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FLORIDA DEPARTMENT OF STATE it
Division of Corporations YR
March 27, 2020 Fric
PRESTON ATHEY s
ROOSTER'S RESTORATIONS b
4836 MUSKET DR.
LAKELAND, FL 33810
SUBJECT: ROOSTER'S RESTORATIONS, INCORPORATED
Ref. Number; W20000033060
We have received your document for ROOSTER'S RESTORATIONS,
INCORPORATED and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The correct forms are enclosed. Please complete and return with an additional
payment of $105.00.
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.
DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 920A00006761
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
Name of Resulting Florida Protit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted 1o convert the following eligible
entity into a "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter to:

t Contact Pcton
Roosders Qestoynhons

FimyCompany

H¥20 Musiet .

Address

23510

Citv, State and Zip Code

Gl :5 Hd C1AYHOC
1

For turther information concerning this matter, please call:

Tammy  Atineiq a A3 ) 4K -8 Ak

Namd of Contact Persbn Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

L1 $105.00 Filing Fees w@$113.75 Filing Fees TIS113.75 Filing Fees  TIS122.50 Filing Fees.

and Certificate of and Centified Copy Certilied 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 32514 2415 N, Monroe Street, Sune 810

Tallahasscee, FIL, 32303



Articles of Conversion
For
Converting Eligible Entity
[nta
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Stautes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is;

Rooskr's Restacahbns LLE

- - ! - - -
Cnter Name of the Converting Entity

The converting entity is a L,_C.
(Enter entity tvpe. Example: limited liability company. limited partnership.
general partnership, cotmon law or business trust, eic.)

first organized, formed or incorporated under the taws of ; l fod a
(Lnter state, or it a non-U.S. entity, the name of the country)

¢ Lllzul "’l

Enter date “Converting Entity™ was {irst organized, formed or incorporated.

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Maﬁnm

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: 3!2 ] l 20)

(The effective date: Cannot be prior to nor more than 90 days after the date this ducumcnt is filed by the Florida

Department of State.)
Note: [fthe date inserted in this block does not meet the appticable statutory fiting requiremients, this date will not be

listed as the document’s effective date on the Department of State’s records.
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“Signedthis B dayor ap(ll 20 20

Required Signature for Florida Profit Corporation:

S re of Director. Officer. or. if Directors or Officers have not been selected. an Incorporator:

74

Printed Nar11c:%@M’l"itlc: D

Reguired Signature(s) on behalfl of Converting Florida partnerships, limited partnerships, and limited Liability
companies: |See below fur gequired signature(s). ]

Signature {/& {(TAAVY 4

Printed Name: i(![[ \(1ras &! h,g ,j Title: YYAG N %f‘/

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 Liabilityv Partnership:
Signature of one General Partner.

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

If Florida Limited Liability Companv:
Signature o’ a Member or Authorized Representative,

All others:
Signature of an authorized person,

<4 _ZjA”

Articles of Conversion: $35.00 o
Fees for Florida Articles of Incorporation: 570.00 o
Certified Copy: $8.75 (Oplional) -
Certificate of Status: $8.75 (Optional) T
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall m:_ﬁoo&i:ﬁr_‘&_@@&:@ﬂ:ﬁbﬂ&rl.&&.__

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Ug3le Musretr Or.

Lakeland & 23810

Mailing address. if different is:

¥l
T2

ARTICLE III PURPOSE Lomo
e . - . - . - ~ [
The purpose for which the corporation is organized is: Ll S
=T I
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ARTICLEIV SHARES !

The number of shares of stock is:

ARTICLE V _OFFICERS AND/OR DIRECTORS

Name and e Preston._Mhey- /)
g3l Musket Dr.

Address:

Lakceland, A 33810

Name and Title:

Address:

Name and Title:

Address:

Name and 'l‘iﬂuJQ,[Y_lﬁs_P. &!(}(M(_’ / )
SO0Y_Twin Pne O
Plant City, FL 3350l

Name and Title:

Address:

Address:

Name and Thitle:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Bg&h Y SA ]&H’\f;:‘

Address: ‘-l‘[s&’la MLLSM Y.
Laleeland], FL 33810

akkkmdhhak kb kR F Rk kR A h Ak bRk bk Rk kk kR ko ke kh hkhh kR h kR Rk kb ko k ok ok ok hokd k ki ko k¥
Having been named as registered agent to aceept service of process for the abave stated corporation at the pluce designated in

¢, [ am fumilivr with and accept the appointaicnt as registered agent and agree o act in this capacity

Alglz0

Required Signature/Rodigfered Agent ' Date

this cerl
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