TleceoIlY. 4L 1S

(Requestor's Name)

{Address)

{Address)

City/StatelZip/Phone #)

[ Pekur [ war [ ma

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

038 -

P . l\l na

WA

900281799939




t .,
: EA

- » COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Starbras, LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Ricardo Dalcanle

(Contact Person}

Starbras Corporation

{Firm/Company)
9570 New Waterford Cove

(Address)

Delray Beach, FL 33446

(City, State and Zip Code)

rdalcanale@gmail.com

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

For further information concerning this matter, please call:

Ricardo Dalcanale at (56] )789-61 13
{Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  [$155.00 Filing Fees  [JS180.00 Filing Fees ~ {TJ$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Anrticles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS: - —
Registration Section Registration Section 3T
Divisien of Corporations Division of Corporations o e
Clifton Building P. O. Box 6327 S T
2661 Executive Center Circle Tallahassee, FL 32314 R N g
Tallahassee, FL 32301 S e

INHSUL (06/15)
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FLORIDA DEPARTMENT OF STATE .. /.

Division of Corporations R

March 17, 2016

RICARDO DALCANLE
9570 NEW WATERFORD COVE
DELRAY BEACH, FL 33446

SUBJECT: STARBRAS, LLC
Ref. Number: W16000020179

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

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6052. .

Claretha Golden _
Regulatory Specialist Il Letter Number: 916A00005562
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Articles of Conversion

For o -
[t 28 1 gL 2
“Other Business Entity” 16 AFR -7 v 2 qy
Into

Florida Limited Liability Company S RETE

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Starbras Corporation .
(Enter Name of Other Business Entity) p 0300005 AIO

Corporation

2. The “Other Business Entity” is a .
(Eater enlity type. Example: corporation, limited partmership,
general partnership, common law or business trust, etc.)

. . . Florid
First organized, formed or incorporated under the laws of onee

May 22, 2003 (Enter state, or if a non-U.S. entity, the name of the country)

(date of organization, formation or mcorporanon)

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

(Enter Name of Florida Limited Liability 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; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: If the date inserted in this block does nat 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.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 24 day of February 2016

Signature of Authorized Representative of Limited Ligbilifty Company:
Signature of Authorized Representative: / Y /
Printed Name: Ricardo Dalcanale Titla; President
Sienature(s) gn behalf of Other Business ¥ntltv: [See below for required signature(s)]
Signaturev‘: %M

Printed Name: Ricardo Daldacdle Title: Director/Officer
Signafure:

Printed Name: Title:

Sipnaturs;

Printed Name: Title;

Signature:

Printed Name: : Title:

Signature:

Printed Neme: Title:

Signature:

Printed Nams: Title:

If Florida Corporation;
Signature of Chsirman, Vice Chairman, Directar, or Officer,
Tf Directors or Officers have not been selected, an Incorporator must sign.

{ da rship or Limited Eia
Signature of one General Partner,

Slgnaturea of ALL General Partners.

Signature of an suthorized person. )

Fees:
Articles 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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AR’I’[CI.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPArNY _

16 AR -7 I
ARTICLE X - Name:

The name of the Limited Liability Company is: _ '. ‘ i

Stabras, LLC

(Musl end with the worda “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 Qffice Address; Malling Address;
9570 New Waisrford Cove 9570 New Waterford Cove
Delray Beach, FL 33446 Delray Beach, FL 33446

ARTICLE III - Registered Ageat, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeny cannot scrve as its own Registered Agent. You must designate s individust ar enother
busieas eutity with an sctive Flocida registration.) :

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

Ricardo Dalcanale

Name

9570 New Waterford Cove
Florida strect address (P.O. Box NOT acceptable)

Delray Beach, FL 33445
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificats, I hersby accept the appoiniment as
registered agent and agree io act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A Drmrt—ry

¥ Registered Agent%aSignature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- : AR
The name and address of each person authorized to manage and control the Limited Liabi'li)t_y 2 1}
Company: 16 MR -1 e £
Title: Name and Address: L ! ‘
"AMBR" = Authorized Member RRTRNE
*MGR" = Manager
AMBR Ricerdo Dalcanale

$570 New Waterford Cove

Deiray Beach, FL 33446
(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 30 days after the date of filing.)
Note; [f the date insertad in this bjock does not meet the applicable statutory filing requircments, this date will rot be listed as the
dacument's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

X ARy

Signature of a member or an authorized reprosentative of a member,
‘This document is executed in accordance with section 6050203 (1) (b), Florida Siatutea,
1 am aware that any talse information submitted in & document to the Depariment of State
coustitutes a third degree flony as provided for in,817.15%, F.5.

Ricardo Daloanale

Typed or printed name of signoo

Filing Fees
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} $ 5.00 Certificate of Status (Optional)
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