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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Ddm M. ferliTa. /041'/"}](/:4/,'0, LLC

(Name of Resulting Florida Limited Compe{ny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited L.iability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

L an S. Ciovirce £5g.

(Contact Person)

Lan  S. Ceovincy  LPH.

(Firm/Company)

2 . Swaan Ave #2038

(Address)

Thmpa, [~ 33620&

(City, State and Zip Code)

Lan & ér‘atxl'nc:oLaa/, Corn

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Lan S. & roeince a( §13 ) 605- 7632

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees BfISS.OO Filing Fees  [J$180.00 Filing Fees  [J$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

INHS11 (06/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2015

IAN S. GIOVINCO, ESQ.
2111 W. SWANN AVE., STE.203
TAMPA, FL 33606

SUBJECT: SAM M, FERLITA PARTNERSHIP
Ref. Number: W15000076924 -

We have received your document for SAM M, FERLITA PARTNERSHIP and
your check(s) totaling $77.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The "entity type" you are attempting to convert to is already existing in our
records (see the attached printout).

If you have any further questions concerning your document, please call (850)
245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 115A00024897
New Filing Section

www.sunbiz.org
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IAN S. GIOVINCO, PA.

ATTORNEY AT LAW

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

SUBJECT: SAM M. FERLITA PARTNERSHIP
Ref Number: W15000076924

MARYANN DICKEY,

| recently attempted to convert this Partnership to an LLC: Sam M. Ferlita Partnership, LLC. However, |
mistakenly formed the LLC myself before the conversion.

I understand that if we revoke the LLC then the name will not be available for use for 120 days.
Therefore | called your office and | was instructed to inform you that we are Dissolving the LLC and we

will not revoke the dissolution of the LLC and we REALEASE THE NAME OF THE LLC. We are the same
party.

Enclosed please find the paperwork for the conversion of Sam M. Ferlita Partnership to Sam M. Ferlita
Partnership, LLC.

Thank you for your attention to this matter and please call if there are any questions.

Singerely,
/AR
an S. Giovinco, Esq

lan S. Giovinco, P.A., 2111 W. Swann Ave., Ste. 203., Tampa, Florida 33606 | 813.605.7632



COVER LETTER

TO: Registration Section
Division of Corporations

sUBSECT:.__Sam M. el To. farTnersh, o -

Name of Florlda Pannershlp

The enclosed Certificate of Conversion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Tan S Giwinao., Esq

Contact Person

Ton S - Giovindg, Pﬂ

Firm/Company

2 W Swann hve, STE 503

Address

Tompa L FL 33604

Clty State and Zip Code

mn@@mvmoolau) .00m

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

100 Giovingo 2 331 72%-354%

Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[)525.00 Filing Fee [ ]$33.75 Filing Fee $77.50 Filing Fee $86.25 Filing Fee,

and Certificate of and Centified Copy ertified Copy, and
Status Certificate of Status
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, F1. 32314

Tallahassee, FL 32301
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ida Limited Liability Compan

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the followmg
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

1. The name of the “Other Business Ent:ty" immediatcly pnor to the fi Img of the Articles of Conversion is:
Sam M. Ferds / .
{Enter Name of Other Bifsincss Enuty)

2. The “QOther Busincss.Enhty" isa égn LR V4 /ﬂé’l‘ Thershlpp .
. (Enter entity type. Example: cotpotntion, limited partnership,
general partaership, common law or business trust, ete.)

First organized, formed or 1ncorporated under the laws of F/ oriola,
F ﬁb 9 (Bater state, or if' a non-U.S, eniity, the name of the country)

on

(date of organization, formation or incnrpomﬁou)

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

Sam M. FerliTé. /dﬂr/n(r‘ré/p, LLll

(Entar Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the efective date:
(The cffective date: 1) cannot be prior to date of receipt or filed date nor more thnn 90 days after the
date this document 5s filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Axticles of Organization, if an effective date is listed therein.)

Note: Ifthe datc inscrted in this block does not meet the spplicable statutory filing requiremeats, this date will not be listed as the
docwm:nl s effective date on the Depmmem of State's records,

5. The plan of conversion has been approved in accordanec with all applicable statutes.
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Signed this ___,, Q day of (é . >

#

[ -

T

Renresentative nited I‘mb;l: ; Ti‘)

ulA-L IC:J i Lo

Signature of Authorized Represen nvc.,. 29 o
Printed Name:_ /7 Title: .ézgnaaw i o =
Y, T £
-

Signature(s) on behalf of, Olhié §ainm Enﬁ?: [See below for required signature(s)] o

) Zot

4 -
Signature: Oﬂ %

Printed Name:__Blngeles S FFerfleton  Tile: Lensral Larlocs

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

If Florida Corporation: )
Signature of Chairman, Viee Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator mmst sign,

{ Flnrida General Partnership or Limited Lisbility Partnership:
Signature of onc General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All othors:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

o3
‘:;;' . 1.\

The name of the Limited Liability Company is: =t ?\1:3 - e
i;.a';i,-_ o0 'r .
S . LLe TR

am M. Feriiia Farinershp, LE
(Must end with the weords ““Limited Liability Company, “L.L.C.,” or “LLC.") :—- '1 <. -

ARTICLE 11 - Address: o

=1
The mailing address and street address of the principal office of the Limited Liability bompany is:
Principal Office Address:

Mailing Address:

r

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:

ZLZan S, CVov,nece L isa

Name

2] W, Steann ave. , # 207
Florida street address (P.O. Box NOT acceptable)
7;4/&]!/& i SS604
City

Zip

Having been named as registered agent and to accept service of process jor 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

V)7 A

Regsleqrpéd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

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
4 G Angeles CelesTe /eégm
PEl5 Lersazon Dr, o
Tawpa, FI 336/} e
[ 4 o “r .
S Y
o oS I
RN 1S
e U
AT =y i-"-"}
o L
i —
i

(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.)
Note: If the date inseried in this block does not meet the applicable statmory 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

-y

hre of a member or an authorized Eﬁresentahve of a member.
This documcm is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

F 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.

Angeles Celes7e Ragano
Typed or printed name

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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