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GASSMAN, CROTTY & DENICOLO, P.A.

ATTORNEYS AT LAW
ALAN S. GASSMAN®*+ 1245 COURT STREET
KENNETH J. CROTTY#**%~ SUITE 102
CHRISTOPHER J. DENICOLO*** CLEARWATER, FL 33756
------------------- TELEPHONE: (727) 442-1200
*LL.M. IN TAXATION FAX: (727) 443-5829
+BOARD CERTIFIED LAWYER Www.passmanlaw.com

WILLS, TRUSTS AND ESTATES

¥ .M, IN ESTATE PLANNING
*BOARD CERTIFIED LAWYER TAX LAW

September 8, 2015

VIA UPS

Florida Depariment of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: FAKQO INSURANCE PLUS, INC.
Document Number: P97000081642

Dear Sir/Madam:

Enclosed for filing please find a Certificate of Conversion and Articles of Organization
whereby FAKO INSURANCE PLUS, INC., a Florida corporation, will convert into FAKO

INSURANCE PLUS, L.L.C., a Florida limited liability company.

Also enclosed please find a check made payable to Department of State in the amount of

$150.00 for filing fees.

Please return the filed document to our office in the enclosed self-addressed, stamped

envelope.

Please contact Julie Speakman of my office if you have any questions on the above.

Best personal regards,
Alan S. Gassman
Unsigned in Mr. Gassnian's Absence
To Prevent Delay

Alan S. Gassman

ASG:*try

Enclosures

SASE /

cc: Anthony Loschiavo (w/ encl. via email aloschiavo@greattlstpete.com)

JAL\LOSCHIAVOVFAKQ INSURANCE PLUS, L.L.C (converted from Inc.\Conversiom\FL Sec. of State. la.wpd
8638
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Articles of Conversion

For 1S SEP -9 PN 2: 43
“QOther Business Entity”
Into i S
Florida Limited Liability Company TALLAHAS qgg OB

The Articles 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 5.605.1045, Florida
Statutes.

. The name of the “Other Business Entlty im edlately prior to the filing of the Articles of Conversion is:
FAKO INSURANCE PLUS, INC.

(Enlcr Name of Other Busmess Entity)

. . . co RATION
2. The “Other Business Entity” is a RPO

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

. . . FLORIDA
First organized, formed or incorporated under the laws of

09/] 9/1997 (Enter state, or if'a non-U.S. entity, the name of the country)

(dale of organization, formation or mcorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
FAKO INSURANCE PLUS, L.L.C.

(Enter Name of Florida Limited Liabitity Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; ANI) 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FAKQO INSURANCE PLUS, L.L.C.
(Must end with the words *Limited Liability Company, “L.L.C.," or "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:

2752 66TH STREET NORTH
ST. PETERSBURG, FL 33710

2752 66TH STREET NORTH
ST. PETERSBURG, FL 33710

ARTICLE I1I - 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:

ANTHONY B. LOSCHIAVO

o —

e 3

53 g,’
BT %

Name };§ p

AE W *3

2752 66TH STREET NORTH mg_». -
. nm x <

Florida street address (P.O. Box NOT acceptable) s
= 2L e £
-D '
ST. PETERSBURG FL 33710 B 5
City 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. I further agree to comply with the provisions of all
Statutes relating to the proper and gomplete performance of my duties, and I am familiar with and
accept the obligations of my posftion as registered a s provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR ANTHONY B. LOSCHIAVO

2752 66TH STREET NORTH
ST. PETERSBURG, FL 33710

Aptey
92 Kd 6-435 61
13%&" .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 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.)
Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:A\/ g fz

Signature of a member dr an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

ANTHONY B. LOSCHIAVO, Member
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)
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