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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMERICASA EUROPE LLC o
(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:

DENNIS MAXEY

(Contact Person)

PINELLAS TAX & ACCTG SERVICE, INC

A1

Firm/C ,-'—"";‘E: o
(Firm/Company) ;rs_ (.;
6925 112TH CIRCLE SUITE 102 ==
(Address) & g; E
<
LARGO, FL 33773 Yo
{City, State and Zip Code) = -
o~
DX
orn
For further information concerning this matter, please call: >
Tendie, Maxey w127, S8 4460
(Name of Contact Person) | (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees  [3$155.00 Filing Fees  (3$180.00 Filing Fees  [1$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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

L




Pinellas Tax & Accounting Service Inc.

Sunstate Tax & Accounting Service
6925 112" Circle N, Suite 102
Largo, FL 33773
Ph: 727-548-4400
Fax: 727-548-4407
E-mail: sabine@pintax.fdn.com

From the Desk of:
Sabine Jolitz

Date: May 22, 2009

To: Deborah Bruce, Regulatory Specialist

Fax #: 850-245-6030

Attached please find the signed document for Americasa Europe LLC

as discussed earlier this.

Please call me should you have any questions.

Thank you very much for your help,

Sabine Jolitz

NUMBER OF PAGES INCLUDING COVER SHEET: 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2009

..
=
DENNIS MAXEY T
PINELLAS TAX & ACCTG SERVICE, INC. N
6925 112TH CIRCLE SUITE 102 Ao
LARGO, FL 33773 Mo
m "
SUBJECT: AMERICASA EUROPE LLC =9
Ref. Number: W09000019921 2>
>

We have received your document for AMERICASA EUROPE LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Organization, if any.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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: 009A00014280

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

For
“Other Business Entity”

Into —
Filorida Limited Liability Compan ,‘_"r_..’-_-_" E
Th 3
This Certificate of Conversion and attached Articles of Organization are suhm;ttcdﬁl» ™~
convert the following “Other Business Entity” into a Florida Limited Liability 1 ~
Company in accordance with 5.608.439, Florida Statutes. AL 2 32
' X _ —v e
1. The name of the “Other Business Entity” immediately prior to the filing of this 23 e
Certificate of Conversion is: Sm o

AMERICASA EUROFE, INC. >

ag3id

— ~~———{Euter Nameof Other Business Entity) --- —

2. The “Other Business Entity” is a 0 q
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

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

on 01/02/2009
(Enter date “Other Business Entny” 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
Articles of Organization:

AMERICASA EUROPE LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective datc:g'i'_'_ﬁr_-] l 2009
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
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,)

Page 1 of 2



Signed this €TH day of JANUARY

2008

Signature of Member or Authorized Representative of Limited Liability Company:
ignature of Member or Authorized Representative: @@Cab (ﬂ-é;;,—j/,r

%rﬁnt&d Name: ROBERTD MAZZONI

Title: MANAGING MEMBER

Signature(s) on behalf of Other Buginess Entity: [See below for required signature(s).]

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

Page 2 of 2

If Florida Limited Partnership or Limited

$25.00

$125.00

$30.00 (Optional)
$5.00 (Opticnal)

9S:h Hd L2 ¥dv 60

Signature: A
Printed Name: ROBERTO MAZZONI Title: PRESIDENT
Signature:
Printed Name: Title
— —— Signature: _ R e = = e
Printed Name: Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title
. B
Signature: (i
Printed Name: Title: g
e
. . >
If Florida Corporation: o
Signature of Chairman, Vice Chairman, Director, or Officer. m-(‘
If Directors or Officers have not been selected, an Incorporator must sign. * 5
n
—w
If Florida General Partnership or Limited Liability Partnership: S5
Signature of one General Partner. g;{




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMERICASA EUROPE LLC D

(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
“LLC™Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Address:

611 S FT HARRISON AVE

CLEARWATER FL 33755 SUITE 356
CLEARWATER FL 33756

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 T, o
business entity with an active Florida registration.) o @0
S =
The name and the Florida street address of the registered agent are: j:!):[:1 = T
PINELLAS TAX & ACCTG SERVICE, INC ﬁ—( =~
Name ;ﬂfﬁ = M
6925 112TH CIRCLE SUITE 102 g N D
Florida street address (P.O. Box NOT acceptable) =3 ¢n
Cgm LA

LARGO, FL 33773 FL
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, I
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F'S.. O
i

ot e N0 T Voo ikl

Registered Agent’s Signature (REQUIRED) ,f-}q_\{ - _C

) L
(CONTINUED) ?072/:/\(_ .
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Name and Address:

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

ROBERTO MAZZONI

MGRM

611 S FT HARRISON AVE SUITE 356

CLEARWATER FL. 33756

MGRM

M GRM

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

MARIA SCHEMMARI

300 ORANGE VIEW AVENUE

CLEARWATER FL 33755

Tisie Xouvesr L
Gl <. FT. HARRISaD> AUCuiap = §urTR

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
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 Conversion, if an eff&‘t{iye
gy

date is listed therein.)

