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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 11/17/2011

REF. #: 000170.157505

CORP. NAME: GARIFAMILY LIMITED PARTNERSHIP (a Nevada LP) converting to GARI FAMILY
LIMITED PARTNERSHIP (a Florida LP)

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF mssowmy) c%%j
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME 1‘% %)?%’f‘,
( )FOREIGN QUALIFICATION | ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY -\ 'éz/;%
e
- { YREINSTATEMENT ( )MERGER ( YWITHDRAWAL % “,\2\
(XX) CERTIFICATE OF CONVERSION f;’o iff\
o

( )OTHER:

STATE FEES PREPAID WITH CHECK# SU22U(»  FOR $ 1052.50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS
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GARI FAMILY LIMITED PARTNERSHIP 11 e
CERTIFICATE OF CONVERSION S

Pursuant to the provisions of Section 620.2104 of the Florida Revised Uniform Limited
Partnership Act (the *“FL Act”), GARI FAMILY LIMITED PARTNERSHIP lI, a Nevada limited
partnership (the “Partnership”), hereby delivers this CERTIFICATE OF CONVERSION for the
purpose of converting the Partnership from a Nevada limited partnership to a Florida limited
partnership pursuant to the provisions of Section 620.2102 of the FL Act and Section 92A.105 of
the Nevada Revised Statutes {the “NV Act™).

1. The Partnership was converted from a Nevada limited partnership.

2. The name of the converting organization is GARI FAMILY LIMITED PARTNERSHIP
11, a limited partnership formed under the laws of the State of Nevadason October 6, 19993.

3. The conversion was approved as required by the FL Act.

4, 'The conversion was approved in a manner that complied with the NV Act.

H543633-v]

GARI FAMILY LIMITED PARTNERSHIP II,
a Nevada limited partnership

By:

GARI INVESTMENTS, LLC,
a Florida Limited Liability Company

as General Partne /’
By: / vé v

Name: Rodglfo Garilfef V ©

Title: Maﬁager\ H
Date: TR

*Rodolfo Gari Jr. is also signing as

the MANACER of GARI INVESTMENTS, LLC,
which is also the GENERAL PARTNER of
GARI FAMILY LIMITED PARTNERSHIP II, the
resulting Florida limited partnership.



FOR

CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LIMITED PARTNERSHIP
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LIMITED LIABILITY LIMITED PARTNERSHIP - «;}?, Ry
EA 2
CANNC e
1. Gari Family Limited Partnership If _ t?}\ Th
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.
or LLLP.

21603 Renaissance Way Tampa FL, 33602 attention Rodolfo Gari Jr

{Streel address of initial designated office)

3. David L. Koche

(Name of Registered Agent for Scrvice of Process)
4.601 Bayshore Blvd. Suite 700 Tampa FL, 33602

{Florida sireet address for Registered Agent)

5.1 hereby accept fhe appoinim

reg:stered agent and agree lo
and | am familiar with and ofcept th ob!rganons of my

t {n this capac:ry { further agree 1o

Slgnaitﬁa of Reglstc d Agent
6. 1603 Renaissance Way Tampa FL, 33602

(Mailing address of initial designated office)

If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:

Name: . Business Address:
Gari Investments LLC, 1603 Renaissance Way

LU0y Tampa, FL, 33602

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

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Y

Signed this __\ S day of _Novembur ATSTTN

Signature of each genera) partner; I/We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a
document to the Deparmment of State constitutes a third degree felony as provided for in
s.817.155,F8.
/‘/T

,.f" L// Uﬁv

Rodolfo Garl, Jr., arager of

its
General Patrtner
Filing Fees: _ $1,000.00 (3965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): © $52.50

Certificate of Status (optional):  $8.75
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