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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: Hearlth & Fire Creations LLC

(Name of Resulting Flonda Limited Companye

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entty™ into @ “Flonda Linvited Liabitity Company™ in accordance with s, 603.1045. F.S,

Please retum abl correspondence concerning this mater 1o:

Brian Zingaretti

1Contact Person)

~a
e = e s __.'a'-‘ !-c’-l
tFirm Compuany) T A
o -
4766 Altis Drive. Unit 2102 -
LAddress) —;' 7 .é‘

7
Naples, FL 34 b x=
ples 34104 M= ™
HCity. State and Zip Coden 9w
-ﬂ:: -
bzing@ptc.net I £
—_ _ fud] ‘-‘

Eamail Address: ro be used for future annual report motitications

For further mtormation concerning this matter, please call:

Brian Zingaretti 570

.B81-7482
at ]

iNumwe of Contacl Persond tAren Coder  ¢Davtime Teiephone dMumber)

Enclosed isa cheek for the tollowing amount: (A1l checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

—— r‘J)}L
& 513000 Filing Fees  @SI3.00 Filing Fees (L ISTRO00 Filing Foes
1825 for Conversion and Certificate of
& S125 tor Articles St
ol Organization)

TISIRS 00 Filing Fees.
and Cerified Cons Cenified Copy. and
Coeroticate ol Stutos

Mailing Address:

New Filing Seetion
Division of Corporations
P.O. Box 6327
Talluhassce, FL 32314

Street Address:

New Filing Scetion

Pivision of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallabhasgee. 'L 32303
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Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liability Company

The Aricles of Conversion and attached Artieles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1043. Fiorida
Statutes.

The name of the “Other Business Entiny” immediatety prior wo the filing ot the Articles of Conversion is:
Hearth & Fireplace Creations, Inc.

{Enter Nume of Other Business Py

. LCorporation
The Othe: BU\H]L‘\; Hum 134

. . . . . Florida -
First organized. formed or incorporated under the laws ot : Ej
tEmer sttes ur it a non-LES, entity. the name u‘l_r[\h\. umh?ﬂ
— £ +
October 18, 1999 r,j -l
on )

{date or arganizaton, formation or incarparationg

The nae of the Flonda Einnted Liability Company as set forth in the attached Articles of Organization:
Hearth & Fire Creations, LLC

tEater Nume of Florida Linvted Liabiluy Compans
10/712024
4. 1t not effective on the date of filing, enter the eftective dare:

(The effective date: Cannot be prior to date of receiprt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the dare inseried i this Block doss not nwet the applicable story filing requirements, this date will not be lisied as the
docient’s etfective date on the Depanmen of Stale’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 1o pav any members having appraisal rights the amount 1o
which such members are entitled under s2, 603 1006 and 605 1061-603. 1072, F.S.



Signed this 8th day of October ) 20474

-

v

Signature of Authorized Representartive of Limited Eiabilitv Companvy:

VarEs
Stanature of Authorized Representative: i Z”?
Printed Name: Todd C. Pumiphrey " - Title:-Bole Owner and Chairman
. oo
b .
ve - . T v \ o . .
Signature(s) on behalf of Other Businéss/Entity: [Sce below for required signature(s))
s
. o ’// e
Signature; 4 L
Printed Name: Todd C. Pumphrey S Title: Chairman
L /
Signature: :
Printed Name: . Ter
signature: o
Printed Name: o Tile: A
T
. —°
Signature: =
Printed Name: Titie: £
I
. ™
Stgnature: e
ted N e s
Printed Nuine: [itie: e,
s P
- >
S1enature: —
< . — 1
Printed Name: Tatie:

If Florida Corporation:
Stgnature of Charrman, Viee Chainnan. Director. or Ofticer.
It Directors or Officers have not been selecied. an lncorporator must sign.

If Florida General Partaership or Linited Liabilitv Partnership:
signature ot one General Partner.

