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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

KRISTINA H. GATCHELL
JG LANDSCAPING PRO
P.O. BOX 1466

ST. AUGUSTINE, FL 32085

SUBJECT:; JG LANDSCAPING PRO, LLC
Ref. Number: W20000007104

We have received your document for JG LANDSCAPING PRO, LLC and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only LLC name on line 1 of conversion not dba and line 2 should state lic only.
Next, numer 4 should read JG LANDSCAPING PRO, INC. Please complete new
articles of conversion effective 01-02-20.,

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
“Articles of Organization" aloeng with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

Please provide complete business street addresses for the directors, officers and
incorporators.

As a condition of a conversion, pursuant to $.605.0212(9) & s.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.

Please return the corrected original and one copy of 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.



Tyrone Scott
Regulatory Specialist Il Letter Number: 820A00001859

New Filings Section

www.sunbiz.org



COVER LETTER

TO:  Charter Section
Division of Corporations

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “Other Business
Enlity” o # " Florida Profit Corporation™ in accordance with s, 6071115, F.S.

Please return all correspondence concerning this matter to:

\Crl\s"c.\nﬂ\“'CJ\Q‘\c,\"\!“

Contact Person

hYS \_oxncl'SCO\p\ﬂa\ Pro

~ -
Firm/Company

Y0 Box b

Address

St ﬁcum\usfme‘ YL 3RS

City. State and Zip Code

{I-ﬂa.huo\z nsks C’)qrﬂm I ¢ on)

E-mail address: {to be used fgf future annual report notification)

IFor further information concerning this matter, piease call:

Kristina "Tma"” H Gelchel| «( TIT ; 337-F01F

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

0] $105.00 Filing Fees TIS$H13.75 Filing Fees [2613.75 Filing Fees [J$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Certificate of Conversion
For »
“Other Business Entity”
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

1. The name of the *Other Busimess Entity”™ nnmediately prior lo the Nifing of this Certificaie of Conversion is.

T Privake folings , LLC o | L1{p o) |2 [ D\Dﬂ

Enter Name of Other Businegss Entity ’ J

2. The "Other Business Entity” i1s a Lrna "\'-A Liabi 1 "‘1 vam‘pcu'\ Y ((‘mne.wx.( /Jﬂ-“}’u-f/“ l"*‘P)
{Enfer enfily type. Exatple: Timied hability company., Timited partnersinp,
general parmership. comenon law or business trust, etc.)
first organized, formed or incorporated under the laws of Flori da
{Enter state, or if a non-U.S_ entity, the name of the country)

on &JLL,QL{ 19, 201 b

Enter date “Other Business Entity” was first organized, formed or incorporated

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

4. The name of the Flornda Profit Corporation as set forth in the attached Articles of Incorporation:

S LeadScaping Yeo . 10(,

Enter Name of Florida Prdfit Corporation

5. If not effective on the date of filing. enter the effective date:__| l | } 200

(The effective date: Cannot be prier to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: 1f the date inscrted 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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Sigﬁed this 9 ) day of De('em bg,r .20 ,q

R'equired Signature for Florida Profit Corporation: ¢

Signature of Chairman. Vice Chmnnan Director. O ce or, if Directors or Officers have not been sclected. an
Incorporator: vy .

Printed Name: \xisina (okekne 1| Title: 'ED\ e C_'\‘O‘r

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

sigmanre. 4 pessdi Cpadeda ([

Printed Name: H riS+i na, C:|C\+C.h€. ” Title: _hem be,l"'
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

H Florida Limiled Liability Company:
Signature of a Member or Authorized Representative.

N
All others:

Signature of an authorized person.

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

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: D LQ"\ASCO\P\ (\3 pﬂ' [SIN 1h C

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal sbreel addiess NMailing addiess, if dilferent is:
745 W, ldwood Dr 0 Box b
S+. f\-wjus{ ne, FL 3508 St Aucjus't[ne,-ﬁ, 33085

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

prou'\ég c.omme_rc,\c& OU\A \‘QS\Q\Q(\\-\&& \O\J\QASCO\(‘Dl\WC“\J
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ARTICLE IV SHARES

‘I'he number of shares ot stock is:  JO O

ARTICLE V INI TIALHOFFICERS AND/OR DIRECTORS

R Director ) Direcdor
Name and Title: Kristina Gatchelil Secretary Name and Title; [Le nned h Jus-hn g:'!“_iﬁl\t—”—Preside wt
Treasurer
Address: Y0 Box [Y bl Address: PO Box 14
5t huquetine, FL 32055~ St: fuqusting, € 3085

Name and Title: Name and Title:

Address: Address:

Name and Title; Name and Title;

Address: Address:




1

ARTICLE VI _REGISTERED AGENT
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: }Cr;ﬁ'};nfl GA‘,’C}'H!”
Address: 5 wildweed Dr
St A\Ac}us’t\ne, FL 32080

ARTICLE vHII INCORPORATOR
The name and address of the Incorperator is;

Name: \(rhiskinoe Cadeheldl
Address: B o) yg)\\&WOCd @f.

iLM&A.&MBQO%S’

Ahkkkkk ko kb kb kb ke d ko ko kR ek Rk Rk ek ko h ok ko kR ek kR

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

’K@GM 12/ 31 ) 2019

" Required Signatufe/Registered Agent Date

T submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document (o the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.8.

G&L_Qf [2(31 2019

]unré’d Signatur cf/] ncorporator Date




