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TO: New Filing Section .
Division of Corporations . -

SUBJECT: ‘r'\@m\ - "x\ml\s‘s S(-\gotu\ OF ba\\fu LLﬂ_

(Name of Resulting Florida Limited Company)
Y

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 conceming this matter to:

C&Cc- \\Q Q.u\ Q(C)

(C‘omact Person)

L2 Ao R E-RCL_DG(H-'\M; Q{:mm [N \ni_,,
(Firm/Company)

V.o Doy (g0

{Address)

A
oo QC‘“—’T' ‘Q\‘CX\C‘_‘Q TL 3ybs

(City, State andeip Caode)
~
C'k*-: Ve | ‘C»'\‘cx{\ & Lioeaiy wYRL Lovny

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

For further information concerning this matter, please call:

Corple anaod (1A ) %93 KT
(Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the United States)

O $150.00 Filing Fess  £J$155.00 Filing Fees  (J$180.00 Filing Fees  [J3185.00 Filing Fees,

(525 for Conversion and Certificate of and Cerntified Copy Certified Copy, and
& 5125 for Articles Status Cenrtificate of Staws
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Diviston of Corporations Diviston of Carporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL 32301

INHSHE (7/17)



SERVICE

February 16, 2018

Division of Corporations
PO Box 6327
Tallahassce, FL 32314

RE: WI18000007199 and the attached New Filing application for Mary Ann’s School of Dance,
LLC

Request that the fees paid (§150.00) tor W18000007199 be applied to the new application.

We have been trying to convert Marv Ann’s School of Dance, Inc to Mary Ann’s School of
Dance, LLC for over a year.

When the pavment 1s made to the new application. the remaiming balance can be made to:
Mary Ann’s Schoot of Dance. LLLC
4007 Glessade Dr

New Port Richey, FL 34632

If there are any questions, please feel free to contact me at 727-842-3900.

ossG

Donald J Dunn, EA

vincerely

5901 US Highway 19, Suite 11
New Port Richey, FL 34652
727-842-8900
Fax 727-842-6699



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

LIBERTE ACCOUNTING SERVICE INC
PO BOX 699
NEW PORT RICHEY, FL 34656

SUBJECT: MARY ANN'S SCHOOL OF DANCE, LLC
Ref. Number: W18000007188

We have received your document for MARY ANN'S SCHOOL OF DANCE, LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number: 818A00001535

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MARY ANN'S SCHOOL OF DANCE, LLC
(Must contain the words "Limited Liability Company. “"L.L.C.." or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address:

4007 GLESSAEE DR 4007 GLESSADE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Mailing Address:

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent’s Sighature:

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

o
i E-;
['he name and the Florida street address of the registered agent are: ' _
CAROLLE RYAN i
Name -
5901 US HWY 19, STE 1iB -
Florida strect address (P.O. Box NOT acceptable)
NEW PORT RICHEY FL 34652
Ciuy State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree to act in this capaciey. [

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

CacirmidDe

Reyistered f@:m's Signature (REQUIRED)

(CONTINUED)

oh st Hd 0283481



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MEMBER RAYMOND CATALDO

4007 GLISSADE DR
NEW PORT RICHEY. FL 34652

{Use attachment if necessary)

ARTICLE V. LEffective 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 husiness days prior to or 90 days after
the date of filing.}

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 effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

71 7]
REQUIRED Sl(;,\',\y%

blgn:[uirc of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} (b), Florida bldlutcs

I am aware that any false information submitted in a document 1o the Department ofSr'm
constitutes a third degree felony as provided for ins. 817135 F.5,

RAYMOND F CATALDO i
Typed or prinicd 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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