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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023

JIMMY HUCKABEE
532 SUNRISE DR
ORLANDQ, FL 32803 US

SUBJECT: HUCKABEE PAINTING
Ref. Number: W23000035430

We have received your document for and your check(s) totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please list the complete principal office address.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1l Letter Number: 823A00005990
New Filing Section

www.sunbiz.org

Division of Cornorations - PO ROY 6327 .Tallahaceon Flarida 39314
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COVER LETTER

TO: New Filing Section ST
Division of Corporations :

SUBJECT: \&J\CC anee ‘O@«\f‘c\r\(\O\

{Name ofl{f.sull\lg Florida Limited Conﬁmy]

The ericlosed Articles of Conversion, Articles of Organization, and fees.are submitted to convert an “*Other
Business Entity™ into a “Florida Limited Liability Company™in accordance:with s. 605.1045, F.S.

Please return all correspondence concemning this matter to: o

\\N\(Y\\_\ MuC\@pe0

(Conuu Person)

A A\moeo Panlans

(Firny'C ompan\) ’ T

M3 unese ¢ cx«\evxc%o el

(Address)

Oisdn S b3

(C,ll\ State and Zip Codc)

ML R OV G

E-mail Address: (to b used for fuiure ﬂnln[ repori notifications)

For further information concerning this matter. please call:

lms_&gﬂﬁﬁ_l;ﬂ Q0N VLS 0\09 >
(Mame of Contact Person) (Arca Code)  (Duytine Telephone Number)

Enclosed is a check for the following amount: (All checks pror ‘essed by thts oftice must be payable in US
dollars and drawn on a bank located i the United States)

0 $150.00 Filing Fees  [J$155.00 Filing Fees  T35180.00 Filing Fees \?st.oo Filing Fees,
{825 tor Conversion and Certificate of and Certified Copy Tertified Copy, and

& S125 for Articles Status Certificate ot Status

of Organization) '

Mailing Address: Street Address:

New Filing Scction New Filing Section

‘Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 8§10

Tallahassee, FLL 32303

INHSI1 (7/17)
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Articles of Conversion

For ., RPN
“Qther Business Entity” |l
Into - n . e

I'lorida Limited Lmhllltv Cump.mv

.,

' -t PRI

[ T
The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

l. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

MuAAQDe20  DR.ANA

(Enter Name of Olhcr‘?uqmcss Entity)

The “Other Business Entity” s a QJJ( ‘{JU(&'\\O(\

(Enter entity type. Example: corpomuoﬂ limited palmcr\ihlp, general parmcrchxp common law or business trust, cte.)

C\mda

LA, R

{date of organization, formation or incorperation) .

tLoq BT
3. The name of the Florida Limited Liability Company as set forth in th¢ attached Articles of Organization:

NN AR OB R \,LC

{Enter Name of Florida L. iNited Llablliw Compd_}») e

4. M not effective on the date of filing, enter the eftective date:
(The effective date: Canndt be prior to date of receipt or filed date nor more than 9{} calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this bluck does not mecet the applicable statitory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Staie’s records.

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

6. The “Converted or Other Business Entity” has agreed to pa"):{“_ii‘r'\y mcmbé'l%'iiaving appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1 072, F.S.

o0 MU ST



Signed i _}i d'ay of St \XLOK U\ 20 9_1)

Sienature of Authorized Representative of L_imited Liabitity Company; _:

Signature of Apthorized chn entatives A‘}\LJ}*“/}“""‘ .
Printed Name: Title:Y {3 2O\QN

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

Signature: 4,,“/(/\

\ ¥ =
Printed Name: if\mw MQL\M_ Title: (5\_\._)\(\.9/‘(

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: : L L
Printed Name: Title:

Signature:

Printed Name: Title:

A ) [EEY 1 RS
Signature:
Printed Name: Title:

If Florida Corporation:
Swmlurc of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability P.lrtncrshm
Su_mlun, of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Pd,(ncrql,m .
Signatures of ALL General Partners. N

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 )
Fees for Florida Articles of Organization:  $125.00
Cenitied Copy: $30.00 (Optional)

Certificatc.of Status: $5.06 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: _
The name of the Limited Liability Company 1s:

e UL

[L_g or "LLC.™

Must eontain the words “Limited Liakjlity Company,

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Add_rlcss: Mailing Address:
322 Qunrise ¢ 42 S X
. g;(?md[) gs EQ%(:E)
G OO NG BR0S T e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Flond S[rf.f.t address of the rcumcrad agent are:

dﬂlC

F Iond'\ street address (P.O. Box NOT auctpmblc)

OCRA0 %9’% 53

City

1]

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, £ hereby accept, the appointment as
registered agent and agree w act in this capacity. { further L.rgf e.do comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 605, I°.5..

I DL

J/A;M _ Ul uda g2

R ﬁMmedAg&wg}qﬁﬁum(REQLnRED)

(CONTINUED). g
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability

. R B T
P [

Company:
Name and Ad(lrcss:

Title:
"AMBR" = Authonized Member
"MGR" = Manager

MR &mmu SALQ \La\ou

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE: : :
< e
I.',{,WM/; /Ll o - -

Slgnatul ¢ of 2 member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony

us provided for in s 817,155, F.S.
| B\(Y\mu N\\ CNRQPLO

Typed or printed name ofswnc

Filing Fees

$125.00 Filing Fee for Articles of Organization and Dcmgnatmn of Registered Agent
5.00 Ccrtificate of Status (Optmnnl)

§ -

ve
!

$ 30.00 Certified Copy (Optional)
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