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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

ARMAND MCCIRMICK
15060 BONAIRE CIRCLE
FORT MYERS, FL 33908 US

SUBJECT: MAV RENTALS LLC
Ref. Number: W24000132068

We have received your document for MAV RENTALS LLC and check(s) totaling
$1565.00. However, the enciosed 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 ietter, within 60 days or
your filing will be considered abandoned.

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

Monique K Anderson .
Regulatory Specialist Il Letter Number: 824A0002#107 =3
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Articles of Conversion
For
“QOther Business Entity”’
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” inte a Florida Limited Liability Company in accordance with s.605.1043, Florida

Statutes.

. The nam f the %her /gsmes En
o

(Enter Name of Other Business Entity)

. . 1y - . Y . - 1 \ . \
2. The “Other Business Entity” is a Q eSSy [ v l«"-’o( L 0o ( ' k"/ GD Wile e/
{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business tfust, etc )
Towa

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

DS /81 [ kols

(date of organization, formation or incorporation)

?it%” immediately prior to the filing of the Articles of Conversion is:

on

I'he name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization:

(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 Fiorida Department of State.)
Note: |1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605. 1006 and 605.1061-605.1072, F.S.
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.Signed this él(t day of 5{{/’#.‘(-%5.{?;’ ‘ 20 ‘Q\L[

Signature of Authorized Representative of Limited Liability Company:

e
Signature of Authgrized Reptesentanve _//( ll
Printed Name: /2: g A oy i Ch Title: __Otrite-- / dtan Seeee

Signature(s) on behalf of Other,Busmess Entity: [See below for required signature(s)]

/”_’
Signature: _/ 5 A

Printed Name:__Frrsm oo AL i, 2L  Title: o Hom— ,/L"’/fé"’fiz""—‘

Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator 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 Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)

e
-

LA e

23SSVHVITY]

CitSEn

Jrv

.

'-ff_‘ji'dO"r:'

€0:¢ WY %2 120 y20¢

!
¢

[}
i

T

]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MA L @Wtﬁ/g [L(

(Must contain thevords ~Limited Liabifity Company, “IL.LL.C.." or “"LLC."™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

/56‘(—0 5::9;4)1"5 Cff /SOCO &’"Wﬂ.;rc: [
fo~rt Plye-S _FL 335097 Ford iMye. s FL 33 Fei

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

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

2. =
The name and the Florida street address of the registered agent are: -iso= -
- :} b % B
/ (<, M,}Lé = = -
A /é 7244 TN -
- LS
Name S )
_ Py ”:“D‘\ ; ! -
/'527 e Cisnasre o : — r .
oz Y
Florida street address (P.O. Box NOT acceptable) %rf; o
E— = w
Lortf Hiyers fL F3aes”
(fity i

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5..

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
Tre noime 2nd address o ach peison Hhori}'_c(;_- 0 ma;mgc and contl the [ imited Lish 1“1\

i
Lol

Fide: Name and Address:
AMBR' - Avthonzed Member
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ARTICLY, Vi Other provisiens, i any,

REOUIED SIGNATY 1}'1,, . o
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Signatare of a member or an authorized rnpreunmun of a member
s Colamen: b eacculed in accordance with section 6565.0203 \I)(b) Florida Statutes. §um aware " "”)
iy faise nfermation sebmitted in a document 10 the Deparunent of Stae constiwtes a thud degree 1 lunU o

as pronced e s ¥ T VIS RS C)""
! I . 3
l_/_/,’ '.‘;v.nhc/ /{/ .'/__a., /"‘f:L'[ 5(:
— = e T r— e i
Pyped o printed name of signee -

Fiting Fees
L0 Filing Fee for Articles of Orgunization and Designation of Registered Agent

1%
5 5A4H Certificate of Statuy {Optianal)

( -
§ 30,00 Cenified Copy (Optional}
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