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COVER LETTER

TO: New Filing Section
Division of Corporations

(Nd]n(. Ui RLhL]h]‘nL’ I ]()l]dnl [_i! I.I[ (l CU]“]Jd lv)

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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

ANA GARRIDO

(Contact Person)

{(Firm/Company)
1469 SHOREWOOD DR o
(Address) -~ A r:\: -
AUBURNDALE, FL 33823 i ‘_: .
(City. State and Zip Code) ~ ~ o
OLIVOHANDYSERVICES@GMAIL.COM ol E ey
E-mail Address: (1o be used for future annual report notifications) -_ ‘1 ey :*’
fh ]
o

For turther information concerning this matter. pleasc call
215 )960-4989

ANA GARRIDO
at (
(Name of Conlact Person)
Enclosed 1s a check for the following amount: (All checks processed by this office must be payabte in US

(Daytime Telephone Number)

(Arcu Code)

dollars and drawn on a bank located in the United States)
Wm<135.00 Filing Fees,
Cenibied Copy. and
Clertiticate of Status

OJS150.00 Filing Fees

C1S155.00 Filing Feces
and Certified Copy

(J $150.00 Filing Fees
and Certificate of

(823 for Conversion
& S125 tor Articles Status
of Organization)

Street Address:

Mailing 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

INHSII(7/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLIVO HANDY SERVICES, LLC

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

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

Mailing Address:

Principal Office Address:
1469 SHOREWQOOQOD DR
AUBURNDALE, FL 33823

1469 SHOREWOQOD DR
AUBURNDALE, FL 33823

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individua! ot antther

business entity with an active Florida registration.) e
The name and the Florida street address of the registered agent are: S = .
ol ~J .
ANA GARRIDO DE LA ROSA o

Z o
Name . = RE

€

<O

1469 SHOREWOOD DR
Florda street address (P.O. Box NOT acceptable)
AUBURNDALE FL 33823
City
Having been named as registered agent and to accept service of process for the above stated limited
tiahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
stanates relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IF.S..

ol

Registered Agclm's Signm{lrc (REQUIRLD)

Zip

(CONTINUED)



Articles of Conversion

. ot
- Fx
For oy L

“Other Business Entity” T = o
o oo e

Florida Limited Liability Company o . o

- aiden

s -,
The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statutes.

I. The name of the "Other Business Lntity” immediately prior to the filing of the Articles of Conversion is:
OLIVO HANDY SERVICES, LLC

{Enter Name of Other Business Entity)

LLC

2. The "Other Business Entity™ is a

(Enter entity type. Example: corporation, limited partnership. general parinership. common law or business trust, cle.)

- . . . . PHILADELPHIA, PENNSYLVANIA
First organized. formed or incorporated under the laws of

{Enter state, or if 2 non-U.S, entity. the name of the country)
11/15/2017
on

{date of erganization, formation er incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
OLIVO HANDY SERVICES, LLC

(Enter Name of Florida Limited Liability Company)

4. If 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.
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City of Philadelphia
Department of Revenue

Kathleen McColgan

Revenue Commissioner
www.phila.gov/revenue

G

Certificate of Tax Clearance

Permits/Licenses
Taxpayer
OLIVO HANDY SERVICES LLC 3
Issue Date f : :'
July 10, 2024 .g?'-ff;' =

Confirmation Number
L0003839757

Tax Clearance Valid Through August 10, 2024

This tax compliance certificate is based on the information provided by the taxpayer. The taxpayer is responsible for providing complete and
truthful information. Any willfulness to not do so will result in the loss of opportunities within the City of Philadelphia.



Ut DEPARTMENT OF THE TREASURY
""55% ]RSTNTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-14-2017

Employer ldentification Number:
82-3407537

Form:  §55-4

Mumber of this notice: CP 575 B

CLIVO HANDY SERVICES
EDWIN B OLIVO JTIMENEZ GEN PTR

5301 TULIP ST For assistance you may call us at:
PHITADELPHIA, PFA 19135 1-800-825-4933
~3
el }

P

1T YOU WRITE, ATTACHE THE

STUB AT THE END'OF THISZNOTTCE.,
.. =

. -]

[

e g

vz L
WE ASSTGNED YOU AN EMPLOYEFR IDENTIFICATICON NUMBER T £ R

. . . . . . S
Thank you for applying for an Employer ldentification Number (EIN). Wecdssigned vou
EIN 82-3407537. This EIN will identify you, your business accounts, tax returns, and
decuments, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very importanc
that you use your EIN and complete name and adéress exactly as shown above. Any variation
nay cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 10&5 03/15/2018

If you have questions about the form(s) or the due date(s) shown, you can call us ac
the phone number or write te us at the address snown at the top of this notice. If YOou
need help in determining your annual accounting period (tax year), see Publication 538,
Accounring Periods and Methods.

We assigned you a tax classification based on information chtained from vou or your
representative. Tt is not a legel determination of your tax classification, and is not
binding on the TRS. If you want a legal determination of your taw classification, YOU may
request a privace letter ruling from the TRS under the guidelines in Revenuve Procedire
2004~1, 2004-1 T.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Encity
Ciassification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Enrity Classification
Elecrion, and elect to be classified as an association taxable as a corporation. If
the LLT is eligible to be treated as a corporation that meets certain tests and it
will be electing 5 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporaticn as of the
effective date of the S corporation election and does ot need to [ile Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If vou do not have access to the Internet, call
1-800-829-3676 (TTY/TCD 1-800-829-4059) or visit your ilocal IRS office.



