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COVER LETTER

O New Filing Scction
Dhivision of Corporations

SURIECT: Quiality Air Solutions. Corp.

{Name of Resubiing Florida Limited Company)

The enciosed Asticles of Conversion. Articles of Organization. and fees are submitted 10 convert an ~Other
Business Eotity™ inte a “Florida Limited Liability Company™ in accordance with s. 603.1045, F.S.

Please retum all correspondence concerning this matter 10,

ivhke Pagano

rLontact Persong

Quality Air Sclutions

- . =2
— - — L -3
tErm Company) - L)
2564 Enterprise Re.. Unit A2 [ 03
L} - @sp
(Address) ~ %h
Cleanvater, FL 33763 - Y J
e e W B
(Cin. Sie and Zip Coded o = t.)
nuke@aqasil.net .’:.\.‘ —
F-miail Address G be used for future annoal report notitications) _—;rn

For {further information concerning this matter, please call:

Tom Duane atl {72?’ }&55~8922

(Name of Conteet Peraony tArea Code)  {Dayvime Telephone Number)

mnciosed s a cheek tor the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Staics)

DV s biting fees MASI35.00 Filing Fees TISIS0.00 Filing Fees  TIS185.00 Filing Fees.

{523 [or Comversion and Cert:ficate of and Certified Copy Centified Copy, and
85125 for Articles Status Certficate of Status

ol Grgmsivation)

Muailing Address: Street Address:

New Filing Seation New Filing Scction

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahagsee. 171 32374 2413 N Monroe Sireet, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entiny™
Into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Oreanization are submitied to convert the followina

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1045, Floridu

Statutes.

The name of the "Other Business Enzity” immediately prior io the filing of the Anicles of Conversion is

Quality Air Sclutions. Corp

iFater Wame o Other Business Enting
Corporation
cotparation, limiled partnership. general parinership. common law or business bust ele

Florida - P 1\ DDDD"bD‘-Iz)

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

The "Other Busimess Entitv” 15 a
tEnter eatity tvpe. Esample:

8/13/2021

o
(dare o7 oraanization. tormation or {ncorparation)

The name of the Florida Limited Liability Company as set forth in the artached Artictes of Organtzation

Tluality Air Solutinns, LLC

{Enter Namie of Florida Limited Liabilny Company)

.t not efreciive on the date of {iling, enter the effective date:
i The effective date: Cannot hc prior to date of receipt or filed date nor more than 90 calendar days afier
the date this document is filed by the Florida Department of State.)

iMhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the

Note:
Jocument's effective date on the Depariment of State’s records

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

wld

has agreed 10 pav anv members having appraisal rights the &nount o

6. The “Converied or Other Business Eniity” g
which such members e entitled under 35, 603.1006 and 603.1061-603.107Z, F.S. T ..n

™~ —

- [N

5

S )

. : .
o= OF

r_;.': -—



Signed this 9th dav of June 20

Signature of Authorized Representative of Limited Liabilith Compuny:

!

Title: Pregifent

Signature of Authorized Representative:
Printed Name: Michael Pagano

Signature(s) on behalf of Othey Buginess Entitv: [See below for required signature(s)|

)

Signatre: /A

fgvﬁm@/

Printed Name: Mighael J Pegano Title: President

Signature;

Printed Name: Title:
Signature: _

Printed Name: Titde:
Signature;

Printed Name: Title:
Signature,

Printed Name: Title:
Slunature:

Printed Name: Tiile:

I Florida Carporatien:

Signaiure of Chairman. Vice Chairman. Director. or Otficer.
Il Directors or Officers have not been selected. an [ncorporator 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 Pariners.

All uthers:
Signature of an authorized person.

25.00

125.00

36100 (Optional)
3.00 (Optional)

Articles of Conversion:

Fees for Floride Articles of Organization:
Certificd Copy:

Certificaie of Starus:

Y L U L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Quality Air Solutions, LLC

(st comain the words “Limited Lisbiluy Compans. "L.L.C.7or "LLC.TY
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Quality Air Solutions
2664 Enterprise Rd., Unit A2

Gualily Air Solutions

2664 Enterprise Rd., Unit A2 : s
Clearvater. FL 33763 Clearwater. FL 33763 T3
f‘ .. dﬂ
[ - . . - . N . 1 .
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature: = R
{ Thy Limved Luability Company eannot serve as it own Registered Agent. You must designate an individual or anotherm) =
business entiry with an active Florida reyisiration.) - ¥
“pas PR - - 1 - - §
Fhe name and the Florda street address of the registered agent are: ' 2 @
[¥a] —
-t .
Terri Duarte ey
- sl
Name -

1830 Tawnyberry Ci.:
Florida sirect address (P.O. Box NOT accepiable)

Trinity

FL 34655
City Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
itahiline company ar the place designared in ihis certificate, 1 hereby accept ihe appoinimeni as

vegistered agent and agree 1o aci in this r.'npfft"/'f}’-// Surther agree to comply sith ihe provisions of all
stuiies relaiing wo tie proper and comple

performance of my duties, and [au jumiien wich and
accepi the obligations of my position a

registered aeen sded for i Chaprer 665, F.S.,

Registered Agent’s Signature (REQUIRED]

(CONTINUVED)



ARTICLE V-

The name and address ot each person authorized 10 manage and conirol the Limited Liability
Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR Mlchael J. Pagano
455 Laughing Gull Lane
Palm Harbor, FL 34683
MGR Teresa A. Duarle
1630 Tawnyberry Ct,
Trinity, FL 34685
3
- -3
‘.
Pl
(Use attachment if necessary)

uE!

ARTICLE V: Other provisions. if any

{wd
|
i)

REQUIRED SIGNATY

7

as provided for in 3.817.135, F.8.

Teresa A Duarte ™\

T A

vped or printed name of signee

Filing Fecs
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Qptional)