H Florida 1.imited Partiership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

Fees;

Articles of Conversion: S25.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: S30.00 ¢Opuonal)

Certificate of Status: S3.00 (Optional)
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Signed this 8th dav of October 20

c oo ‘
Signature of Authorized Representative of Limited: Liabiliv Company:
A ! s
Signature ot Authorized Representative: o =
Printed Nume: Tedd C, Pumphirey . Title: Sple Owner and Chairman

~ 7

7 - . . .
Signature(s) on behalf of Othier ,Bu\mcss me [See below for required signatures)]

./ A -
Signature: P / .
rd - -
Printed Name: Todd C Pumphref;, | Tiue: Chaiman
Signature: ]
Printed Namwe: o “ Tide:
Signature: o
Printed Name; Tile:
—al
.
Signature: _ P
Printed Name: Tite: (;',
I
Signature: e
Printed Name: _ Tide: AL
L
Stenature: T
g ' : g
Printed Namwe:__ Tile: ol

I{ Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Ofticer.
{1 Directors or Oftieers hay ¢ not been selected. an lacorporator musi sign.

If Florida General Partnership or Limited Lisbility Partnership:
Signature of one General Partner.

If Florida l.imited Pacvtnership or Limited Liability Limited Partnership:
signatures of ALL General Partners.

All others:
stgnatare of an avthorized person.

Fees:

Articles of Conversion: S
Fees for Florida Articles of Organization:
Certilicd Copw:

00 (Optonal)
Certificate of Status: S

25,
125, UU
NAC
.00 (Optional)
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6 HY *i- AONKOL

d371s

Lh



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hearth & Fire Creations. LLC

OV omain the words “Limnied Liabitity Company, "LLLC er wRLCT)

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

1434 Cypress Sireet

1434 Cypress Sieei
Niceville FL 32578

Niceville FL 32578

~3

. =4
w0 1D
=

=

ARTICLE 81 - Registered Agent, Registered Office. & Registered Agent’s "non‘uu

[ =4
f ] ﬁ
(Phe Tamited Liahility Company cimnel senve s (s own Regetered Agent Yoo must designaie an nnhndugL\ T AN e )
Busanies< entity with an active Flovida registration «,_—_ t j—
= il !
The name and the Flornda sueet address of the registered aeent are: (_U,’c = ]|
[ T .
T 1 rﬂ (_‘r) v @
iodd Pumphrey — 73
- ) 3}
Name - = a

1434 Cypress Sireet

Florida street address (PO Box NOT aceeprable)

Niceville F 32373

Ciy Zip

Huving heen named as registered agent and 1o accept serviee of process for the above stated tinited
liahility company ar thee place designated in this contificare, hereby accept the appoinment as
registered ugeni and agree to act i this capaciny. Himhe;' cerge to complv wirh the provisions of all
standes reluring o the proper and complere P fin mum ¢ of my dwics. and Lam famifiar with and

aceept the obligativis of e position (5'- regisi ol auem as provided jor in Chapter 6003, £.5..
/ /’
} .
- _,-JJ.

- <

Registered Agent’s Sigunmf{e (REQUIRED)

§ .
-

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Todd Pumphrey
1434 Cypress Stree!
Nicevilte FL 32578

Name and Address:
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_—— — —_— - r=3

™ _z=

i~ =

{177 [

= -

== 1

S

ETC. ==

—_— - === Iz

m(h
gl
(Uise attachment i neeessary M ~d

ARTICLE ¥: Other provisions., if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized repeesentative of a member
This document 12 executed i accordance with section 6030203 7117 (b, Flanda Statutes, [ am aware that
any talse information submitted in o document wothe Department of Stie constitutes a third degree felony
as provided for s 8P7 A5 F S, ‘

./-' v
Toad Pumptirev Ly
Tvped or.prinied name ol signee
~ Filing Fees
25,00 Filing Fee for Artigles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional) - §  3.00 Certificate of Status (Optional)
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