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COVER LETTER
TO:  New Filing Section
Diviston of Corporations

SUBJECT: Construction Mechanics Inc

{Name ol Resulung Flocida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fues are submitied to convert an “Other
Business Entity™ into a “Florida Limied Liability Company™ in accordance with s, 603.1043, .S,

Please return all correspondence concerning this matter to:

Steve Milkovich

(Cantuct Person

Construction Mechanics Inc

(Firm/Company)

1025 S Broadway St

{Adddress)

Akron, OH 44311

li'.'{l)‘jgl;lc and Zip (:'(Anic]

steve@constructionmechanics.com

E-mad Address: (10 be used tor future annual report notifications)

IFor turther intormation concerning this matter. please call:

Steve Milkovich At {614 )824?663
(Nume of Contact Persan) (Arcu Code)  (Davtime Telephone Numbcr)r
Enclosed 1s a cheek tor the following amount: (Al cheeks processed by this otfice must be payable in US

dollars and drawn on a bank located in the United States)

C1 815000 Filing Fees 1 75155.00 Fiting Fees CIS IS0 Filing Fees IS 155.00 Filing Fees, :%5,'?3 =
(525 for Conversion and Certificate of and Certitied Copy Cerutied Copy, and - o,
& S123 tor Articles Stutus Certificaie of Status - S )
ul Chganization) f -
e
STREET ADDRESS: MATLING ADDRESS: —-
New Filing Section New Filing Section 5
Division of Corporations Division of Corporations " x
Clifton Building P. 0. Box 6327 =
2661 Lxcecunve Center Cirele Tallahassee. 1. 32314

Tullabassce. FI. 32301

INHSTI (71T



Articles of Conversion
or
“Other Business Entity?®
)
Florida Limited 1iabhility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Statutes.

L. The name ot ihe "Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is:

(‘on%irucnon Mechanics L LC

(Enter \.IlnL of Other Business | mm|

e : oo LLC
2. The Other Busimess Entiy™sa
thnter entity type. Example: corporaiton. himited partnership. general partnership, conmimon law or business irust, eig,)

OHIO

First orgamzed. formed or incorporated under the s ol . o
(- nhl stite, or i 4 anon-ULS, entitv, the name of the country)

5/8i2014
on

{date of organization. formation or incorporiation)
The pame of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

Construction Mechanics } C

(Enter ;\.um of Florida Limited 1. mhllll\ ¢ ump.m\l

09/10/2018

4. I not effective on the date of filing, enter the eitective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after

the date this document is filed by the Florida Department of State.)
Nate: [the date inserted i ihis block does not meet the applicable stitaory Nling reguirements, this date will notbe histed as the

document’s effective dute on the Depatiment of State’s vecords,

The plan of conversion has been approved i accordance with all applicable statutes.

6o The “Converted or Other Business Enuty™ has agreed o pay any members having appraisal rights the amount 1o
which such members are entitbed under ss, 6031006 and 603, 1061-605.1072_ FF.S. _
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Signed ihis tenth day of Seplember

2018

Sienature of Authorized Representative of Limited Viability Company:

Signature of Authorized Representative:
Printed Name: Stephen M Milkovich

Signature(s) on behalf of Other Businey

~ntity:

Signature:

Printed Name; M/////}fﬁ."_[""f/éf/‘/j lllik.:

Stgnatuse: - o
Printed Name:

Signaluig:
Printed Namer

Srenature:
Printed Name:

UM~ L

Tile: VICC Presudcm

|See below for required signature(s)|

?/QZ S Xy

Tule:
Title:

Title:

Signature: e
Printed Name,

Signature:
Printed Name:

It Florida Corporation:

Tiler

Tithe:r

Sumature of Charman, Vice Chairman. Director, or Qfficer.
1 Directors or Oflicers have nat been sclected, an Incorporator must sien.

I Florida General Partnership or Limited Liability Partnership:

Simature ol one General Pariner.

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatnres of ALL General Parthers.

All others:
Stgnature of an authorized person.

FFees:

Articles of Conversion:

Fees for IFlonda Artcles of Orsanization:

Certiticd Copy:
Certificate ol Status:

}O (Optional)
W {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company s

Conslruction Mechanics LLCV ~ o
10000 1.1.C°.7)

(Must eontain the words “Limited Liabiliy Company, 1L or 7L

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal (Hfice Address:

10255 Broadway St _ . ,

Akion OH 44311 T )

ARTICLE THl - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Campany cannot serve as ils own Registered Agent. You must designate an individual or anether

busiess entity wiih an active Flovida registralion,)

The name and the Flornda street address of the registered agent are:

Slqyc Milkovipl) _
Ninne

970 Lake Carillon Dr. Sutte 300
Flortda street address (P.O. Box NOT acceptable)

11133718
Zip

St Pelersbury
City

Having been named as regisiered agent and 1o aceept service of process for the above stated lindied
liability company at the place designated inihis certificate, hereby accept the appointment as
resistered agent and agree o act in this capaciiv. 1 fursher agree o complywith the provisions of all
statnies velating 1o the proper and complete performance of my duties, and Lam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

Iy

TOUIRED)

Registered

J0 81

Agent’s Signature {

51

(CONTINUED)
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ARTICLE IV-

The name and address of cach person

authorized to manage and control the Limited Laability

C ompany:

Title: Name and Address:

"AMBR” = Authorized Member

"MGR" = Manager
b Mike Collins L

1025 S Broadway St
Akron OH 44311
MOR

%leve Milkovich

1025 S Broadway St
/\_kron OH 44311

{Use attachmoent it necessary)

B
1518

o

ARTICLE V: Other provisions. il any

- L

&

LA
Signature of 4 memBer or an authorized vepresentative of u member
This document is executed in accordance with secton 6030203 (1) (b)), Florida Statutes. [ am aware thus
any talse intormation submitted m @ document to the Departinent ol State constitutes a third degiee felony
as provided for in s.817.133, F.5,

Sheglo . it L

lvmd or printed name of stgnee
Filing Fees

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)

S S00C Lr{iﬁc:llc of Status (()plmn.l-l)



