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COVIER LETTER

TO:  New Filing Section
Division of Corporations

CFP Renovatian Sevuices LLC

SUBIECT:
(Mame ol Resulting Florida Limited Company)

I'he enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other

“into a “Florida Limited Liabiliny Company™ in accordance with s, 6031045 1.8,

Business Entity

Please return all correspondence concerning this matter to:

\ f< X%y Dcm (.

{Contact Person)

{Firm/Companyv}

NAGebysbore (F

Qssinmee Flonda 3434

(City, State and Zip Code)

_elia r\a_%cl%u ero S@holmail-com

he wsed Tor future annual report notifications)

B-mail Address: {1¢

For turther imformation concerning this matter. please call:

at ( ‘40\4 ) qﬁtl?) Qq %q

(Arca Codey  (Davome Telephone Number)

E llana thnee

{Name of Contact Persond

Enclosed is a check tor the folloswing amount: (AL checks processed by this oftice must be pavable in US
dotlars and drasen on o bank Tocited in the United States)

< AL e
(35 155.00 Diting Fees,

‘I‘P/C‘I-Jl (on “”“2}:3,‘ l_‘¢l\h ag v ““}L}-;:_‘ |’-|-: Len g 1w |‘n(_lh_‘ 15 1 us
(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and
& 5125 for Arucles SLaiLes Ceruticate of Status
of Organization)
Mailing Address: Street Address: H_,;',{_’, s
iling Secti e Soct; 3
New Filing Section New Filing Section i en
= . = . - -n
Division ot Corporations Division of Corporations LT g
PO Box 6327 The Centre of Talluhassee ST
Tallahasscee. FL. 32314 2415 N Monroe \mu Suite ‘%10, Lo~
Tallahassee. 1. 32303 I o
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Articles of Conversion
For
“Other Business Fntity™
Into
Florida Limited Liability Company

following

The Articles of Conversion and attached Articles of Qroanization are subnntted to convert the
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045, Florida

Statutes.
1. The name of the ~Other Business Entuny™ immediately prior to the ['mns_’ of the Articles of Conversion 1s:
1 —
N_Sexiices  INC ﬁ@’xvz) 594/

Cr P Renoueh a
(Enter Name of Other Business Entity)
locorpocatred

- . . A LR ' R .
(Enter entity type. Example; corporation, limiied parinership, general parinership, common law or business trust. ctc.)

2. The ~Other Busimess Intity™ s a
Fiest organized. formed or incorporated under the laws of ]t:lQS\"\ AT:_
(inter state. or ita non-bL.S. entity. the namie of the country)

o (2 ]oa 12020

(date oi'Jrgunizalitlm. formation or incorporation)
3. The name of the Flonda Limited Laability Company as set forth in the attached Articles of Organization:

CEP Rormovatron Seruces LLC

{Ener Name ol Florida Limited Lizbility Company)

4. 1 not etfective on the date of 1iling. enter the elfective date: QL ]_1_2 ) \ 2{ Qr't) .

(The effective date: Ci

the date this document is filed by the Florida Department of State.)

Nofe: 10the date inserted in this block does notmeet the applicable stataiory Hling requirements, this date will not be listed as the
document’s eftective date on the Departiment of Stite’s records.
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which such members are entitled under s, 6051006 and 603, 1061-605.1072. 1-.5
&N
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6. The “Canverted or Other Business Entity™ has agreed to pav any members having appraasal rights the amount to

mnnot he prior to date of receipt or filed date nor more than 90 calendar davs after
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Signed this Q 2 dav of _ 23 2025

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Repregentative: E’C_}QM

Primed Namw: E \\aﬁé I le:

Nignature(s) m_l—hth{ﬂ', of OtherA3usiness Entity: |See below for required signature(s)]

Signature: WZ/’?’/%

Printed Noffre { s\ OR e (L Title: __ Presaden

Sienature: %R}\D.\\)\D\

Printed Name:_ E\yaoa Yonce Tile: Vi€ Pegidony
Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Signature:

Printed Nume: Title:

Nignature:

Printed Name: Title:

H Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
it 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.

IFees:
Articles ot Conversion: S25.00
IFees tor Flonda Artcles ol Organization:  $125.00
Certified Copy: $30.00 (Optional)
Ceriificate ol Status; $3.00 (Opuonal)

01:¢ Hd L2g3ie102
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
'he name of the Limited Liability Company is

C Y P Renouation Sevruices LLC
inbility O any, TLALC o LG

Must contain the wards “Limited Liability Compan

ARTICLE Il - Address:
Mlailing Address:

e manling address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
WO Gedbyshore (& HOR (e |
EASSs MMES {
ECECIN

Vissimmee Bl
34344
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

n )
Agent,
(e Limited Liabiliy Company cannol serve as its own egistered Ageat. Yoo must designate an individual or another

business entity with an setive Floridi regisiration, )
he name and the Flonda street address ot the registered agent are

_ Eliaca Vonee
Name
_W0Q_Getrychurg (T
Florida street address (PO, |30§‘)\()] acceptable)

39H4

Zip

bl

Lissommee.

ity

[ further agree to comphe with the provisions of all

Having been named us registered agent and to accept service of process for the above stated limited
lichility compeny at the place desivnared in this certificare, Thereby aceepr the appointmeni as

registered agent and agree to act in s capacin

statutes refating ro the proper and complete performance of my dities, and [am fanilior witl and

aceepi the oblivations of myv position us registered agent axs provided for in Chaper 603, 48
“ ne
==

VB Roms Yeue

Registered Agent’s Signature (REQUIREDD)

(CONTINUED)
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ARTICLE IV-
'he name and address of cach person authorized to manage und control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager
Cliara Yonce
OES Cr

AMRR L
OGS
s el L 2346

(ovlos Pcm&e_

AMPL R
1S Get ‘o %
R4k

grssiymmee

‘;’1’ A

o

L @ L

(Use attachment if necessary) L [pN} —

i &.r) - ~4 f?::&'

2 | '&F,

A = ﬂ

ARTICLE V: Other provisions, if any. S N 3
- ,_-b *a
-—~{ A—
1 =

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any talse information submitted in o document to the Departinent of State constitutes a third degree ielony

1<‘pl'n\'idcd forins 817,135 F.S

Fllama VPon LQ

Typed or printed name of signee

Filing Fees

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S125.4
S 30.00 Certified Copy {(Optional) S



