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FFLORIDA DEPARTMENT OF STATE
Division of Corporations

Lo

December 9, 2024

CAMILOC A SAAVEDRA
14205 SE 36TH STREET SUITE 100-581
BELLEVUE, WA 98006 US

SUBJECT: CAS CONSTRUCTION SOLUTIONS LLC
Ref. Number: W24000161222

We have received your document for and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. f the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. if the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any further questions concerning your document, please call {(850)
245-6052.

Tabitha J Howell

Regulatory Specialist |l Letter Number: 424A00026636
New Filings Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6397 -Tallahassee. Florida 32314
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December 13, 2024

New Filings Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Ste 810
Tallahassee, FL 32303

RE: CAS Construction Sofutions LLC

To Whom It May Concern:

Please see attached the revised application for Document # W2400016122 for CAS
Construction Solutions LLC.

If you require additional information, please do not hesitate to contact me.

Sincerely,
Camilo Saavedra
P.425-289-6388

E. camilo@casconstruction.net
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12/13/24, 8:44 AM

#e33136 ® raid 0 Unfulfilled

December 13, 2024 at 8:43 am from Draft Orders

&y Unfutfiled (1)
Location

The Exam Pros
Delivery method

Shipping

Exam ShiPPINg $0.00 x 1
PROS

Paid

Subtotal 1item
Total

Paid

‘Metafields

Book Package...

Timeline

Today

AD Applications Dept Just now
Shipping Dept

Applications Dept Just now
CAS Construction Solutions

AD

You added a note to this order.

Confirmation 80H2WAMWSZ was generated for this order.

You created this order for Attn: Applications Dept from
draft order #D77045 .

et e ad et b i e et A rm il e A rrandielardare /BRAAAAONGINIZ TR

$0.00

$0.60
$0.00
$0.00

Just now

Just now

Just now

The Exam Pros - Orders - #¢33136 - Shopify Plus

Notes

CAS Construction Solutions

Customer

Attn: Applications Dept
144 orders

Contact information

Nao email provided

Shipping address

Naw Filing Division of Carporations
The Centre of Tallahassee

2415 North Monroe Street
Tallahassee FL 32303

United States

+1850-487-1395

Billing address

Department of Business & Professicnal
Regulations

DBPR

2601 North Biair Stone Reoad
Tallahassee FL 32308

United States

+1850-487-1395

Market

Merchant of record (3
The Exam Pros
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CAS Construction Solutions LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Busincss Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Camilo A Saavedra

{Contact Person})
CAS Construction Solutions LLC

(Firm/Company}
14205 SE 36th Street Suite 100-581
(Address)

Bellevue, WA 98006
(City, State and Zip Code}

camilo@casconstruction.net

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please caik:

at (425 ) 289-6388

(Arca Cade) (Daytime Telephone Number)

Camifo A Saavedra

{Name of Contact Person)

Enclosed is a check for the following amount; (All checks processed by this office must be payable in US
dallars and drawn an a bank located in the United States)

$150.00 Filing Fees  (J$155.00 Filing Fees  {J$180.00 Filing Fees  CJ$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.0. Box 6327

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee
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Articles of Conversion
For
“(ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

l. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
CAS Construction Solutions LLC

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a

Limited Liability Company

{(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . Washington
First organized, formed or incorporated under the laws of 9

4}/9'
n®T S 12l

(date of organization, formation or incorporation)

(Enter state, or if a non-U.S. entity, the name of the country}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
CAS Construction Solutions LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective daie: Nov 22, 2024

(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 Florida Department of State.)
Note: i i

Note: [fthe 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 an the Department of State’s records
5. The plan of conversior has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8
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Signed this 22 day of Movember 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: k_"‘”» —
Printed Name: Camilo Saavedra " Title: Principal

Signature(s) on behalf of Other Business Entity: [See below for required sipnature(s))

Signature: Fortr

Printed Name: CarmileSeavedra™ Title: Principal
Signature:

Printed Name: Title:
Signatwure:

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 autharized person.

Fess:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CAS Construction Solutions, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:

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

Matling Address:

1111 Fox Chapel Dr

1111 Fox Chapel Dr
Lutz, FL 33549

Lutz, FL 33549

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Camilc Saavedra

Name

1111 Fox Chape! Dr

Flarida street address (P.O. Box NOT acceptable)
Lutz

FL 33549

City Zip
Having been named as registered agent and to accept service of process jor 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 Sfamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
camito saaved

camito saavadra {Nar 27, 2014 1504 EST)

Nov 22, 2024
Registered Agent’s Signature (REQUIRED) o, =B
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Camilo Saavedra
1111 Fox Chapel Dr
Lutz, FL 33549

{Use atiachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
camilo $a0vedia Nov 22,2024

