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.- THOMAS J. PALMIERI, P.A.

Law Offices :
348 MiHorta Avenue 207 Beverly Court
Suite One Melbourne Beach, FL 32951
Coral Gables, Florida 33134 Email 1;palmierilaw@gmail.com
Telephone: (305) 441-9021 Email 2: tom@tomatitle.com
Telefax: (305) 441-9217 Thomas J. Palmieri, Esq.
Mabel C. Cardona, Paralegal

Reply to Coral Gables
March 4, 2010

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
Via Federal Express

Re: Lobelia, LLC
Conversion from California to Florida LLC

Gentlemen:

Enclosed you will find cover letters and completed forms for the purpose of converting Lobelia, LLC,
a California limited liability company, to a Florida limited liability company of the same name.

Also enclosed is my check in the amount of $335.00 to cover the cost of filing fees and certified
coptes. Please contact me should you require anything else in order to process this conversion.

Thank you.

Sincerely,

THOMAS J. PALMIER], P.A.

Thomas J. leri

TIP: mp



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: MOBELIA,LLC
(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:

Thomas J. Palmieri, Esq.

(Contact Person)

THOMAS J. PALMIERI, P.A.
(Firm/Company)

340 Minorca Ave., Suite One
(Address)

Coral Gables, FL 33134
(City, State and Zip Code)

sgrabowski@herbdoc.com

E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter, please call:

Thomas J. Palmieri, Esq. at (305 ) 441-9021
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  £3$155.00 Filing Fees  [E)$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 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. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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Certificate of Conversion - _SECRETARY {;F T

~ For - TAL LAHAJSEE FZO?‘?DEA
“Other Business Entin™ :
. fnio

Florida Limited Liabilitv Company

This Cenificate of Conversion and attached Articles of Organization are submirted to
convert the folluwing “Other Business Entity™ into a Florida Limited Liabiliry
Company in ac'cordance with 5.608.439, Florida Statutes.

lhe name of the “Other Business Entity” immediately pnnr o thc filing of this

( Lrtihcatc of Conversion is:
LOBELIA, LLC

-(Enter Name of Other Business Entity) -

2. The “Other Business Entity™ is a limited liabifity company
(Enter entity tvpe. Example: corporation, limited partnership.
gcnerai partnership. common law or business trust, etc.)

first organized, formed or incorporated. .under the laws of Califomia (Filc # 2006026 10222)

(Fmer stalc, or lf a nop-L.S, entity, the name of the country)

hm\.m. 24,2006

(Fmar date "Othcr Business Fntm" was first nrg,anued formed or unorpnraled)

3. If the jurisdiction of lhe “Other Business Entity” was chan'gcd. the stalc or country’
under the laws of which it is now organized. formed or incorporated:

n/a

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

LOBELLA, LLC

{Enter Name of Florida Limited Liability Company)

If not effective on the date of Miling, enter the effective daie:
(Tlu, effective date: 1) cannot be prior to nor more than 90-days-after the date llus
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



: Al
Signed this 2" qay of February . 2010

Signature of Member or Authorized Representative of Limited Liability Compst

Signature of Member or Authorized Representative: _ /7 S mee )
Printed Name: PDi. Richard Schulze }ﬁiM(.‘aRM -

Signgture(s) on behalf of Oth isiness Entigf: [See befow for required signature(s). |

Signature;
Printed Name: D, Richard Scholze

Titler Sole Member

Srgnature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: ~3
. -4 =
o ?U‘g‘ =
Signature: - i : S ; = = T
Printed Namie: Title: Zah B e
Signature: : ' : frigry o m
Printed Name: :  Title: e o
i Y,
L %3]
I Horida Corporalion; E-}; i
Signature of Chairman. Vice Chatrman, Dxrecmr or Officer. | ' Z= ol
If Directors or Officers have not heen selected. an Incorporator must sign. o
If Florida General I’hrtncrshjp_ur Limited Liability Partoership:
Signature of one General Panner
1f Florida I.lmilcd l’arlnershm or Limited Liability Limited Parlnmslum .

Stmutures of ALL General Pariners.

All others: ]
Signature of an authorized person.

I'ges:
Cenificate of Conversian: o oB25nd
Fees for Florida Articles of Organization: $125.00
Cenified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLOR]DA LIMITED LIABILITY COMPANY
. ARTICLE 1 - Name:

The name of'the Limited Liability C ompany is:
LOBELIA, LLC

{Must end with the words “Limited Liability Company,” the abbrcvmuon “L.L.C.." or the designation
"LLC.™

ARTICLE IT- Address:.
The matling address and street address of the principal office of the Limited
Liability Comipany is:

Principal f)fﬂc'e Add;-ess:

Mailing Address:
28 Arvida Parkia > ' P.O. Box 6808
: s ;_ﬁ : * Malibu, CA 90264

ARTICLE IL- Registered Agent Registered Ofﬁce, & Ref,:stercd Agent’
Signature: - -

{'The Limiled Liabilily Conpany cannot serve 88 ils own ch\s\md Agent You must dcsu,na\c an
individual or another
-husinesseniity with an aclive Florida registration.)

. e
S 2
. 3 = . .. s
. . ) A e :
"The name and the Florida street address of the registered agent are AR P
. =3 ) l,_,-
: THOMAS [ PALMIERS, F.A w‘i’i w m
. m .
Name a1
340 Minorca Ave., Suite One "r"_‘m & O
Florida streel address {P.0O. Box NOT acceptable} %5}1 ::_
Corat Gdblcs, FL'33134 FL ' T
City, State and Zip

Having been named as registered agent and to accept service.of process for the
above stated linited liability company.at the place designated in this.certificate, 1
hereby accept the appointiment as registered ugent ond agree 10 actin this

capacity. ! further agree to comply with the provisions. of all statures relating to
the proper and complete performance of my duties, and I am: fumiliar with and.
uccep!-the obligations of my posiy

n as regisiered agent as provided jbf in

arstered Agenté S*fgnam;c (REQUIRED)
(CONTINUED)
Page T of2
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ARTICLE V- Manager(s) or Managing Member{s): 2010 HAR 5 PH
The name and address of each Manager or Managing, Member is as f'ullu.v. s ez opETARY OF STAT

TALLA mss&:a.mn“

Title: ' ' Name and Address:
"MGRT = Manager . :
"MGRM" = Managing Member

MORM D, Richard Schulze
250 Arvida Parkway
Corul Gables, FL'33156

{Use attachment if necessary)

ARTICLE V: Effective date; if olhér than the date of filing:
' {OPTIONAL) -
{The. d‘fcune date: l) canne! be prmr 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 eficcnve date listed in the attached Certificate of (‘om cremn, if an effc(.nve

date is listed therem )

{EQUIRE bl(:f\A'llRE ' ‘

Signature of a member or an authomed repruscmatnc ufa member.

(16 408(3). Florida Statutes, the mcuuuon

{In accordance with section G
of perjury

of this document constitytes an afficmation under the penaltics
that the facrs stated hz_rcm are frue.)

Dr. Richard Schtze
Typed or printed name of signee

Filing Fees:
‘ $125.00 Filing Fee for Articles of QOrganization and Designation
of Registered Agent
S 30.00 Certified Copy (Optionai}
§ .00 Certificatc of Status (Optional)
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