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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: MAIPATLLLC.

(Nanie of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fecs are submitted to convert an “Other
Business Entity” inte a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S,

Please return all correspondence concerning this matter to:

Anthony J. Comparetio

(Contact Persond
Comparette Law Firm

tFirm/Company)
P.O. Box 1298

. z
R |
{Address) —
el f
St Petersburg, F133731 o :
N :
(City. State and Zip Code) O et
. . T tec)
ajol Hggmail.com g e
-t i
Iz-mail Address: (10 be used {or futere annual report notifications) w ";;'-
e A
- - . . . =
For further information concerning this matier. please call: -~
28
Anthony J. Comparetto at { 727 )351-{’)625
(WName of Contact Person)

(Arca Code)  (Davtime Telephone Number)

Znclosed is a check for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

C1 $150.00 Filing Fees
(525 for Conversion

& S125 for Articles

of Qrganization)

015155.00 Filing Fees
and Certiticate of
Status

(I5180.00 Filing Fees

TJS183.00 Filing Fees,
and Cenified Copy

Ceriified Copy. and
Certtficate of Status

STREET ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassec. FIL 32314
Tallahassee. FL 32301

INHST (7/17)



Division of Corporations

QOctober 26, 2017

ANTHONY J. COMPARETTO, ESQ.
COMPARETTO LAW FIRM

P.O. BOX 1298

ST PETERSBURG, FL 33701

SUBJECT: MAJIDA 11, INC.
Ref. Number: PO0000086849

We have received your document for MAJIDA 11, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong conversion application. Please see the attached.

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} 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 817A00021653
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

ANTHONY J. COMPARETTO, ESQ.
COMPARETTO LAW FIRM
P.0O. BOX 1298

ST PETERSBURG, FL 33701

SUBJECT: MAJIDA |l, INC.
Ref. Number: PO00000E684S

We have received your document for MAJIDA 11, INC. and your check(s) totaling

5150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

The Certificate of Conversion must be signed by an authorized person.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibiiities of Registered Agent.)

Section 607.0120(6)(b). or 617.0120(6)(b). Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6050.

Diane Cushing
Senior Section Administrator
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Articles of Conversion o B/
For A fg,jﬂg
“QOther Business Entin™ - ""‘?n
Into * 7L
Florida Limited Liability Company - I X
o T
> %

The Artic

es of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

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

{ Enter Name of Other Business Entity)

- . e corparation
I'he ~Other Business Entity™ s a

{Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust, ete.)

. . . ) _ Florida
FFirst organizced. formed or incorporated under the laws of

{Lnter state, or if'a non-U.S. entity. the name of the country)

09/11/2000
on

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
MAJIDA L LLC

(Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing. enter the effective 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: Hthe date inserted in this block does not 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.

4

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

6. The “Converted or Other Business Entinn has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss, 603.1006 and 605.1061-605.1072. F 5.



' Signed this <7O_E Z) da_\’ot‘:)/ob""/o—ﬁ 20 /C{/

Signature of Authorized chrcscntali\w:f-l imilul L ia}filit\' Company;

Signature of Authorized Representative:
Printed Name: Anthony J. Comparetio llc auth rep

Signature(s) on behalf ef Otlier Businesg)Entity: |Scc below for required signature(s)]

Signature: / /3/

Printed Name: Anlhoﬁ\k&wnﬁ.‘fﬂllu Title: Director
Signature:

Printed Name: .,/ Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thle:
Signature:

Printed Name: Title:
Signature:

Urinted Name: Tatle:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
1" Dircetors or Ofticers have not been selected. an Incorporator must sign.

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authonized person.

Fees:
Articies of Conversion: $23.00
Fees for Florida Articles of Organizaton:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Stawus: $5.00 (Optivnal}



-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MAJIDA T LLC

(Must contiin the words ~Limited Liability Company, LLC or *LLC™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

111 2nd Avenue N.E.
Suite 211
St Petersburg, FE 313701

c/op Comparetto Law Firm
1.0, Box 1298
St. Petershurg, 13373

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatured o

{The Limited Liability Company cannot serve as its awn Registered .-'\!:Lllt You must destgnate an individual or anothgrs ';':2
husiness entity with an actise Florida rq,l Lr«H-hm % -:. \
L T
The name and the Florida 9[1‘ cl ﬂddrcss uf'lhc re(_.,1 ICI'LCI agent are: > nabe o
o
T ARw
ten
“Nafe < ‘;___.
en =T
111 lnd Avenue N.E. Suite 311 a grf'
Florida street address (P.O. Box NOT acceptable) v
St Petershurg. 1. 33707
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
lability company at the place designated in this certificare, [ hereby aceept the appointment ay
registered agent and agree fo actinahis capaciiv, T further agree to comply with the provisions of all
statutes relating to the proper’and &J{th'w performance of my duties, and Fam familiar with and
aceept the obligations of iy position as registerad agent as provided for in Chapier 603, I.S..

chmcrud Agent’s Si fature (REQUIRED)

(COXTINUED)



. ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR MUGHARBEL MARGARET
111 28D AVENUE N.E. SUITE 311
ST. PETERSBURG, FL 33701

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATFURE:

‘

Slgn.iture A a mem rAJr an duthurucd rcprcsenlamc of 2 member
Thig document iy uuu-m‘_m “cordance with s,cc.lon 6056265 (1) (b)Y Florida Swuntes. | am aware that
any false information submitted in a document 1 the Department of State constitutes a third degree felony
as proudud forins 817133, F.5.

ANTIHONY J COMPARETTO AUTH REP
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




