| 24000378388

(Regquestor's Name)

(Address)

(Address}

(CityfState/Zip/Phone #)

[] Pick-up [ warr [] mar

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W2 4H00011,935

Office Use Only

A A

MR I0ED

400434520734

0503/ 24-~y U19--007 43 55,00

BU G Hd 0C SaY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

ALLLISON BARANOWSKI
1685 STATE HIGHWAY 20 W
FREEPORT, FL 32439 US

SUBJECT: OUTERSHIELD LLC
Ref. Number: W24000116935

We have received your document for OUTERSHIELD LLC and check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call |

(850) 245-6052. ST
~ e P
Monique K Anderson _;;_;- =
Regulatory Specialist Il Letter Number: 024A00018445
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Articles ot Conversion

For
“Other Business Entitv”
tnto

Florida Limited Liability Company

The Artiches v Uonversion and attached Articles of Qrganization are submitted 1o convert the fotlowing
“Other Business Fntity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florda

S,

1 The mame of the Other Business Entity” immediately prior 1o the Hling of the Articles of Conversion is:
Culesshseld Inc

(iinter Vo of Gther Business Babiy)

Corpcration

"

The “Other Business Enuy™ s
fler entiy e Example: corporation. limiwed partnership, genera partaership, comzmos b or business sust, v1e.)

. Florida

bFirsi orgunized. tormaed or incorporated under the laws ol
(Enter state, or 30 non-ULS. entiey, the naume ol the country §

tAay 28, 20zu

vl

tdute s arganiznion formaekon ar comarasion

3 T name of the Florda Limued Liability Company as set forth i ihe attached Articles of Organization:

nnershmlg LG

fnter Name o) Flarkds Limited Liabilin Companyy

A0 b not erfective o the dawe of filing, enter the eflective date:
{The effective date; Cannot be prior to date of receipt er filed date nor mare than 90 cutendur days afier
the date this dacument is filed by the Florida Department of Stare.)

Note: 1 the dote mseiiesd o this block dees not mect e appiicable stautony filing requirements, this dote wild aot e tistied as the
document’s ¢ftectie dute on the Department of State s records,

3. The plan of conversten has been approved inaccordance with all applicable statules,

O, The Converied or Chlier Buasiness Entiiy™ has ageeed 10 pay any members having appraisal rights the amount o
x\hi(:n snch members are entitled under ss. @03 1000 and 605.1061-605.1072, F.5. )




Siunad this 81 Cdoval July 2024

stanature of Auvthorized Representative of Linited Lighitity Company:

.. . . . rd
Signature of Authorized Representative: /M/‘{,A/
Primed Name:; Micnael Inlait Tile: President

Signatures) on befinlf offfither Business Futity: [See below fur required signatuere(s)

Stanature: /A

Prigicd Nupe, Michaal !n!«:d'i- Tile: President

Slgnanire: e

Printad Saime. Fule:

Stgnature:

Pricied N, Title:

Stuniiere:

Primted Naune: Fitle:
Sipnature:
Printzd Name: Titke:

Sigsare:

Frimted Name, Titde:

It Florida Corporatiun:
Siinire of Uha CViee Chideman. Director. or Ofticer.
Directors ar Ofcers hive not been selected, an Bcorporaior must sign.

I Fiorida General Partaership or Linnted Liability Partership:
Siznnture o ore General Partier,

If Florida Limited Parership or Limted Liability Limited Partnership:
Signatores of ALL General Partners.

Al uthers:
Stgninure of an authorized person.

Fres

Artrctes of Conversion: S33.00

Fees tor Flordda Articles of Organization: $123.00

Certified Copy: S30.00 (Optional)
Certiflicate of SLus, S53.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limied Liabiliey Company is:

Quiarsnield LLC

PNl zuntun the words “Lamites [ isbdny Compuny, "L C "o "LLET
ARTHCLE BT - addruess:
The matloe address and street address of the principal orfice ot'the Limiwed Liabibiy Company is,

Prinvigad OfGce Address:

Mailing Address:

Y585 Hwy 200 v, Freeport, FL 32439

1585 Hwy 20 W, Fragport, FL 32439

ARTICLE T - Registered Auent. Registered Office, & Registered Agent’s Signature

chive Dinmgea | rabiists Company ol sefve as s wan Registered Apenis You miest designaste i individua o snothier
Brsmiess cntiny with anactive Florids reginteaton,)

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

Michael Infall

Namw
13796 Slale Highway 81

Florida street address (.00 Box NOT uceeplable)

Pcnce De Leoan

. 2:155
], 32459

City Zip

Heving beew named as regisiered agent end (o aeeept service of process jor the ubove stated lhniied
fabilizv company ot the ploee designaied i dis certificaee, [hereby aceepr the appointnient as
regriniered auent and agree to et i this copacity, Tjtrther agree 1o comply st the provisions of afl
stenmures releiing to the proper and complere perforniance of my duies, and [am famitior with and
ccepd e obliyations of iy position as registered agent os pravided jor i Choprer 605, F.5.

-
T~

P
i N e | )

’ Rg(gjsljcrcd Agent’s Signature (REQUIRED)

{CONTINULED)

a—




ARTICLE TV-

Phe name and address of cach person suthorized 1w matage and control the Limted Liability
Cumpany:

Title: Name and Address:

"AMBRY = Authorzed Member
"MGR™ = Manager
AMBER

Rebuilders Group Inc
1585 Hwy 20 W

Freeparl, FL 32439

{Use attzchment if necessary)

ARTHCLE V' Other provisions. ilany,

REX 2”] REDSIGNATURE:
Afh

Signature of @ member or an authoriced representative of @ member
I his document iy exceuted in accordanee with seeon 6050203 (1] (b), Floridae Statwes, T am aware tha

aly Lalse information submived in s docyment e the Deparimentof Sise constitutes 3 third degree felony
anprovided ot in s 817,155,487 5.

Micnael Intalt A7, 71 i “/)
/

Typed ot printed name of signee
£ Filing Fees
512500 Filing Fee for Articles of Organization and Designation of Registered Apgent
S 3000 Certified Cupy (Optivnal) s

5.00 Certificate of Status (Optional)




