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COVER LETTER

TO: Registration Section
Division of Corporations

The Struzziero Family LLLP

SUBJECT:

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

Contact Person

CLASP, Inc.
Firm/Company
fovag
3001 Tamiami Trail North, Suite 400 iEif-:f,‘
Address g’::c;;
e
Naples, FL 34103 78
City, State and Zip Code i
Mo
malaimo@ecl-law.com —
E-mail address: (to be used for future annual report notification) g__m_{
S3
>

For further information concerning this matter, please call:

Marve Ann Alaimo at( 239 ) 390-8060

2Hd 41 43560

d37i4

o4

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$1,052.50 Filing Fees [_]$1,061.25 Filing Fees [/] $1,105.00 Filing Fees [_] $1,113.75 Filing Fees,
Certified Copy, and

and Certified Copy

($52.50 for Conversion  and Certificate of
Certificate of Status

and §1,000 — Certificate) Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301




CUMMINGS & LOCKWOOD Lic

100

CELEBRATING
A CENTURY QF
EXCELLENCE

Marve Aan M. Alaimo The Brooks Grand Plaza
8000 Health Center Boulevard

Principal

Master of Laws in Estate Suite 300

Planning and Board Certified Bonita Springs, FL 34135
Wills, Trusts & Estates Lawyer 239.947.8811 Phone

239.947.8025 Fax

239.390.8060 Direct
239.430.3370 Fax
malaimo@cl-law.com
www.cl-law.com

September 11, 2009

Florida Department of Siate 8
Ve . ey
Division of Corporations pxo@
ATTN: Deborah Bruce ;:f;-;' o ¥
P.O. Box 6327 o = —
=<
Tallahassee, FL. 32314 N 1 PN,
mh X mn
Re:  The Struzziero Family LLP % § v O
s+ &

Dear Ms. Bruce:

Enclosed is the signed Certificate of Limited Partnership for Florida Limited Liability Limited
Partnership, which 1 inadvertently neglected to execute as the registered agent when I mailed
to you recently, I have attached a copy of your September 4, 2009 correspondence for your

reference.

Please file the enclosed in your usual manner and return the certified copy to me in the
enclosed, self-addressed, stamped envelope provided.

If you have any questions concerning this request, please do not hesitate to contact me.

Very truly yours,

Marve Ann M)

MAA/Ism
Enclosure

2573225_1.doc $/11/2009

STAMFORD | GREENWICH | WEST HARTFORD | NAPLES | BONITA SPRINGS




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2009

—f
CLASP, INC. =4
3001 TAMIAM! TRAIL NORTH, SUITE 400 -
NAPLES, FL 34103 T
7
SUBJECT: THE STRUZZIERO FAMILY-LLLP <
Ref. Number: W09000040033 - A=
~w
S5
S
>

We have received your document for THE STRUZZIERO FAMILY LLLP énd your
check(s) totaling $1105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The registered agent must sign accepting the designation.

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) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 809A00029635

0h:2IHd 4143560
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Certificate of Conversion
For
“QOther Business Organization”
Into
Florida Limited Partnership or Limited Liability Limited Partnership

This Certificate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

The Struzziero Family Limited Partnership
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa limited partnership
(Enter entity type. Example: corporation, limited liability company, scrr‘_.le‘_n P
proprietorship, general partnership, common law or business trust, et pg{ 'g
. iy M Ty
first organized, formed or incorporated under the laws of Maine >3 ...—E —
(Enter state, or if a non-U.S. entity, the name of the country) ,E?,ﬂ =
Mo 3 M
on 11/04/1997 e
(Enter date “Other Business Entity” was ﬁrst organized, formed or mcorpggied);__'_ '
§Fn" =)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

The Struzziero Family LLLP
(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4, The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date tlus
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an

effective date is listed therein.)
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Signed this_ L day of ﬂuuw.i— .20.09

Sip

nature of Each General Partner Listed in Attached Certificate of Limited
g il imited Partnership:

Signature:
Printed Name’ Ralph E. Struzziero

Title: General Partner

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: _—
I=er
i @0
Required Signatitre(s) on behalf of Other Business Entity: [See below for required ;g@ v
signature(sW 2 = 4 0 -
m} —— A
= :
Signature: &@ L ¥ =
Printed Name: ‘Ralph E. Struzziero Title: General Partner Te 2T
-
—w 5
I Florida Corporation: 5 =~ O .
Signature of Chairman, Vice Chairman, Director, or Officer. 'g‘j?n" P

If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:

Certificate of Conversion: $ 5250
Fees for Florida Certificate of Limited Partnership: $1,000.00
($965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50(Optional)
Certificate of Status: $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. : The Struzziero Family LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Pavinership suffixes: Limited Partnership, Limited L. P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2. 24330 Sandpiper Isle Way #104, Bonita Springs, FL 34134

Street address of initial designated office

3, CLASP, Inc.

Name of Registered Agent for Service of Process

4, 3001 Tamiami Trail North, Suite 400, Naples, FL 34103
Florida street address for Registered Agent

0%:2I%d 1143560

VU014 °3ISSYHVY VL
FIVLS #O A¥V3HIRS

5. [ hereby accept the appoiniment as registered-agen
comply with the provisions of all stafutes
and | am familiar with an accept th§] obligations of my

! Signature pf RegisterethAgent
6. 3001 Tamiami Trail North, Suite 480, N , FL 34103

Mailing address of initial designated office

and agree to act in this capacity. I further agree to
ami-gemplete performance of my duties,
isition as registered agent.

7. If limited partnership elects to be a limited liability limited partnership, check box

Page 1 of 2
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8. Name and business address of each general partner:
Name: Business Address:

Ralph E. Struzziero 24330 Sandpiper Isle Way #104

Bonita Springs, FL 34134

R RNEL

=
-

3L1S[40 AL

a3aid

0%:21Hd %1 435 60

9. Effective date, if other than the date of filing:

VQIE0Y ‘I3BSYHY 1YL

(Effective date cannot be prior to nor more than 90 days after the date the document is

filed by the Florida Department of State.)
Signed this_ 24 N\ dayof W 2009

!
SiWof each gfir\al artner:
el .éf >
e L v /
Filing Fees: $1,000.00 ($565 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $ 5250
Certificate of Status (optional): §$  8.75
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