A5 ) Sbbp©

ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMTATRNRA

200443415332

HA2es 250101 1 --015 w1t 0l

" 6202

y

K

01:2 W4 g2




.
Al

*

COVER LETTER

TO:  New Filing Section
Division of Corporations

T ... GARVEY NTRACTOR SERV . .
SUBJECT: co CTOR SERVICES, LLC
{Name of Resulting Florida Limited Companyy

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. .S,

Please return all correspondence concerning this matter to:

HELEN A JONES

{Contact Person)
ROCK SPRINGS TAX & ACCOUNTING, INC.

{Firm/Company)

13 E. TANGLEWOOD DRIVE
(Address)

APOPKA, FL. 32712
{City. State and Zip Code)

ROCKSPRINGSTAX@AOQL.COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this maiter. please cali:

07 ) 880-4200

HELEN A. JONES at | 4
(Area Codey  (Daytime Telephone Number)

(Name of Contact Person)

Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank tocated in the United States)

CI5185.00 Filing Fees.

OIS 180.00 Filing Fees
Certified Copy. and

OV Si30.00 Filing Fees  MS155.00 Filing Fees
and Certified Copy

($23 for Conversion and Certificate of
& S123 for Artcles Status Cerntificate of Status
of Organization}
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Articles of Conversion

For
“Other Business Entity”
into

Florids Limited Liability Company

vert the following

Articles of Organizatiun are submitted to con
1 5.605.1045, Florida

Limited Liability Company in accordance witl

The Articles of Conversion and attached

wOther Business Entity” into a Florida
Articles of Conversion is:

Statutes.
| The name of the “Other Business Entity” immediately prior 1q the filing of the
GARVEY CONTRACTOR SERVICES. LLC. D;] ) qa‘ké .
(Enter Name of Oher Business Entity)
FLORIDA PROFIT CORPORATION
limited pannership, general partnership. commuon law or business trust, ek}

7. The “Other Business Entity” is a
(Enter citity type. Example: corporatior.,
FLORIDA

d. formed or incorporated under the laws of
(Enter state. o1 if a non-U.S. entity. the numne of the ezt s )

First organize

10/14/2024

on _
(date of organizution, formation or incorporation)

Articles of Organization:

3. The name of the Florida Limited Liability Company as sel forth in the attached

GARVEY CONTRACTOR SERVICES, LLC.
o (Enter Name of Florida Limited Liability Company)
01/01/2025

4. If not effective on the datc of filing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days atter
the date this document is filed by the Florida Department of State.)

Note: 1fthe date inserted in this block does not meet the applicable swatutory filing requizements. this date will not be listed as the

Jdocument's effective date on the Departinent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutcs.
ing appraisal rights the amount to

6. The ~“Converted or Other Business Entity” has agreed to pay any members hav
which such members are entitled under ss. 605.1006 and 605. 1061-605.1072, F.5.
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day of JANUARY 20

Signed this 16TH
signature of Authorized Representative of Limited Liahitity Company:

Signature of Authorized Representative: ¥ ﬂw
¥ Tile. PRESIDENT/

Printed Namne: ROEERT F. GARVEY

-e(s) on behaif of Other Business Entity: [Sce below for required signature(s)]

Signatul

Signature: .

Printed Name: ROBERT F. GARVEY { "N\ Title: V. PRESIDENT
NS

Signature: / f ﬁo”"’_\

Printed Name: ROHERT F. GARVE Titie: SEC

Signature: W j’ o~

Printed Name: ROBERT F. GARVEY lTillc: TREAS

Signature.

Printed Namue: Titic.

Signature:

Printed Name: Title:

Signature: -

Printed Name: Tatle:

if Florida Curporation:
Signature of Chiseonan, Viee Chairman, Director, or Oflicer.
IF Directors or Ofticers hive not been selected. an Incorporator must Sign,

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

i Florids Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles of Organization:  $125.00

Centificd Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GARVEY CONTRACTOR SERVICES, LLC.
{Must contain the words “Limited Liability Company. "L.L.C."ar "L LC.™M

ARTICLE 11 - Address:
The mailing address and strect ad
Mauiling Address:

Principal Office Address:
6367 NIGHTWIND CIRCLE

ORLANDO, FL. 32818

6267 NIGHTWIND CIRCLE

ORLANDO, FL. 32818

ARTICLE 111 - Registered Agent, Register
(The Linuzed Liubility Company caninl <crve as its gwn Rupiatery
business entily with an active Flordy Arpnsinstion.)

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

ROBERT F. GARVEY
Nanme

6367 NIGHTWIND CIRCLE
Florida street address (P.O. Box NOT acceptable)

[ 1_
i.lp

Cny

dress of the principal office of the Limited Liability Company is:

d Office. & Registered Agent’s Signature:

d Agen Y ou must deatgnate un individual or aneti

ervice of provess for the above siated limited

Having been named as registered agent and 10 accept s
linbility company at the pluce designated in this certificate. [ hereby accept the uppointment as
er agree 1o comply with the provisions of ‘all

registered agent and agree lo act in this capacity. 1 fiurth
statutes relating to the proper and complete performance af mv

accept the obligations af my position as registered agent as provided for in Chapter 605, F.5.

Uadille

l{uguxlercd Agent's Signature (RQUUH{ELM

(CONTINUED)

duties, and [ am familiar with and
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ROBERT F. GARVEY
6367 NIGHTWIND CIRCLE
ORLANDO, FL. 32818

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.
¢ of 2 member

REQUIRED SIGNATURE: W
4.4
' L
da Statutes. | ant aware that

Signature of 2 member or an authorized reprusc
This decument is exccuted in accordance with section 605.0203 (1)1b1
any taise information submitied in a document to the Department of State consilutes 3 thind degrec felony

as provided for in s.817.155, F.8.

ROBERT . GARVEY
Typed or printed name of signce
Filing Fees
ation and Designation of Registered Agnt
<

$125.00 Filing Fee for Articles of Organiz
$ 5.00 Certificate of Status (Qg_t'ion
P

$ 30.00 Certified Copy (Optional)
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