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Division of Corporations

October 30, 2020

ALEKSEY MITROFANOV
341 KALEY CT.
OLDSMAR, FL 34677

SUBJECT: TOTAL TILE CREAQTIONS LLC
Ref. Number; W20000124839

We have received your document for TOTAL TILE CREAQTIONS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete correct conversion application and balance due is $75.,
Please return the corrected original and one copy of 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, piease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il
New Filings Section

Letter Number: 220A00021471

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

susiect: o fal File C.ré_‘_‘:[‘]t‘olf[ < f/j/éﬂ

Nante of Resulting Florida Profis Corporation

The enctosed Articles ol Conversion, \lmlu o Incorparation, and rees are subiitted Lo convert the foflowing eligible
entity into a “Florida Profu Corporation™ i accordance with ss. 607.11933 & 607 0202, F.S.

Please return all correspomdence concerning this matter 1o

Alecs e M }'ro,pa O

Contaci Person

ffai LCF@Q#\UMS LDC

Firm/Company

2 Kal @.g ot

Address

ol ar L 346 A7~

City, State and Zip Code

TotalTle ¢ reah Ous@) grait. oM

L-mail address: (1o be used for future annual report notification)

For further mformation concerning this matier. please calb:

.4/¢£s€¥ Mitrora wov w( ZeF LA R-HS 3

- . f - s
Name of Conkact Person Area Code and Davtime Telephone Number

Lnclosed is o check for the following amount:

MSIUS.UU Filing Fees OS113.75 Filing Fees OS113.75 Filing Fees [I8122.50 Filing Fees,

and Certilicate of and Certified Copy Certified Copy, and

Status Cerlileaie of Status
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corpurations Division of Corporations
P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 N Monrae Strecet, Suite 810

Tallahassee, FLL 32303



Note

Artivles of Conversion
For
Converting Eligilide Fatity
hitto
Ilorida Profit Corporation

The Avticles of Conversion and attached Articles of Incorporation ad submited 1o convert the tnlim\mu cligible
Business entity into a Flovida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Siatutes
I. 1 e - N N e

I'he name of (ln. Convertimyg Encoe mmmediately prior to the hng of the Articles of Conversion is
[otal

le. Creations LLC

Enter Name of the Converting ntity

- . _— : . L ' - Ot 1>

Fhe converting vouey 15 a Z; Mo A’_D‘ L O b' (I {_S CH P L po
L ; ; — = ; €
(Enier entity type. Example: limited Hability company, imited partership
generat partnership, commeon linw or business trust. ¢ie.)

first organized. foroed or incerporaed uinder the Tnws of E/O . d a

(Enter state. or it a non-1L.S. entity, the name of the country)
on jo\“\ “w (* , +L\

ZO/#

C Enter date ‘Converting Bty was Qirst organized. formed or lI]LOI]H)I.Ilul

Fhe name ol the Florida Profit Corporation as set forth in th

s th i e attuched Articles of lncorportion:
Tolal Tile. Creatione LNC

Enter Name of Florida Proli Corporation
4. Tlhis conversion was approved by the ehigible converting entty i accerdance widh this chapuer and the laws of its
current/organic jurnsdiction.

[I'not effective on the date of tiling. enter the effective date

ctive dae: M- Q- 2020
Departiment of State.)

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

[Ithe date inserted i this block docs not meet the applicable staatory ling requirciments, this date will not be
listed as the document’s effective date on the Department of State’s records
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Signed this ‘? dav of {Vo"'@ MBRR 0 20

Required Signature for Florida Pridit Corpueration:

r

Signature of Director, Officey Jors or Ofticers have not been selected. i Incorporaor:

Printed Namwe: 14/6-C5€d H*‘l’\' alijle: _ ODwinel

Reguired Signature(s) oL el of Converting Flovida partnerships, limited paroerships, sod Hmited liahility

companics: [See beloaw

I signaure(s).|

Stgnature:
Printed Name: A /Q{C,C,G,Q ME f'fO-Fa A0V Title: Pfé S, O/é— i1 7"

U
Signature: 2?(& S

Printed Nome: E ,M(( M’WO‘@[{/@OV Title: VI‘CF‘-P r‘(Sz(ﬁ(&’ﬁf

Signature:
Prined Name: Tule:
Stgnaiure:
Printed Name: Tiude:

Stenature;

Printed Name: Title:
Signature:
Printed Nam; Titte:

U Florida General Partnership or Lintited Liability Partnership:
Signature of one General Partner.

I Florida Limdted Partnership or Limited Liability Limited Partnership:
Stgnatures of AL General Partners.

H Florida Limited Liability Company:
Signauure of o Member or Authorized Representative,

Allothers:
Signature of an authorized person,

Articles of Converston: 8330 NJ

Fees tor Florida Articles ol Incorporauon: S70.(

Ceritlicd Copy: S8 75 (Uplinn:l”
Certificaie ol Status; $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATTION
In compliznee with Chapter 607 andfor Chapter 621, .8, (Profin)
ARTICLE I NAME . ‘__
The name ol the corporation shall be: @ fal r (-EL Craa ‘I‘i Cns b f\j(—.

ARTICLE II PRINCIPAL QFFICE
The principal place of busiessimailing address is;

Principal strect address

Mailing address, 10 difTerent is;
2y KQ[QJ C+ |
Oldsmos FIL 34y 27

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Coud[bttlz‘ (/O_%QL Bugi;«e,.g—.s,
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ARTICLEIV _SHARES S o
The mumber of shares of stock is: /OO =7, po
. ‘:-T:' m
ARTICLE V  OFFICERS AND/OR DIRECTORS

Name and Tide: /4/&’..&9,;1.4 M.‘hoga 10/ D.‘f'é.?-+0(1\":1nw and Titte:
O u

Address:

Address:

Name and Tale: Name and Title:

Address: Address:

Name and Titde: Name and Title:

Address; Address:




ARTICLE VI _REGISTERED AGENT

The name and Florida street suddress (100 Box NO'T acceptabley of the registered agent is:
. v

Nam: i/{,ﬁ_S&-& M( {‘(Or\cﬂ VL O

Address: DAL [<es oy C 1

Old srar AL Y6 [
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Having been mamed as registered ugent t accept service of process for the above stated corporation ar the pluce designaied in
this certificate, am famifioe with and acceept the appointment as vegistered agent and agree to act in this cepreeiny

o (/-9 2020

Required Stgnatre/Registered Agent

D



