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COVER LETTER
TO: New Filing Section
Division ol Corporations

SUBJECT: Makav Studio LLC

{Name of Resulting Florida Limtted Company)

The enclosed Articles of Conversion, Arnicles 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 concerning this matter to:

Melissa QOdorisio and Erica Qdorisio

(Contact Person)y

Makav

{FirmrCompany)

1456 Fairway Drive

(Address)

Dunedin, FL 34698

(City, Siate and Zip Code)
hello@makavstudio.com

E-mail Address: (10 be used for tuture annual report notifications)
Far further information concerning this matter, please call:

Melissa Qdorisio 27 992-7275

al(T )

{Name of Contact Person) {Arca Code)  (Davitme Telephone Number)

Enclased is a cheek tor the tollowing amount: (All checks processed by this office must be pavable in 1S
dollars and drawn on a bank located in the United States)

01 S150.00 Filing Fees  OIS155.00 Filing Fees  TSI80.00 Filing Fees  MS185.00 Filing Fees.
{523 for Conversion and Certiticaie of and Certitied Copy Cenified Copy. and

& S125 far Anticles Status Certificute of Status
of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N. Monroc Streel. Suite 810

Tallahassee. FL 32303

INHSIT1(7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

MELISSA ODORISIO
1456 FAIRWAY DR
DUNEDIN, FLL 34698

SUBJECT: MAKAV STUDIO LLC
Ref. Number: W22000053841

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

The General Partnership must be registered as a General partnership on the
Florida department of state website, if you are wanting to convert.
Please return 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, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 522A00010681

www.sunbiz.org
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COVFR LETTER

TO: New Filing Section
Division of Corporations

Makav Swdio [L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) ure submined for tiling.
Please return all correspondence concerning this matter to the following:

Melissa J Odorisio

Maane o Pecson

FirmvCompany

1456 Fairway Drive

Address

Duncdin, F1. 33698

Citv/State and Zip Code
hetlo@mukavstudio.com

E-ml address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Melissa J Odorisio 727 Yyl1-72735
at { )
Name of Person Arca Code Davtime Telephone Number
Please usetie Bigsfom tue
Enclosed is a check for the follewing amount: F(LV\GUS apphahon.
i38123.00 Filing Fee OIS130.00 Filing Fee & T18153.00 ¥iling Fee & =m$160,00 Filing Fee, T
Certificate of Stutus Certified Copy Certtficate of Status &
Cadditional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Bux 6327 2415 N, Monroe Street, Suite %10

Tallahassee, FIL 32314 Tallahassce. F1. 33303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is;

Makav Swadio LLC

{Must contain the words “Limited Liabitity Company, “L.L.C..7or "LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1436 Fairway Drive 1436 Fainwav Drive

Dunedin, F1. 34698 Dunedin, F1. 34698

ARTICLE HI - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Melissa J Odornisio

wame

1456 Fairwav Drive
Florida street address (1.0 Box NOT acceptable)

Dunedin FL. 34698

City State Zip

Having been numed as registered agent und to aceept service of process jor the above stated limited liahilin: compan: at the

place designated in this cortificate. I hereby aceepr the appointment as registered agent and agree o act in this capacity. 1

Surther agree w comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S

NAMOKT AN

R(@istcrcd Agent’s Signature (REGUIRLD)

(CONTINUEIY
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

“Litle; N | Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Melissa J Odorisio
1436 Fainwav Drive
Dunedin. FI. 34698

MGR

Erica E Qdorisio
1456 Fairwav Drive
PDunedin. FL 346938

(Use attachment if necessary)

ARTICLE V: Effective dute. if other than the date of filing: 06/10/2022

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atte
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

e
REQUIRED SIGNATURE:

o
i

\/U/YO@\/Q 'ﬁ

Signature of2 inember or an authorized represeniative of o member.: !

This document is executed in accordance with section 605.0203 (1) (b). Floridd. Sig! tes L
I am aware that any false information submitted in o document to the [)t’.‘pdltlTlLﬂT 4] t.m:-
canstitules a third degree felony as provided for in <.817.155. F.S,

Z'L
aa

Melissu J Odorisio

Typed or printed name uf signee

3 TU

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)



