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COVER LETTER

TO:  Registration Section
Division of Corporations

susgcr: LAG-06GT

{Name of -F.k.m'da Profit Corporation}

The enclosed Cerntificate of Conversion and fee(s) are submitted to convert a Florida

Profit Corporation into an “Other Business Entity” in accordance with s. 607.1113, F.S.

Please retum all correspondence conceming this matter to:

Dennvis CAC) oD

{Contact Person)

£\2.0 éfr

(Firm’Company{ -

LOVA W MolibAY S

{ Address) -t
o
Homopghssh FL. 3uyyl ) =
(City, State and Zip Code) ;_;“
For further information concerning this matter, please call: o

Qenps Cacde oo

(757 ) N\ DR T

{Name of Contact Person)

{Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[As3s.00 Filing Fee [ 1$43.75 Filing Fee

and Certificate of
Status

STREET ADDRESS:’
Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

{1$43.75 Filing Fee {1$52.50 Filing Fee,
and Certified Copy Certified Copy, and

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2006
DENNIS CACCIOPPO
6019 W HOLIDAY ST i
HOMOSASSA, FL 34446 ?—?% =

e T
SUBJECT: P1206T INC. [nrA ! ‘E
Ref. Number: P04000049731 P

We have received your document for P1206T INC. and check(s) totaling $35.00_
of which $ has been designated to file this document. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

[

We are enclosing the proper form(s) with instructions for your convenience.

The effective date of the conversion cannot be prior to the date of filing nor more

than 20 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

Please return your document, along with a copy of this ietter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 706 A00035142

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: i\wgl L .

{Name of Resuliting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company” i
accordance with s. 608.435,F.S.

Please return all correspondence concerning this matter to

CopR A = :
< =R N
{Contact Person) ’ ! = on .y -
Rvde™ vie 2. m
{Firm/Company) ;_ e :: S
PO\ W) f\octwpy SY . s 43
{Address})

vonshAssA B 3N YL .

{City, State and Zip Code)

For further information concerning this matter, please call:

Pemnvis chcciofto (87 10 HT6R
{Mame of Contact Person}

{Area Code and Daytime Telephone Number) o

Enclosed is a check for the following amount

ﬁm 50.00 Filing Fees L1 $155.00 Filing Fees || $180.00 Filing Fees | $185.00 Filing Fees
(825 for Conversion and Certificate of
& $125 for Articles

and Certified Copy Certified Copy, and
Status
of Organization)

Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Taltahassee, FL. 32314
Tallahassee, FL 32301
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Certificate of Conversion
For
“Other Business Entitv™
Into

Filorida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitied to

convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes

1. The name of the “Other Business Entity” immediately prior to the filing of this
ertificate of Conversigp is:
(Coo\oooo uq 73 PO 6T (Ne -

{Enter Name of Other Business Entity)
2. The “Other Business Entity” is a Co &95 AT IJ

(Enter entity type. Example: corporation, limited partnership, sole pmpnetorshlp,
general partnership, common law or business frusf, etc.)

first organized, formed or incorporated under the laws of F Lo M‘Q R

— o~
(Enter state, or if a non-U.S. entity, the name of the country} ;!"j‘;‘ i
on = (q OL(

{ ks
ey
]

L1

i,
el

(Enter date “Other Business Entity™ was first organized, formed or :ncorporatéﬁ)

AR

L

\

P

1

-

i

-—lr“
-G
t
o 7
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country" - -i"'”_.:
under the laws of which it is now organized, formed or incorporated: o
I

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

\DOLT L

{Enfer Name of Florida Limifed Liability Company)

RS
. :j

75',‘1-
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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 thts

document is filed by the Florida Department of State; AND 2} must be the same as the

effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signed this 255‘& day of MG 206

(7 —
Signature of Authorized Person: ‘/‘{
' l/ =

Printed Name: L%le‘b C'MC"UPED Title: (I M ER -

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

a0
25035

LI
]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ClaoLY LLC

{Mast end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” ar
“L.C.,”}

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: ~ Mailing Address:
LOST 6019 W, HOG Ay 5. SAME .
domosASSE.  FL. SwYYL.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an_
individual or another

business entily with an active Florida registration.)

-
]
W

The name and the Florida street address of the registered agent are: E‘EZ ﬂ‘? -
S 4 g
Denmts chce (ot 2T m
Nasn o E
L2\ W, WoCliBpy SV« o
Florida street address (P.O. Box NOT accepiable) IR
oMosr b

L gy Mub
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited lability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating fo
the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 608, F.8.

Registe;ed Agent’s Si gnat%re ! REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM"” = Managing Member

MNGR. pENE  Cacer off®

BooL W noLIDAY V-

Ko 03ht8% . Fr. 24846,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
{(OPTIONAL)

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

RE( EUIRE%:NATA RE:

t
- K

=

4333

¢C HIRY G- a5 90

Signature Jf 2 member #f an authorized representat:ve of a memhér,
\,'J '> by
{In accordance with sedfion 608.408(3), Florida Statutes, the executidnz
of this document constitutes an affirmation under the penalties of pef"
that the facts stated herein are true.) o

Leowat) Cacvdapfo i

Typed or printed name of signee

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

$ 30.08 Certified Copy {Optional)

$ 5.00 Certificate of Status {Optional)
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