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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Macricostas Partners, LLC - B
{Name of Resulting 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™ in
accordance with s, 608.439, F.S.

Please return all correspondence concerning this matter to:

Frank T. Pilotte

{Contact Person)

Murphy Reid, L.L.P.

(Firm/Company)

11300 U. S. Highway One, Suite 401 —

Ieen
(Address) M D
=2 m
Paim Beach Gardens, FL 33408 Lo @
{City, State and Zip Code) g% :5

=<
e
For further information concerning this matter, please call: ~ oo
e
Frank T. Pilotte at (561 ) 355-8800 oOm W

{Name of Contact Person) (Area Code and Daytime Telephone Nuﬁer)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  (3%155.00 Filing Fees  (£J$180.00 Filing Fees  [3$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: ' MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

26061 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2009

FRANKT. PILOTTE

MURPHY REID, L.L.P.

11300 U.S. HIGHWAY ONE, SUITE 401
PALM BEACH GARDENS, FL 33408

SUBJECT: MACRISCOSTAS PARTNERS, LLC
Ref. Number: W09000001726

We have received your document for MACRISCOSTAS PARTNERS, 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):

Please return a copy of this letter along with your document to ensure proper
handling.

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: 109A00001253

V13¥33%

VAIE014 *335SyHY Iy

31ViS 40 Y

™ e ol M inmaamd e DO DAY 090™ Mol ;s TV " T OOO1 A

£S:8 KY 6143360

a3



Certificate of Converéion

] For
“QOther Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganization are submitted 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 pI‘lOI‘ to the filing of this

Certificate of Conversion is:
Macricostas Partners, L.P.

(Enter Name of Other Business Entity)

2. The “Other Business Enuty” 1s a limited partnership
(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
_ general partnership, common law or business trust, etc,)

first organized, formed or incorporated under the laws of _Texas
(Enter state, or if a non-U.S. entity, the name of the country)

on December 3, 1996
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

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

Macricostas Partners, LLC —en
(Enter Name of Florida Limited Liability Company) g g
om

:
£S8 WY 6183460
a4

on filing

. 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 thls
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 Orgamzatmn, if an effective date is

listed therein.)
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Signodthis d“‘" dey oféﬂwd: 2009

mgnature of Member or Autharlzed Representative: _Mf‘ Z@\— o-/(-

- "Printed Neme: Macricontes Management. ine. . Title: Genare! Pariner”’ .

(See below for vaquired algnature(s).)

Pnntcd Néme Conlianlrna ¥ Maericogtas Title: Presidant
Stgnaturs:
Printed Name: Title:
Signawre:
Printed Name: ' Tithe:
-Signhature:
Printed Name:___ Title:
Sipgnature; :
Printsd Wame; Title: U
Signature: L
Printed Name; : .  Tide:

0

Signature of Chairman, Vice Chairman, Divegtor, or Officer,
If Diraetors or Officers have not bean sslected, oh Incorporator must sign.

Co Signatun*. of l:mo Gn:ncml Pam:r

If Blorida Limited rarmra ip or Limited Llnbﬂl[;y_ Limitod Partnorghing

Signatures of ALL, General Partners.

Signature of en authorized person,
Focs;
Certificate of Convorsion: £25.00
Fess for Florida Axticles of Orgamzahun © 512500
Certifiod Copy: _ $30.00 (Optional)
Certificate of Stalus: ' §5.00 (Optional)

Poge2of2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Macricostas Partners, LLC B

(Must end with the words “Limited Liability Company,” the abbreviation *L.L.C.,” or the designation
“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:
5500 Pennack Paint Rd.. 5509 Pennock Paint Rd.
Jupiter, FL 33458 Jupiter, FL 33458

‘ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an
individual or another

=
business entity with an active Florida registration.) - f_-?‘ g
T en
The name and the Florida street address of the registered agent are: s 4] Tl
b o= -
hi= e
Frank T. Pilotte LT W i
Name Mo = [T1
11300 U. S. Highway One, Suite 401 o e )
Florida street address (P.O. Box NOT acceptable) %ﬁ n
gm @

Palm Beach Gardens, FL. 33408
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relating to
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

ﬁﬂer(ﬁ@&]’ "

Rédstered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2




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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Constantine Macricostas
5509 Pennock Point Dr.
Jupiter, FL 33458

MGR _ , Marie C. Macricostas
5509 Pennock Point Dr.
Jupiter, FL 33458

MGR . George Macricostas
’ 5509 Pennock Point Dr.
Jupiter, FL 33458

Stephen Macricostas
5509 Pennocck Point Dr.
Jupiter, FL 33458

MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; @1 filing

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=
/N Z,
Signature of a memb¢ér or an authorized representative of a member. ; %
: . . . i
(In accordance with section 608.408(3), Florida Statutes, the execution 1:.:{:
of this document constitutes an affirmation under the penalties of perjury By
that the facts stated herein are true.) m-<
Mo
Constantine S. Macricostas -
Typed or printed name of signee s
22
Filing Fees; g
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page 2 of 2

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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