REQUIRED SIGNATURE:

_ [oborts g//&am‘

Signature of 2 member or an authorized representative of a mem

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

Cloaziontex_ £]. 3775C 352
{Use attachment if necessary)
(OPTIONAL)
<D
o
Pz I
=i 3 Tl
mgg o o
a=< o
wm o= I
bere: = O
0 n
arm o

of this document constitutes an affirmation under the penalties of perjlﬁ’y
that the facts stated herein are true,)

ROBERTO MAZZON]

Typed or printed name of signee

Filing Fees:

$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




(Rev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches,

Department of the Treasury
Intarnal Revenus Sanice » Sea separate instructions for each line. » Keep a copy for your records.

‘. Form SS-4 Applicatioh'for Employer ldentification Number OMB No. 15450003

EIN

government agencies, Indian tribal entities, certain individuals, and others.) go O 5 Q 5 ng

1 Legal name of entity (or individual) for whom the EIN is being reguested
. AMERICASA EUROPE LLC
—E‘ 2  Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of"' name
b
Qld4a Mailing address (room, apt., suite no. and street, or P.O. box} |8a Street address (if different) (Do not enter a P.O. box.}
E 300 ORANGE VIEW AVENUE
h‘. 4b  City, stale, and ZIP code (if fareign, see nstructions) 5b Cily, state, and ZIP cods (if foreign, see instructions)
& CLEARWATER F1. 313755
g 6 County and state where principal business is located
f_" PINELLAS COUNTY, FLORIDA
7a Mame of principal officer, general pattner, grantor, owner, or trustor 7b 85N, ITIN, or EIN
ROBERT(O MAZZON: 01-0919519
8a Is this application for a mited liabiiity comnany (LLS) (or Bb If Bais “Yes,” enter the number of
aforeign enuivalerty? . . . . . . . . . b Yes [] Ne LLC members . . . . » 2
Bc  if 8a s “Yes,” was the LLC organized in the United States? ., . | e M Yes Tl Mo
9a Type of entity (check only one box), Caution, If 8a is "Yes,” see the instructions for the correct box 1o check.
1 sote proprictor (SSN) : : (7 Estate (SSN of decedent)
/E§I Partnership [0 Pian administrator {TIN
O Corporation {enter form number to be filed) » {7 Trust (TIN of grantor)
(] Personal service carporation [ National Guard O State/locgl government
O chureh or church-controlled organfzation (] rarmers’ cooperative O Feceral pﬁ\i&rnm&@nimdry
O other nonprofit organization (specify) » O remic I indian !dﬁ!iicg'uveraﬂgms/emer rises
[L] Other (specity) » Group Exemnption Number (GEN) if aﬂ%“ mﬁ
b If a corporation, name the state or foreign cauntry State Foreign country D;: o
(it applicable) where incorporated o/ mx y !—-
10 Reason for applying (check only one box) ] Banking purpose {(specify purpose) b—_g_;_.e_mq
[/] Started new business specify typegy » [ Changed type of organization (specify new type) [T I
ol E=vale leo [ Purchased going business —w e D
L] Hired employeas (Checlk the box and see line 13.) (] Created a trust (specify type} » %)g;:! P
'l Compliance with IRS withholding regulations [ Created a pension plan (specify type) » Som_ o
[ Other (specify) » >
11 Date business started or acquired (month, day, year). See instructions. 12 Ciosing month of accounting year DECEMBER
01/02/2009 14 Do you expect your employment tax liability to be $1,000
13 Highest number of empioyees expected in the next 12 monlhs jenter -D- if none). or less in a full calendar year? [ | Yes E]No {If you
Agricultural Housahold Other expect to pay $4,000 or less in total wages in a full
C calendar year, you can mark "Yes.")
1§ First date wages ar annuities were paid {month, day, vear). Note. If applicant is a withhelding agent, enter date income will first be paid to
nonresident alien (month, day, yeany . . . . . . . . . . . . . . . . m» m&QCH QOQDI
16  Checlc one box that bes! describes the principal activity of your business. ] Heatth care & social assistance L] Wholesale-agent/broker
O] cConstuction {_] Rental & easing ] Transportation & warehousing [} Accommodation & food service [_] wholesale-otner (] Retail
W Realestate [ Manufacturing [J Finarce & insurance 1 other (specify)
17  Indicate principal fine of merchandise sold, specific construction work done, products produced, or services provided.
ACQUIRING REAL ESTATE FOR RESALE
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? ] Yes E No
It “Yes," write previous EIN here » '
Complete this sectinn snly if you want to autherize the named indwitual to receive the endity’s EIN and answer questions about the completion of thig form.
Third Designee's name . Designee’s telephone number (nclude area codej
Party PATRICIA CRAMER { 727 } 548-4400
Designee | Address and ZIP code Dasignee’s tax number (include area code)
€925 112th Circle Suite 102 LARGO, FL 33773 { 727 ) 548-4407

Hnier

nenalties of pasjury, | dactara that | have examined this application, and to the best of my knowledge and belied, it is true, correct, and complste. | Applican’s tefephone number fnclude area codel

Name and litle {type or print clearly) ™ ROBERTO MAZIONI, PRESIDENT (721 ) 455-1527

Applicant’s fax number (include area code)
Signature b [2@@%&&‘0 . Date » { 727 ) 446-7128

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Gat. No. 15055N Form SS8-4 (Rov. 7-2007)




