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COVER LETTER
Tg Registration Section
Division of Corporations

SUBJECT: Francalby Limited, 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:

Kathy Link

{Contact Person)
Cikiin Lubitz & O'Connell

{Firm/Company)
515 N. Flagler Drive, 20th Floor
(Address)

West Paim Beach, Florida 33401
(City, State and Zip Code)

aciklin@ciklinlubitz.com

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

For further information concerning this matter, please call:

Kathy Link 561 | 832-5900

at (

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

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  (J$155.00 Filing Fees  @$180.00 Filing Fees  TJ$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Cenified 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

INHSI1 (06/15)




850-6517-6381 11/1/2016 10:12:48 AM PAGE 1/001 Fax Server

November 1, 2016

FLORIDA DEPARTMENT OF STATE

CIKLIN LUBITZ & ©O'CONNELL Davision of Corporations

r

SUBJECT: FRANCALBY CORP.
REF: W16000073877

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

A Certificate of Conversion cannot be filed electronically. You must
submit the certificate of conversion and the articles by mail.

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

Tim Burch FAX Aud. #: H16000268777
Regulatory Specialist III Letter Number: 516A00023401

P.O BOX 6327 — Tallahassee, Flonda 32314
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FILED
FRANK ALIAGA IENOY -8 PM 3: 42
. 17381 MORRIS BRIDGE ROAD .
THONOTOSASSA, FLORIDA 33592 ; Soooen T b STATE
A e JJL[_ rLOn 10A
November 8, 2016
Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

' .. Re:  Articler of Dissolution and Articles of Conversion for “Other Business Entity”
Into Florida Limited Liability Company entitied Francatby Limited, LLC

Ladies and Gentlernen;

| am the authorized representative of Aliaga Family Revocable Trust who voluntarily
dissolved Francalby Limited, LLC, Document Number L16000152953, which voluntary
dissolution was filed with the Secretary of Statc on October 31, 2016. We hereby release
Francalby Limited, LLC and have no intention of reinstating it.




FiLED

Articles of Conversion

For 2016 NOY -8 py 2.
“Other Business Entity” 8 P 342
Into S5 et
Florida Limited Liability Company [A:: %5,
)
Jy

The Articles of Conversion and attached Articles of Organization are submitted (o convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with $.603.1043, Florida
Siarutes.

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

(ﬁer Name of Other Business Entity)

. . s Florida corporation
2. The *Other Business Entity” is a P

Emter entity type. Exompie: corporation, limited parinership,
Y 1 p P
peneral partnership, common law or business rust, elc.)

» . ) the State of FLorid:
First erganized, formed or incorporated under the laws of o

!anu.jry 26, 1983 {Enter state, or if & non-U.S. entity, the name of the country)

{dute of organizmion, formation or mcorpurmmn)

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

Franeatby Limited, LLC

{Enter Name of Florido L imited 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; ANI) 2) mast be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: 1{ the date inserted in this black does nat meet the applicable statutory filing requirements, this date will not he listed us the
document's effective dote on the Department of State’s records.

5. The plan of conversion has been approved in accordance with alt applicable statutes,

Page 1 of 2
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Signed this 2 day of October 20_16 . FILED
i : ENOY -8 PH 3:42

Signature of Authorized Represeatative of Limite
1;5;:‘,‘ LY -’:': T' ...l: :} rf'\ i E
itle Authorized Represenaiive /A HASSEE. FLORIOA
AL Y
: {See helow for required signature(s))

Aignawre of Authorized Representative:
Printed Name: Frank Aliaga

/ Signature:

Printed Name: Franf#liged’ Title; Director
L~ F

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signalure:

Printed Name;: Title:

If Florida Corporgtion:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signatre of an authorized 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)
Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Francalby Limited, LLC
{Must end with the words “Limited Liability Company, “L.L.C." or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17381 Morris Bridge Road P.0, Box 740347
Thonotosassa, Florida 33592 Boynion Beach, Florida 33474-0347

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ps its owa Registered Agent. You must designate an individual or snother
business entity with an active Florida registration.)

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

Alan 1, Ciklin

Name

513 N, Flagler Drive, 20th Floor
Florida street address {P.O. Box NOT acceptable)

West Palm Beach FL 33401
City Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this capacity. 1 firther agree 10 comply with the provisions of all
stututes relating 1o the proper and complete perﬁmnanc«z of my duties, and 1 o familiar with and
aecept the obligations of my position as regisigred agent as provided for in Chapier 603, F.5.

At

chislcrec(ﬂgem’s Signgture (REQUIRED) Yia —i

N

B

(CONTINUED) T

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

Company: 2LIG KOY -8 PN 3:42
Title: Name and Address: SE Y UF Sr
"AMBR" = Authorized Member TALL AHASSEE, ,,r Gl ﬁ},‘
"MGR" = Manager ) i

MGR Aliagn Family Revocable Trust

17381 Morris Bridge Road
Thonotossa, Florida 33592

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dawe of filing: SOPTIONAL)
(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: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will net be Jisted as the
documeat’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

-

! . A
Signature of{a or an authorized representative of a member.
cordance with section §05.0203 (17 (k). Florida Statutes,
ntion submitted in a document to the Departmeant of State
u‘d denree felony as provided for in 5,817,155, F.S.

Frank Aliaga, Authorized Representative
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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