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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

LISBETH GARAJAN
9733 ELM WAY
TAMPA, FL 33635 US

SUBJECT: IMPERIAL FINISH CARPENTRY LLC
Ref. Number: W24000115527

We have received your document for IMPERIAL FINISH CARPENTRY LLC and
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned to you far the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the fiting of your document, please call
{850) 245-6052.

Monigue K Anderson
Regulatory Specialist || Letter Number: 024A00018296
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|_ether Mumber 024~ 0001829

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitred 1o convert the tollowing
=~Other Business Entity™ into a Flerida Limited Liability Company in accordance with 5.6035.1045, Florida
Suatutes.

The name of the "Other Business Enuty” muncdmu.ly prior to the filing of the Articles of Conversion is:

\'(Y\Qerm\ Finith (‘.WPean LLe

LEnter Name of Other Business Entityy

The “thher Business Entity™ 15 a L i fV\(‘sz ?ﬂf4ner§\;P

{Enter entny tvpe Eaatuple. corporation, limited parmrership, general partnership, common faw or business trust. ote.)

First organized. formed or incorporated under the Taws of m U\SS mQ,hlJ ge ‘[“-I'S

(Enter swate. vt ity non-U.S. entity, the nume ot the country)

un ’5 l % |202.3

(dute ot organization. furmahon or incorporation}

The e of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

\WQeriol Finish covbenthy LLC

tEnter Namwe of Frorida Limited Liability Company)

4. [ not effective on the date of filing, enter the effeciive date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the dite this document is filed by the Florida Department of State.)

Note: Hthe dase maerted in chis block does not meet the applicable statutory {iling requirements. this date will not be listed as the
docement’s eftective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S,
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Signed this j_uL\_ davof _ 29 'Pn 20 2Y
Signature of Authorized Representative of Limited Liability Compuany:

Sivnature of Authorized Representative: M’ g

Printed Name: Lot Bore Jou Title: Ol

Signature(s) on bebalf of Other Business Entity: [Sce below for required signature(s)]

Stgnature: Q/m Q G,V\orpugf,wuel

. ; V) - -
Printed Name: ¢ Jeaic ® Gvrujh(d‘ Funier Title: _ Owner
Signature:

Printed Nuame: Title:
Stunature:
Printed Name: Title:
Stanuture:
Primted Name: Tile:
Shunature:
Printed Name: Title:
Sigmature:
Prinied Namwes Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
I Directors or Officers have not been selected, an Incorporator must sign,

11 Florida & enerad Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
signutures of ALL General Partners.

Rl

All others:
Sigpature of wn authorized person.

3 SSYHY 1TV
17

B

Fees: =
rmy-—-

Mo

Articles of Conversion: $25.00 ma

- . - . . - - - - >

Fees tor Florida Articles of Organization:  $125.00 e
Certitied Copy: $30.00 (Optional) -5

-4
4

Certificate ol Status: $5.00 (Opuionul)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T mPeciad Fimeh ey LLcC

{Nust eenbn the words “Limited Lisbitny Company, “LLC.  or “LLCT

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

Principal Office Address: Muailing Address:
A3 2l wuy . TomPu, Floride 4733 eim Wiy |TUMPU\., F'O’f&&
33L3% ' ' 23,35

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che Linnred Liabibiy Company cannol serve as 1ty own Regastered Agent. You mast designate an individeal or another
Bustness iy with an acuse Florida tegistavon. )

The nume and 1the Florda street address of the registered agent are:

Lisheth Goro zay

Name

—
Fin 2
faon3

AT55 elm won CC &

| e O b

Florida street address (P.O. Box NOT acceptable) f;:“ ; i::
(¥2] :.’ &

TUI’V\PO\ FLL r?)g % 36 A --"_ = :..r-'

City Zip e F -

27 W -

Having been named as regisiered agent and to acceprt service of process for the abmid"srar@ limited
liability compeany at the place designated in this certificate, | hereby aceept the u;)pommrc’m ay
registered agent and dgree to act in this capacity. 1 further agree 1o comply with the provisions of ali
statutes relating 10 the proper and complere performance of niy duties, and L am fumitiar with and
wccept the oligations of my position us registered agent as provided for in Chapter 603, F.S..

LY 2T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member
"MGR™ = Munager

AMBER
i-'ﬁ(ﬁﬁ{ Li%bng\ Gt Tou
AMBR

M[TR Swic R beraszoy

{Use attachment i necessary)

ARTICLE ¥V Other provistons. if any.

REQUIRED SICN.»\'!'UREW ?n_
=

Signature of w member or an authorized representative of o mumbcr%;i ™
This document is executed in accordance with section 605.0203 (1 (b). Florida Statutes. | am ay rn;:lh:\lc:
any fabse intormation submitted in o document 1o the Department of State constitutes a third degree telonys?
as provided torin s 817,135, F 8.

Lishedn GoreTpny

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional) § 5,00 Certificate of Status (Optional)
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