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- . - COVERLETTER

Department of State
Division of Corporations Mewder KTy "'r“w;':
P. 0. Box 6327 R
Tallahassee, FIL 32314

SUBJECT: (’BVO\CQ‘CW\ (\ZQS“D‘(CLkM _Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an oniginal and one (1) copy of the Anticles of Incorporation and a check for :

O $70.00 E‘{S‘/'S.?S 01$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: %( oS Q’?GY\"LR[QZ,

Name (Printed or typed)

UL C{}*jf Place Norf1,

Address

Loxalntcheo F( 33470

City, Stale & Zip

Q13-4a8 -4733

Dayvtime Telephone rumber

Postoeec R qQ Vacev[r«t/ re§ -/waﬂ{{o\n .COry7

E-mail address: {to be used ﬁ)\r)'uiuru annual repert natitication)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

MARCOS GONZALEZ
16402 315T PLACE NORTH
LOXAHATCHEE, FL 33470

SUBJECT: GRACEFUL RESTORATION, LLC
Ref. Number; W18000012208

We have received your document for GRACEFUL RESTORATION, LLC and
check(s) totaling $60.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $45.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

You must also complete the Non Profit Articles of Incorporation. | have enclosed
the form.

Please return your document, along with a copy of this letter, 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 718A00002541

www.sunbiz.org
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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with 5. 605.1045,
Florida Statutces.

l. The name of the Florida Limited Liability Company converting into the “QOther
Business Entity™ is:

Graceful Restoration, LLC

Enter Name of Flonda Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:

Graceful Restoration

Enter Name of “Converted or Other Business Entity”

3. The “Converted or Other Business Entity” is a Non-Profit COprTatlon

{Enter entity type. Txample: corporation, limited partnership, sole propriciorship,
general partnership, common faw ar business trust, elc.)

organized, formed or incorporated under the laws of Flor'da

- (Enter staie, or if a non-U.S. entity, the name of the eountry)
o 812511k )

(Date of erganization, formation or tncorporation)

and the formation document 1s attached (if applicable).
4. The plan of conversion was approved by the convening Florida Limited Liability
Company in accordance with Chapter 605, F.S.

5. This conversion shall be effective in Florida on: 03/0 1 /201 8 .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the

Florida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.™)

Note: 1T the daie 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.
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6. [f the “Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant o
605.0117 and Chapter 48.

Street Address:

Mailing Address:

7. The “Converted or Other Business Lntity” has agreed to pay any members having
appraisal rights the amount to which such members arc entitled under ss. 605.1006
and 605.1061-605.1072. F.S.

28 J ’
Signed this day of antan , 20 1 8

Signature: "< /

Must be qlgncd orized Representanve

Marcos Gonzaler Owner

Printed Name: Title:

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optionat)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF INCORPORATION

I uumph.mcn with Chaptey 6 17. F.5.. (Not for Profini ': ] - 't‘j
: v T

Vit

ARTICLE ] NAME LA
The name of the corporation shall be: Cﬁf&é@.gv\\ RQ,S*D rod=ion | _Iﬁrﬁcﬁ.—s, AH B: \8

ARTICLE N  PRINCIPAL OFFICE e - cromiAl ’1
.,‘ hab . .'\ !

i\H. £

- LT
Principal street address: Malhnu addruss if dl!kruu 15

LLeH02 al® Place Noct,
Loxabhadehee FL, 234910

ARTICLE TH PURPOSE . .
The purpose for which the corporation is organized is: ‘Cf-\ "Hr\ bC\SE_d O7a 6N Lahen ?.;(

J .
Cvay heble, ﬂl\uzms w“pcfucm‘wma.l puUrp0ses. Qur acaJ s hocu,

o fte I&mh by uim#fvrma Bcwes o 1le !qu /»f ot

glff ,l]ﬁ(";mﬂé]_ﬁ% b c :fm wd pine /AJ [277{
Li I 2N € mmw:rcaﬂa\d Vafd' nal ‘/értd #&L‘/ﬁ

ole. L\%nm fmm vt We  mbend o agpl e
0le3  sktns.

ARTICLE IV  MANNER OF ELECTION  The manner in which the directors are clected and appointed:

Trider v o ProccSS. v Hen ch\A S'J):nzc/ Mcelméme f{#-r'

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: mafCOS @[ML‘J(Z /F"‘*"O&,gc and Title: (,12@% GM’I_L.\, L?Z /FO"U’IG/&«F
Address | W\oZ ql > p{Q € A/cgr‘(‘l;{’t‘idrcss: IquD’L CHjL fqﬁ( € ‘\.!Of‘)"{:\
Loxohakhae, FL YT Loxghodcha  FL 33470

Nuame and Title: l ‘ meS i:‘!%jﬁ![ 1 t O'mfﬁr?\‘amc and Title:
5 85 SQCIU_DQUJ ACF@) @‘fgd‘rcss:

o Focsit, MO 5653

Namce and TFitle: Nume and Title:

Address Address:




Name and Title: ' : Name gnd Title:

.

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: m(l‘rCOS C"lc,\'\lc,\.\ﬁ. T
Address: ( [D quL 9’ S— p/a(' 4 NOYM\
loxehodehee  F( 23470

s -

E‘: H o o)

ARTICLE VII __ INCORPORATOR .. . g
The name and address of the Incorporator is: : v Ty
[ i n.--v--

Name: ma( COS Gl(Y\’L&/dQ [ .o W T

I U Pace Aot -
Address: ’Lﬂ k\O‘l / ! e e
. co -

Loraboddher EL, 33470

ARVICLE Vil EFFECTIVE DATE: o } !
Eftective date, it other than the date of tiling: 5. | { ZD\Z AOPTIONAL)
{IT un effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

g1

Note: 1fthe date inseried in this block does not meet the applicable stuutory filing requirements. this date will not be lsted as the
document’s effective date on the Department of Staie’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, Iam fumiliar with and accept the appoimtment us registered agent and agree o act in this capacity

('—ﬁq/k ,% 2 / / 5) 1&
Y/ cqun‘i@i’n'Mgislcrcd Agent '

[Jute

{ submit this document wud affirm that the facts stated herein are trae. I am aware that any fulse informution submitted in a document
o the Dgpartment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

-7 >, A 15/l &
__—Required Signature of Tncorporator " Date




