L2400031808)
- NN

000432877960

{Address)

(City/StatelZip/Phone #)

D PICK-UP [:] WAIT D MAIL R R L T E T IS B T R S R )

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

I0F e

3

!

Office Use Only

1G9 '




Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilie Companvy

of OQroanization are submitted to convert the following

The Articles of Conversion and attached Arvticles
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Fiorida

Statutes.

_ The name of the =Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
SOUTHEAST CONSTRUCTION PARTNERS INC.

i Enter Name of Other Business Entity)

corporation

The ~Onher Business Enuty™ 18 o
tEnter entity tvpe. Example: corporation. limited partnership, general parinership. common Law or business trust. ete.)

. Florida

First organized. formed or incorporated under the laws of
{Enter state, orifa non-U.S. entity. the name of the country)

06/18/2024
on

{date of organization. formation or incorperation)
The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

SOUTHEAST CONSTRUCTION PARTNERS LLC

{Enter Name of Florida Limited Liability Company)

4. Mot effective on the date of filing. enter the effective daie:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than ‘)ﬂ calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docunmient's effective date on the Departmeni of State’s recerds.
5. The plan of conversion has been approved in accordance with all applicable statates,

6. The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605, 106i-605.1072, F.5.



Signed this 46\#1 dav of JULY 20
Signature of Authorized Representative of Limited Liability Comipany:

Signature of Auvthorized Representative: M

Printed Name: RICHARD IONELLI Title: MANAGER

Signature{s) on behalf of Other Business Entity: [See below Tor required signature(s))

Signature: ﬂ\

Printed Name: RICHARD IONELLI Fitle: PRESIDENT

Stenature:

Printed Name: Title:

Signature:

Printed Name: Tithe:

Signature:

rinted Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corpoeration:
Signature of Chairman, Vice Chairman, Director, or Officer,
W Dircetors ar Officers have not been selected, an fncorporator must siga,

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organizauon: $1235.00
Certilied Copy: $30.00 (Optional)
Certificite of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOUTHEAST CONSTRUCTION PARTNERS LLC

(Must contain the words “Limited Liabilits Company. “LLLC7 o " LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1079 CELADON ST 1079 CELADON ST
CAKLAND, FL 34787 OAKLAND, FL 34787

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Bimited Liahibty Company cannet seeve as ils own Registered Avent, You must designate an individual or another
business entiy with an active Florida registration.)
The name and the Florida street address of the registered agent are:
BREWERLONG PLLC
Namye

407 WEKIVA SPRINGS RD STE 241
Florida street address (PO, Box NOT acceptable)

LONGWOOD o 32779

City Zip

Having been named s registered agent aid 1o aeeept service of process for the above stated limited
licthility company at the place desicnated in this cortificate. Thereby aecept the appoimtment ax
registered agent and agree jo act in this capacitv. | further agree to comply with the provisions of all
statutes velating o the proper and complete performance of mv duties. and Fam familiar with and
aceept the oblivations of my: position ag registered agent as provided for 0 Chapter 6003, F.S.

7 N

cd

. RegisteredAvenys Sigratde (REQUIRED)
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(CONTINUED)



ARTICLE TV-
‘The name and address of cach person authorized 1o manage and control the Limited Liabitity
Company:

Title: Name and Address:

"AMBRT = Authorized Member

"MGR" = Manager

MGR RICHARD IONELLI
1079 CELADON ST
DAKILAND. FL 34787

{Use attachment il necessary)

ARTICLE V: Other provisions. il any,

= ~

- -~

T Cue

&

REQUIRED SIGNATURE: ’_h
M ) -
Signature of 2 member or an authorized representative of a member = o

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that==
any false information submitted in a docoment to the Department of State constitutes a third degree felany
as provided tor in 817,133, F .5,
RICHARD IONELLI, MANAGER
Typed or printed name of signee

Filing Fees
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