FETEYTTIN
t

Signature of 1 member or an authorized representative of a member
This document is executed in accordance with section 05,0203 (1} {(b), Florida Statutes. | am aware that

any false information submitzed in a document to the Departrment of State constitutes a third degree felony
as provided for ins.817.135,F .S,

Camilo Saavedra

Typed or printed name of signee

Filing Fees e
$125.00 Filing Fee for Articles of Organization and Designation of RegistetntPAg Rt
$ 30.00 Certified Copy {Optional) § 5.00 Certificate of Status (O{);t_sj})nal
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Contractors

CAS CONSTRUCTION SOLUTIONS LLC

Gwnar or tradesperson 14205 se 36th straat

Principals Suite 100
Ballevus, WA 98006
SAAVEDRA, CAMILO A, PARTNER/MEMBER 425.289-6388
Deing business as KING County
CAS CONSTRUCTION SOLUTICNS LLC
WA UBI Na. Business type
604 031 248 Limlited Liabliity Company

Registration

Verify the centractor's activa regisiration [ license | certification (depanding on rade) and any past violations.

Construction Contractor Active
Moeats current requirements.

License specialties
GENERAL
' License no.
! CASCOCS8130K
; Effective — axpiration
! 09112/2017— 03/21/2026
L&t Centractor Registration:
1-806-647-0982 - Emali: CentReg@Lnl.wa.gov

Bond
NQRTH RIVER INSURANCE COMPANY THE $12,000.00
. Bond account no,
\ 46CFA22B08
|
( Raceived by L&| Effectiva dala
1 0812712024 0812812024
f Expiraticn cate
' Until Canceled
! e ettt e e e aAmt e i b et e e et mmmen mmnas
) Ameriean Contractors [ndem CO $12.000.00
! Bond acccunt no,
! 1065123734
Received by L&l Effective date
10/02/2029 0B8/28/2020

I
t
!
h
; Expiration date
E Uintil Canceled

Band history

Savings
No savings accounts during the previous 6 year paried,

\nsurance
Atlantic Cas Ins Co £1,000,000.00
Palicy no. ~
. 1221003560 [—]
~3
, £
' Received by L&) Effeclive cate et
. 08/28/2024 09/0312023 o “*ﬂ
Expiration cate - «
09/0312025 o N P
-
lnsuranca history . . v
0 if é i
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Causa no.

19-2.24872-28EA Closed/Satisfled

Comglaint files by Compilaint against bond{s} or savings
SHERWIN WILLIAMS CO 46WB034018

Complaint cate Complaint amaounl

09/26/2019 4$1,848.35

L&l Tax debts

No U&ltax dobts are recorded for thls comtractor llcense during the previcus 6 year parlad, but some debts

may be recorded by other agencies.

Llcensa Viglations
Nao licensa violations during tho previous 6 year period.

Certifications & Endorsements

OMWBE Certificatlons
No active cerincalions exist for this business.

Apprentice Trainlng Agent

Fl6 acilve Washinglon registered apprentices exist for this businass. Washingten allows the use ol apprentices
registered with Oregon or Montana. Contacl tha Oregon Bureau of Labor & irgusiries or Montana Depariment of Labor

& Incusiry to varify if this business has apprenlices.

Workers' Comp

Do you know if the business has smployees? If s¢, verify the business Is up-io-date an workers' comp premiums.
L&} Account 1D Account is current.
32281501

Dcing buslness as

CAS CONSTRUCTION SOLUTIONS LLC

Estimated warkers reporied

Quarter 2 of Yanr 2024 "4 to 8 Workers"

L& account contact

T4/ TYRONE COLEMAN (360) 302-4807 - Emaik: COTI235@Ink.wa.gov

Public Works Requirements

Verify the contractor Is eligible to pedorm work on publle works projects.

Requlred Frainlng~ Effective July 1, 2019
feeds ta complete training.

Contractor Strikas
No sirlkes fave been Issued against this contractor.

Contractors not allowed to bid
o debarmants have bean Issued against this cantractor.

Workplace Safety & Health

Check for any past safety and health violations fourd on fobslites trls buslness was respeonsible for.

Ne lnspactions during the previous & year periad.
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The State of f ’ ,,:.. PWashington

AN
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
or
CAS CONSTRUCTION SOLUTIONS LLC

I CERTIFY that the records oa file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public arganic record was filed in Washingion and became effective on 09/ 14/2016.

[ FURTHER CERTIFY that the entity’s duration is Perpetal, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this eniity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 11/06/2024
UBI Number: 604 031 348

Given under my hand and the Seal of the Suae
of Washington at Olympia, the Staic Capital

MR M

Steve K. Hobbs, Secretary of State

Date [ssued: 11/06/2024
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