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COVER LETTER

TO:  New Filing Sechon
Division of Corporations

AGES TREE SERVICE, LLC.

“(Other

SUBJECT:

The enclused Articles of Conversion, Articles of Organization. und fees
s Entity” into = “Florida Luniwd Liability Cumpany™ in accordance with s, 605. 10435, F.S.

Husies
Please retumn all correspondence conceming this matier lo.

WALTER GREER

AGES TREE SERVICE, LLC.

(FirmyCampany)

(Centact Peison)

1195 DUNBAR COURT
(Address)

ORANGE PARK, FLORIDA 32065
(Clvy, State and Zap Code}

GREER.ALAN@YAHOO.COM

ol Address (to be used for future annual ieport noklieanons)

For turther mformation concerning this matter, please calls
)62‘1-7658

804

{Nanwe ol Resatung Florda Liested Conipanys

are subimitted 1o convert an

aty
(Aren Code)

WALTER GREER

(Mame of Contact Person)

Lnclosed s a cheek Tor the following amount: (
dollars and draws on a bank located 1n the United States)

(Daytune Telephone Number)

All checks processed by this office imust be payable i US

5155 00 Filing Fues,

TIS150 00 Filing Fees
Cerutied Copy, and

CI5155.00 Fihng Foes
and Cerulied Copy

{J S150 00 Fihing Fees
(323 tor Conversion and Cestifieate of
& 3123 for Articles Status

o Utgnzation)

Mailing Address:
New Fihng Section
Iivision of Corporations
.0 Box 6327
Taliahassee, FL 32314

INHSTH (7T

Certficate of Status

Street Address:
New Filing Scetion
Division of Corporations
The Centre ol Tullahasses )
3915 N. Monroe Street, Suite 310 3¢
Tullahassee, FL 32303 g
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Articles of Couversion
For
“Other Business Eatjty™
Inio -

Florida Limited Liability Company

Mhe Artcles of Conversion and attached Articles of Organization are submitied 10 convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with §.605.1045, Florida

Statuies.
aw or business (mst, ete

.

I The name of the “Other Business Entiny” immediately prior o the filing vf the Articles of Conversion is:
(Enter MName of Other Business Eoy)

AGES TREE SERVICE LLP.
LLP
{Enter entity type. Example: corporation, limited partnership. genera) purtnersinp, conmon |
4’)(1;( Z

2. The “Other Business Entity™ is a
(Enter state. a1 of 2 non-U.S. cakity, the name of the countiy)

First organized. formed or incorporated under the taws ol __

ealendar duys after

w At TP T3
e =
tdute ol urganizitizon, formaton or ICLIpLIILLL}
3 The name of the Florwda Limited Liability Company as set forth in the attached Articles of Organization:

(Enter Nume of Flonda Limited Liablity Company;

AGES TREE SERVICE LLC

5 date will not be Jisted s the

41 not eifective on the date of filimg, enter the effective date:
(T'he effective date; Cannot be prior to date of receipt or {iled dute nor more than 90
the dute this dovument is filed by the Florida Departinent of State.)
Nuyter 1§ the date imseried in s bloek dues ot meet the wpplicable statutory filng requirenents, thi
Jocuniensts elfective dete on the Department of State’s records
aisad rights the amount w

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

6. Ihe “Converted or Other Busmess Ennty”™ has agreed 10 pay any members having appr
which such members are entitled under ss. 605, 1006 and 603.1061-605 1072, 1.5,

A tag,
[9%Y ,fla‘
e
x jl’
o
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Signued this 20TH day of OCTOBER 20
Sivnature of Authorized Represeutative of Limited Liability Compuny:
. ! -
Signature of Authorized Representative: [
Printed Nume: WALTER GREER _ Tl
LI / \_‘I

" y
Signuture(s) un bebalf of Other Bugsiness Eatity: |Sec helow tor required signature(s)|

Signure. \ / . '

nnted Name: WAITER GREER

Title:

Srgnature

Tile:

Proted Nome:

Siunature:

Tile:

PMeynted Name:

Signaturs:

Tide:

Printed Namg;

Stgnaure,

Title:

Printed Name:

Sy

Title, _

Printed Name: .

If Floridys Curporativiy:

Srgnature ol Chirman, Viee Chainnan, Direcior. ur Officer
1T Directors or Ofticers have not been selected. an Incorporator must sigh.

11 Flurida General Partnership or Limited Liability Partnership:

Signature vl one General Partner.

If Fiorida Limited Partnership or Limited Liabitity Limited Partnership:

sumatutes of ALL General Partners.

AH others:
Srghature ol an authovized person,

Fres:
Articles of Converston
Fees for Florida Articles o Qrganzation:

Ceriified Copy:
Certificae of Status:

$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Naune:
The name of the Limued Liabitity Company is;
“o tLLC T

(ahusl contnn the words “Litmed Liabiluy Company, "L.L C

AGES TREE SERVICE LLC.
The mailing address and sureet address of the principat office of the Limited Liability Company is:

ARTICLE 11 - Address:
Mailing Address:

1195 DUNBAR COQURT

Principal Office Address:
CRANGE PARK, FLORIDA 32065

1195 DUNBAR COURT

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

ORANGE PARK, FLORIDA 32065

FThe Linnted Lzabilite Company Gt serve as 15 own Registered Agent. You must designate un ndividial or anuther

Busimess ety wath an e tve Florseda regestration.)
The nane wnd the Florida street address ol the regestered agent are:

WALTER GREER
Name

1195 CUNBAR COURT _
Florida street address (2.0, Box NQ'T acecprabic)
32083

ORAMGE PARK i
Zip

City

Having been named ay registered agent and (o accepi service of process for ihe above stated fimited
Liekdine company wi the place designated vr this cerayicate., [ hereby accept the appoiniment us

regusiered agent and ugree 1o act in this capectty [ further ugree o comply with the provisiens of all
statwes relaiing o the proper and complere perjormance of my duties, and [ am familiar with and
accept the obliguiions of my postiion as regisiered agent as provided for in Chapter 603, F5.

Aatire (REQUIRED)
0

Qs Axent’s S

(CONTINUED)
PN

o

a3



ARTICLL Fy-

The name and address ol cach person awthorized W manage and contro! the Limited Liability
Company:

Tithe: Name and Address:

"AMBR" = Authorized Member

"MGRY = Munagey
l /;/ WALTER GREER
U 1195 DUNBAR CCURT

ORANGE PARK, FLORIDA 32065

{Usc utlachment i neeessary)

ARTICLE V: Other provisions, i any.

2 W4 €2 120520

£e

REQUIRED SIGNATURE:

Stgniture ol a rmember or an suthurized representative of o member
Tins document i executed i accordanee wath section 605 02083 (1) (b)), Flonda Sistutes. | am aware that
Jny false mtermauon submited i a docwment to the Department of State comtitutes a thud degree telony
as provuded lorin s 317 153, 15§

WALTER GREER

Typed or printed name of signee
Filing lFeves

312500 Filing Fee for Articles of Organizaiion and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional) >

5.00 Certiticate of Status(Optional)

JENIE



