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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 submitied to convert the followinyg
“Other Business lintity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The nrame of the “Other Business Emity” immediately prior to the filing of the Articles of Conversion is:
JBA Restoration, LLC

(Enter Name of Other Business Entily)

. ) N Limited Liability Company
2. The "Other Business Entity™ s a
(Enter entity type. Example: corporation, limited partnership, general partnership, common luw or busmess trust, e}

State of Texas

First organized, tormed or incorporated under the laws of
(Enter state, o1 if a non-U. S, entity, the name of the country)

0412012022
on

{date of orpanization, formation or incorporation)
3. The name of the Florida Limited Lisbility Company as sct forth in the attached Articles of Organization:

JBA Restoraticgn, 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 document is filed by the Florida Department of State.)
Note: ITthe date inserted in this block does not mect the applicable starutory filing requizements. this date will not be listed as the
ducument’s eHfective date on the Departinent of Slale's records.

5. The plan ot conversion has been approved (n accordance with alt applicable statutes.

0. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

L

’



Signed this 8t day of July 20 24

Signature of Authorized Representative of letled Liability Company:

A e [
Signature of Authorized Representative: "'/;,_,—'——_M_-J/“’
Printed Name: Davig J. Balanta A7 T Tile: Manager

Signature(s) on behalf of Other Busingss Entitv: [See below for required signature(s)|
e ——
Signature: __ ¢ Tt e

Printed Nanje: Ddvid J. BalaNTA Title: Manager

Stgnature.

Printed Namu: Title:
Signature:
Printed Name; Title:
Signature;
Printed Name: Title:
Stgnature:
Printed Name: Title:
signature;
Printed Name: Tile:

It Flarida Corporation:
Signatore of Chawrman, Vice 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 ot one General Partner.

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signanvces of ALL General Partners.

All others:
Sigaature of an authorized person.

Articles of Conversion: 525.00
Fees for Florida Articles of Organization:  $125. D(J
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE T - Name:
The name of the Limited Liability Company is:

JBA Restoration, LILC

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

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

Principal Office Address: Mailing Address:
3033 NW YIst Avenue 333 NW Glst Avenue
#2402 #2002

Coral Springs, FL 33063 Coral Springs, FL. 33065

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lizbility Compuny cannot serve 8s 115 own Registered Agent. You must desigrate an individeal or unother
business enuity with an sctive Flonda registranon.)

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

David J. Balanta

Name

3033 NW 9ISt Avenue, #202

Florida sireet address (P.C. Box NOQT acceptabic)
Coral Springs ki 33065

Chy Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
pluce designated in tiis certificate, I hereby accept the appoimment us registered agent and agree (o act in this capacity. |
furiher agree (o comply with the provisions of all statutey relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

.7 . oo
SRR GRS S~
Al :
_Registered Agent’s Signature {REQUIRED)
W

(CONTINUED)
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ARTICLE IV-
The nane and address of cach person authorized to manage and control the Limited Liability Company:

Title: Mame and Address:
"AMBR" = Authorized Member

"MOGR™ = Maunager s . .
WGR Duawvid J. Balanta

3033 NW 93t Avenue

Coral Springs, FL 33065

(Use attachment i necessary)

ARTICLE V: Effecuve date, i other than the date of filing: A{OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

davs after the date of filing.)

ARTICLE VI: Other provisions, if any,
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: TIYSIONAT ; T it S
REQUIRED SIGNATURE: D a7
o Stgnature of @ member or un autherized representalive - s

. —
11t accordance with section bG35 0208 (3), Florida Statutes. the cxecution of this document constitutes an affimnation under the pcnulli:_u&'“'ufpcrjur}'
tial the facts stated herein are true. [ am aware that any false information submitted in a document Lo the Department ol State cunstitutes o third
degree felony as provided for in s.817.155, F.5.)

David J. Balanta, Manager

Typed or printed name of signes

Filing Fees



