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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

PLATT TIMBER LLC, INC.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00  1$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MELISSA PLATT
FROM:

Name (Printed or typed)

112 CARLTON ST.

Address

WAUCHULA, F1, 33873

City, State & Zip

863-781-3572

Daytime Telephone number

ANGIEGBS@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2016

MELISSA PLATT
112 CARLTON STREET
WAUCHULA, FL 33873

SUBJECT: PLATT TIMBER LLC, INC.
Ref. Number: W16000008743

We have received your document for PLATT TIMBER LLC, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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: 316A00002469

www.sunbiz.org
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For o T8 B AR
“Other Business Entity” /,:7“)6“(;3 7 fre <
Ite (g7 Ay
Ay fal 7
Florida Profit Corporation Yoy 7o,
4] {u‘:" \,.’,».* - ‘:‘i?
This Certificate of Conversion and attached Articles of Incorporatinn are submitted to convert the following “69&:{ &

Business Entity" into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

1. The name of the “Other Business Entity*” immediately prior to the filing of this Certificate of Conversion is:
PLATT TIMBER LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example; limited liability company, limited partnetship,
general partnership, commeon law or business irust, eic.)

FLORIDA

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, ths name of the country)

on ;l‘éﬁlvﬂ-rﬁ lg, &Qlﬁ

Eiter date “Other Business Entity” was first organized, forroed or mcorpora‘oed

3. If the jurisdiction of the “Other Business Entity” wes changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the gttached Articles of Igmrporatngn;
PLATT TIMBER TN

Enter Name of Florida Profit Corporation

/!
5. If not effective on the date of filing, enter the effective date: 01/01/2016

(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 listed in the attached Ardeles of Incorporation,
if an effective date is Hsted therein.)

Note: If the 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 on the Department of State's records,

Pagol of2
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Signed this 8’ day of :2 ANy _ , 20 /‘

Required Sign 'or Florld t Corporation;

Signature of Chairmay, Vice Zhairman, Pir , Officer, ot, if Directors or Officers have not been sclected, an
Incorporatot:

Printed Name: MELISSA PLATT Title: PRESIDENT

Required Signature(s) on behalf of Other Business Entity; [See below for requited signature(s).]
Signature: W" 6& PM

. MELI M GER
Printed Name: SSA PLATT Title: OENERAL MANA

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature;

Printed Name; Title:

Signatiirs;

Printed Name: Title:

Signature:

Printed Name: Title:

If Flar eral Partn o) Limited Eiabili ership:
Signature of one Genersl Partner,

f Florida 1imi rinership vr Lim bility Limi ip1
Signatures of ALL General Partners.

f Florid ed Liabilit ny:
Signature of a Member or Authorized Representative,

Signature of an authorized person.

Fees:
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page2of2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME TNC
The name of the corporation shall be: R C.

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
112 CARLTON ST, P.O. BOX 2384
WAUCHULA, FL 33873 LAKE PLACID, FL. 33862

ARTICLEJIL PURPOSE . ... TOPURCHASE AND SELL TIMBER AND TO MANUFACTURE
The purpose for which the corporation is organized is:

AND SELL FENCE POSTS.

ARTICLEIV _SHARES 1000
The number of shares of stock is: '

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V.
Name and Title: M ELISSA PLATT Name and Title:
P.O. BOX
Address 0. BOX 2384 Address:

LAKE PLACID, FL 33862

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

MELISSA PLATT
Name:

112 CARLTON ST.
Address:

WAUCHULA, FL 33873

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

MELISSA PLATT
Name:

Address: P.O. BOX 2384

LAKE PLACID, FL 33862

ARTICLE VIII _EFFECTIVE DATE:
JANUARY 1, 2016
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f the 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 on the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, | am familiar.with and accept the agpointment as registered agent and agree to act in this capacity

VLo & DO e

Required Signature/Registered Agent Date

I submirt this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Wam constitutes a third Mpmviwd forins5.817.155, F.S. /
/ /

Required Signature/Incorporator Date

ANNM AYERS
JY COMMISSION  FF 011434

EXPIRES: June 29, 2017
fonded Thru Notary Public Underwriers




