the

Nate:
document™s eftective date on the Department ol Stalce’s records,

The plan ol conyersion has been approyed in accordance with all applicable stattes

O The »Converted or Other Bosiness Entity ™ has agreed (o paas any members having appraisal cights the gmoont to
F-003 1072 1S,

which such svembers are entitled umder as, 6O 1006 and 605 16



LocuSicn Envelane I} §C17E0GF-FFAD-3B40-82FB-GEI5

LOBAALDA

Z7th day of” June 224

Signed this

Signnture of Authorized Representative of Lo Lk..i'.lhilil\‘ Company':
I -

?I\ \L .r-- ’5

\‘- ENEIRALIEN S LI WL £ T8

Title:

Signature of Authorized Representtive:
President & CEQ

Primed Name: Robert M. Lange

Siomature(s) ulrhl‘i‘i‘%ﬁ”ﬂfmthcr Business bntity: [See below for required signature(s)|

T\; '\,":'5'“' ‘__‘#
sSignature: S13029908F £ 848
Printed Name: Robert M, Lange | itie: President & CEO
Sienature:
Prinmed Name: Title:
Signilure:
Printed Name: Tide:
Nignature;
Mrimted Name: Titde:
Signature: D
Printed Namw: e
Ninure: i,
Printed Name: Tide: T
m
LA ¥
If Florida Corporation: i
ar Officer. e

Signature ol Chateman, Vice Chatrman, [hrector,
W Directors or Oficers have not been selected, an lncorporiator must sign

1F Florida General Partnership or Limited Liability Partaership

Signature of one General Parier,

1 Florida Limited Partoership or Limited Liibilite Limited Partacership

Signatures of ALL Geaerad Partners,

All other
signature o an authorized person,

Fees;

S2I5.00

S125.400
S30.00{Opticonal)
$5.00 1 Optional)

Articles of Conversion:

Fees for Florda Articles of Organization:
Cenified Copy:

Cuertificate of Staius:

6 HY Lznnr hibe

U374

Lh



GocuSgn Lnvelobe iD 901 7ECEF-FFAQ-4RA0-S8FR-QEF5505AA 1 2A

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Namu:
Thy name of the Linited Eiabilits Company s

Black Gold Compast Company, LLC
R A

st eontain she wonds 7L anited Tiabiln € ompan

ARTICLE B - Address:
I'he manling address ¢ nd strect address ol the principal ottice ef the Limited Laabilits Company is:
Mailing Address:

Principal Office Address:

11424 CR 237 P.0O. Box 190
OCxford, FL 34484 Oxtord. FL 34484
. P
et =
. =
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signaturks aﬂ
Clhe Dimited Diabilits Company cannot senve asits ovn Registered Agent denmost Jesignate an andis idogd eranothaze
hustness entity with an active Floridas registration.) _ ™o iy
Lo~ i
The name and the Fiorida street address ol the registered agent are: T = 7y
~ G
Rebert M, Lange T w0 @
i bt o~
rry L |

Name

1750 Buena Vista Dr.
Florrda street address (1.0 Box NOT aceeptables

32726
Zip

Eustis ]‘]

Lt

Having heen named as registered avent and io cccept service of process for the above siated fimited
fahiliey compeny af the place desisnated in this centificare, { liereby aeeept e appointiment as
regisicred awent and agree o act i this capacite, [ furder agrec to comple with e provisions of alf
statites reladime to the proper and complere peciormance of wv dutios. and Tam familior with and

accepd the obdivarions of m position as registered agent as provided jor in Chaprer 603, 18

-——DacuSmnecgt by

! T
l\m_\j.,; LS

Lisar s

g gernar

Registered Agents Stgnature (REQUIRED)

(CONTINUE



GocuSign finvelope 0 §C 1 TECSF-FFAQ-4B4{-83FB-0EF 55D5AA 1 20

ARTICLE V-

The nanmie and address of each personcauthorized 1o manage and centrol the Pamited Linbifin

Company:

Name and Address:

Title:
"AMBRY = Authorized Member

UNMGRT = Monager
Black Gold Compost Heoldings Inc

AMBR
11424 CR 237
Oxford. FL 34484
el
L
D
=
T
[
=
— - N
_ ~1
I =
" YW
{Use attachmoent it necessary ) o
’ TP -
s B ¢

ARTICLE Vi Other provisions, i any.

REOQOLUIEMLSIGNATLRE:
i‘\fw‘\“’jq; }4::5

M ARCOGSRATA 1AL RA

NSignature of wmember or an authorized representative of @ member
This docement 15 exceuted in accerdance with section o0 0207 1y (b, | lorida Stsiutes, | wn avware that
any false information sebmilted s docionent 1o the Depantment of State consituies o third degree felony

as provided tor in < 8T7 135 b5

Robert M. Lange

Typed or printed name of signee
Fifing Fees
S125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
S 30,00 Certified Copy (Optional) S R00 Certficate of Status (Optional)

a3l



