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COVER LETTER

TO: New Filing Secuon
Phivision of Corporations

SUBJECT: D 7 Le

7 (Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Lntitv™ into a “Florida Limited Liability Company™ in accordance with s, 60510435, F.S.

Please return all correspondence concerning this matter to:

IL24A CSAKSY

(Contact Person)

NIy L/ e

{Firm/Company)

(80 PARK FOREST BLUD,

(Address)

ENGLEWO2S . FL 39223

(City. Star€ and Zip Code)

LBOLYKAY & YA o0, Lot

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. please call:

Liopp csary (/O \LAES-OF5 7

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

1 $150.00 Filing Fees  O3$153.00 Filing Fees  (J$180.00 Filing Fees Bgl 85.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy “ertitied Copy. and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: + MAILING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee. FIL 32314

Tallahassee. FI. 32301

INHSTI (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

HONA CSAKY
1164 PONDERQSA RD
VENICE, FL 34293 US

SUBJECT: MICD LP
Retf. Number: 700304905477

We have received your document for MICD LP and your check(s) totaling
$75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records show no entity by this name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 317A00021805

www.sunbiz.org

ivicion of Cornoratione - PO ROY 8297 _Tallahacace Flarida 20214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

ILONA CSAKY
180 PARK FOREST BLVD
ENGLEWOOD, FL 34223

SUBJECT: MICD LLC
Ref. Number: W17000101962

We have received your document for MICD LLC and your check(s} totaling
$185.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the centificate of
conversion must be signed by an authorized representative. If the converting
enlity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liabitity limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cerificate
of conversion.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number: 417A00026231

www.sunbiz.org
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Articles of Conversion

For 5l
*QOther Business Entity™ r
[nto ;tj]

Florida Limited Liability Company

The Articles ot Conversion and attached Articles of QOrganization are submitied to convent lhe lollowlm.
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The name of the ~“Other Business Entity™ immediately prmr to the hiling of the Articles of Conversion is:

ML) tid (REGISTERES [ PENN SVEUANIA)

(Enter Name of Other Business Entity)

The ~Other Business Entity™ is a _ LEANSYEVAVNIA LI HIFED L AT/ 7Y C O,

- - - [ - .. . R -
{Enter entity type. Example: corporation. limited parinership, general parinership, commaon law or business trusi. ete.)

First organized. formed or incorporated under the laws of PEANSYe UAL//

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

on _JyANE ldy 2006

(daie of Orummnon formation or incorporation)

The name of the Flornda Limited Liability Company as set forth in the attached Articles of QOrganization:

My s .cc .

(Enter Namie of Florida Limited Liability Company})

7
4. It not eftective on the date of filing. enter the eifective date: :
{The effective date: 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.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under 535, 605.1006 and 605.1061-605.1072, F.S.



Signed this BfTH day of DECEHBER 20 /7

Signature of Authorized Representative of Limited Liability Company:

: - - i 1 9"1
Signature of Authorized Representative: /JW &p

A (
Printed Name:_ LLON A (’éﬂ—K‘I Title: ™A v\j i\;ya[&f—h esl .

~ -

Signature(s) on behalf of Other Business EntitV: |See below for required signature(s))

{ Signature: e

\P{rimed Name: / Title: — , e {

~

Signature: N N

Printed Name: f ' " “ S AKY Title: __iNe.m E & é

Signature:
Printed Name: Title:

Signature:
Printed Name: Thtle:

Signature:
Printed Name: Title:

Signature:
Printed Name; Title:

1f Flarida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otticer.
If Directors or Ofticers 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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ten L.2.0.

(Must contain the words “Limited Linbility Company, “LLCL7 or »LLCT)

ARTICLEFE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
JEOPARK FOREST Bi o, (80 PARK FORES] Lo
ENEEWaos Fr, 34223 (S NVG¢ Ewwﬂj [l 39225

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or another
business entity with an active Florida regisiration.)

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

[Lontft CSAKY

Name

182 PARIK FOREST AL Vo

Florida street address (P.O. Box NOT acceptable)

FAGE woas Fl. 39223
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company: at the place designated in this certificate. 1 herebhyv accept the appointment as
registered agent and agree to act in this capacite. 1 further agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Yo (24,

Registered Agent's Signature (RE

UIRED)

(CONTINUED)



ARTICLE V: Other provisions. if any.

ARTICLE V-

The name and address ot each person authorized o manage and control the Limited Liability

Company:

"AMBR" = Authorized Member
"MGR" = Manager
16 R

Name and Address:

LLopph CSAKY
(0 FARK FoREFES 7 BLyd.
f/VGJEW&’de‘ Fe, Fv223

A MBR MIHALY CSAK Y

/(80 FPREK FoRESr Beva
LENELEWoss [Fr, Fy22a3

AHMER

_DENISE CLAKY
237) CARJAEA WAY H D
CARLSEBAD CA 922299

HATHES Y (SAKY
346437 S0LALD AVE. B 137
NAPA, CA. 94555

(Use attachment if necessary) bt 22

AMHBR

—t
o
-

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that
any false information submitted in a document 1o the Department of St
as provided for ins.817.155. 1.8,

ate gonstitutgs a third degree felony
ILONA CHSAKY — JM a@u

4
Typed or printed name of signee vV/
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)
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