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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: opistoken LLC

(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Suson (ﬂ_ Meclo

(Name of Person)

0 ristoen LEC

{Firm/Company)

Jaill Sowth. Tunnec /—‘m&-

{Address)

Eloval (Lity, FILo 244306

(City/State and Zip Code)

For further information concerning this matter, please call:

Sosan Merlo

{Name of Person)

a 35S , 24 0LAS”

{Arca Code & Daytime Telephone Number)

—
2o =
Enclosed is a check for the following amount; 05 3 -
>0 = .
el ng! o
(3 $125.00 Filing Fee (3 $130.00 Filing Fee & (J $155.00 Filing Fee & al/$; 60.0031'{%5? Fer, , —
Certificaie of Status Certified Copy Certificate 5F atus _g v
(additional copy is enclosed) Certified Cipy> 5 :’!
(additional copy enclofEd) i
Asenclotg) o~
: Lt
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section - had
Division of Corporations Division of Corporations
409 E. Gaines Street £.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314




CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the attached articles of orgamization and this certificate of conversion to convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

Cristoven LLL

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are:

A, Date: .Hr Qoo 2
B. Jurisdiction: Connectrcut
C.

If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion:

THIRD: The name of the limited liability company as set forth in the
organization is:

attached articles of

Coristoke. [LLC

(o

Signature of a Member or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constituies an affirmation under the penaltics of perjury that the facts stated herein are true.)

Loean M Meclo

Typed or Printed Name of Signee

e
T o
Sl J—
b
=0 5 =
E"}| ' T
FILING FEES: ZEE Y -
$100.00 Filing Fee for Articles of Organization iy u
$ 25.00 Filing Fee for Registered Agent Designation M N N t
$ 25.00 Filing Fee for Certificate of Conversion rjm] Wt
$ 30.00 Certified Copy (optional) SR ;':,
§ 5.00 Certificate of Status (optional) ALY

(Note: Section 608.439, F.S., does not provide for a corporation to convert to a limited liability company.)

INHSL1{10/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is

O istoken Lo

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s
Principal Office Address:

(ol 8. Turner Ave. (2l S, luJuu.( Ave .
F loval_ Qabj. FL. 234436 o -3

Mailing Address:

ARTICLE HII - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Uusan M. Merlo

Name

1201 S lwrnec A\fﬂﬂu.e/
Florida street address (P.O. Box NOT acceptable)

Elovadl (it , m 24430

City! State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment gs
registered agent and agree to act in this capacity. I further agree to comply with Wk, grovisions of all
statutes relating to the proper and complete performance of my duties, and I am %{iz}haﬁl ith agd,
accept the obligations of my position as registered agent as provided for in Chb“p?ér 603-‘ FS. o on

3

t
R L
chh'efgd Agent’s Signature T U '_:‘_j

-- k‘r'
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(CONTINUED)
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- ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

e M Y ysen. M Melo

Name and Address:

(2t ST Tarder Arvesml

Eloval. (‘L‘r\j, FL. A4436

~

AJ"//

t° ~

i
/

/

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Voo I

Signature of 2 member or an anthorized representative of A member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Susan ML e o

—
Fren

Typed or printed name of signee ) =~ 3

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionzl)

$ 5.00 Certificate of Status {Optional)
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