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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2017 - J
-
o
FLORIDA FILING & SEARCH SERVICES, INC. <
™2
SUBJECT: MIAMI UNO LLC @
Ref. Number: W17000014367 =
We have received your document for MIAMI UNO LLC and the authorization to
debit your account in the amount of $150.00. However, the document has not
been filed and is being returned for the following:
As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.
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 concernlng the filing of your document, please call
(850) 245-6052.
Claretha Golden
Regulatory Specialist Il Letter Number: 717A00003244
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Articles of Conversion i T TR
For o b b4 ::UG
“QOther Business Entity” .
Into .
Florida Limited Liability Compan

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

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

(Enter Name of Other Business Entity) p oo Sw OO-\

2. The “Other Business Entity” is a CORPORATION

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

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

07/06/2016 (Enter state, or if a non-U.S. entity, the name of the country}

(dale of organization, formation or 1ncorporauon)

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

(Enter Name of Fiorida Limited Liability Company)

4. If not effective on the date of ﬁlmg, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar 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 not meet the applicable statutory filing requirements, this date will not be Visied as 1be
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signature of Authorized Represemntiv{ .
Printed Name: Giulia lacobelli-Milano

Signature of Authorized Represemntwﬁ( y
Printed Name: Giulia lacobslli-Milano

Tiles WCORFORATOR

———Signature: ____ r

Printed Name:;

Title:

Signature:

Printed Name:

Title:

Slgnature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

e i -

M Flarida Corporation;
Signature of Chairman, Vice Chairman, Director. or Officer.

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

S\gnmum of &_L_ Geneml Pmners ’

.

Signature of en authorized person.
Fees;

Articles of Conversion:

Fees for Florida Anticles of Organization:

Certified Copy:
Certificate of Status:

$25.00

§125.00

$30.00 (Optional)
£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: o F L e
The name of the Limited Liability Company is:

MIAMI UNO LLC

(Must contain the words “Limited Lishility Company., “1.1L.C."or "1.1L.}

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

Principal Qffice Address: Mailing Address:
201 S Biscayne Bivd #2807 c/v Halian CPA Firms
Miami, FL 33131 201 § Biscayne Blivd #2807

Miami, FL 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liability Company cannol serve s its own Registered Agent. You must designite an individual or another
business entity with an active Florida registration.)

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

Giulia lacobelli-Milano

Name

201 S Biscayne Blvd #2807
Florida street address (P.O. Box NOT acceptable)

Mianu F1, 33131
City Zip

Having been nanied as registered agent and 1o accept service of process for the ahave stated linued
lability company at the plgen, desifhaed in this certificate, [ hereby uccept the dppointment as
registered agent and agree of acf in fis gapacity. [ further agree to comply with the provisions of all
statutes relating to the prgper mfplete performance of my duties, and [ am familiar with and

i1igin as registered agent as provided for in Chapter 603, F.5.

BN e
- Registgf 9% Agent’s Signature (REQUIRED)



ARTICLE IV- o
The name and address of each person authorized to manage and control the Limitd It',i:ih:ilil_\‘

Company:
e AT R T
JNTP ) IR

Title: Name and Address:
"AMBR" = Authorized Member ST : e
"MGR" = Manager AL R
AMBR Federico Fanclli ‘

¢/o ltalian CPA Firms 201 S Biscayne Blvd #2807

Miami, FL 33131
AMBR Marco Rosi

¢/o TItalian CPA Firms 201 S Biscayne 13lvd #2807
Miami, FL 33131

{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 calendar days after the date of filing.)
Nate: [fthe date inserted in this block does not meet the applicable stutory {iling requirements, this dute wil not be fisted axihe
document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.
Fa Wl

YW

e

REQUIRED SIGNAT

-
Ay = ~
d / Signature gffa-ember or an authorized representative of a member.

This document istxceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.

1 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.

Giulia lacobelli-Milano
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




