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COVER LETTER

TO: Registration Section
Division of Corporations

supiecT:  FUSaRl Fiwawncipl + ASS‘UClﬁ‘T'Eﬁ Lo

{(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:

NP SR ‘@lé(z Fusag!

{Contact Person)

FUSAR! FIiNANMCiAL 4 kSToc)ATES | TNC.

(Firm/Company)

2641 Hawks Lanvdig BLod.

(Address)

PaLM HaRBoR . FL. 3462S

(City, State and Zip Code)

Svpcrsvceess 1 @ aol, Con S
E-mail address: (1o be used for future annual report notifications) r‘-f-{—- =
5% o
For further information concerning this matter, please call: Co = ”
Wit M) g
-l U q
Rick Fusapl o 1, 786-36¢6 20 & 77
(Name of Contact Person) (Arca Code and Daytime Telephone Number) .- -2 ' _.i
§ . N : T
E2nclosed is a check for the following amount: 27 n
G

150.00 Filing Fees D$] 35.00 Filing Fees I:l$] 80.00 Filing Fees D$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Articles Status Centificate 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, FI. 32314

Tallahassee, FL 32301



Certificate of Con\;ersion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
. o

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

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

C R 5
TP Fusart Firnaseial + ASgoCiATES | TC .
{Enter Name of Other Business Entity)

CQQ L
2. The “Other Business Entity™ is a CoR Pom'py ()Os U%-’)/} ,‘-/

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

first organized. formed or incorporated under the laws of FLor 1D A
(Enter state, or if a non-U.S. entity, the name of the country)
on 1 - B3~ 10072

(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

;’“": r‘cg
o
»x = T
ot = -
4. The name of the Florida Limited Liability Company as set forth in the attached Articlds:of 0% |
Organization: t; o 111
= e
Fusagl Finvanvcial t ASSeciAaTES cLig
{(Enter Name of Florida Limited Liability Company) ? ':,.,A‘ 0
5.

if not eflective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 9011ays after tne 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S.. in effccting the conversion

7. The “Other Business Entity™ currently exists on the ofticial records of the jurisdiction under which it is
currently organized. formed or incorporated.
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Signeél this _ 5.-[3' day of JUUE 30 13

Signature of Member or Authorized Representative of Limited Liability Company:
individual signing affirms that the facts stated in this gocument are true. Any false information
constitutes a third degree felony as provided for in 8817.155/F.5.

- {

- A A —
Titk: __ FRESID ELT

Stgnature ochr&cr or Authonzed Representative
Printed Name: 1ck FusAanl

Signature(s) on behalf of Other Business Entity: Indikjdual(s) signinLA’zﬁrm(s) that the facts stated in
this documefit are trug. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. |Sce below forl'required signature(s).|

-
Signature; ,WK«

Printed Nay c:; N J FisARA Title: P RESIOENMNT

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

N

Signature:
Printed Name: Title:

BT
¥

13

5

[
‘f.‘ H

Signature:
Printed Name: Title:

e
Sd AL

AT
: i

! IS
4 i

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
I Directors or Officers have not been selected, an Incorporator must sign.

Fulal 3 EASSYHY IV
hS:€ Wd G2 HAMEIN

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

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)
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ARTICLE‘S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fusoed Fluarve e + ASSociares , Llc

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

ARTICLE 1 - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2661 Haowks Laving Blub ., SAME
Palm HaeBoR =T
' 34 bgS

ARTICLE 111 - 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 entity with an active Florida registration.)

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

> 52
l"“::'u." —

1 e Fusaet To Z L

Name = s
| o 2E N

266] Hawks Lavdiwe SLub. 85 o 1

Florida street address (P.O. Box NOT acceptable) :” = :._l

- 2w
PAL M HrwBop r 34685 =5 o
' City, State, and Zip ~ *

Having been named as registered agent and to accept service of process for the above stated fimited liahility
company dat the pluce designated in this certificate, 1 hereby accept the appointiment as registered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of, Y~qgndd [ am familiar with and aceept the obligations of my
position as registered agent as profided for in Chapter 608, F.S..

Registered Agen@nature (REQUIRED)

(CONTINUED)
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. 1t &

ARTICLE 1V- Manager(s) or Managing Member(s):

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

"MGR" = Manager

"MGRM" = Managing Member

—MER- Q:"C k- Fussae; "

Name and Address:

" ~3
r:p'_‘ [ (==t

e it
o 2 -
e G Ty
A 1
oo o yotinas
S
U‘) :. N o
A (S} i
ﬁ‘ ~ e
o P
oy = Jr——
r—{ P
R
,__\:; = L
= wn
= =

{Use attachment if necessary)

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

(OPTIONAL)
(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 effective date listed therein.)

REQUIRED SIGNATURE:

Signature of a mgember or an aufhorized representative of a member.,

{In accordance with secljiorf 608.408(3), Florida Spatutes, the execution of this document constitutes an :.ifﬁrn.mtion under
the penaliies of perjury thdt the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.)

_)Qtak FA‘SA"@\

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2013

RICK FUSARI
2661 HAWKS LANDING BLVD.
PALM HARBOR, FL 34685

SUBJECT: FUSAR! FINANCIAL & ASSOCIATES INC
Ref. Number: P0O3000083744

T FISSYHY VL
Ui N0 AR

t 5 Pt
ﬁr.l PRSI 0 T

1~

1'|p_-.

NG W4 GEHNrelil

10140

We have received your document for FUSARI FINANCIAL & ASSOCIATES INC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. If
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. if the

converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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 gquestions conceming the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist | Letter Number: 813A00014576

www.sunbiz.org

Nivicinmn of Cornoratinone - PO ROY 83927 - Tallahaccee Florida 2392314
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