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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

CLAUDIO FRIGOLE:
915 MOON LAKZ i
" NAPLES, FL 2470«

SUBJECT: ESPARTIG, LLCC
Ref. Number: W18C(W) 12470

We have recewved v wur document for ESPARTKO, LLCC and your check(s)
totaling $155.00. licwever, the enclosed document has not been filed and is
being returned for ti » iallowing correction(s):

You must insert the tide or capacity of person(s) authorized to manage this
limited liability comp any above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authonzed fiepresentative (AR).

Please return the: cc'rzcied 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 concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Speciatis: || Letter Number: 818A00002653
New Filings Section

www.sunhiz.org
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COVER LETTER

TO:  New Filing Scciion
Division of Comporanion:

SUBJECT: - SAARTAKO LG

¢Name of Resulting Flonida Limited Company)

The caclosed Arnticles of Conversion. Articles of Organwzation. and fees are submitied to coavert an “Other
Business Entity” Into & “Fiortda Limiied Liability Company™ in accordance with 5. 6031045, F .S,

Pleade return all correspondence concerning this matter 1o
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dor Foare annuzl report novifications)

For further information concerning this matter, please call:

_Rebecca Frigole « 8%, 9l ~0S0

(Name of Cantact Poraar) b (Ared Code}  {Dayvtime Telephon: Number)

Enclosed is a check for the folicwing amouni: (All checks processed by this orfice must be payable in US
doliars and drawn on o Funl locaied in the United States)
~ .
71 £1350.00 Filing Fees wGrasan Fii: w Fees  [J$180.00 Filing Fees  [J5133.00 Filing Fees,
1525 tor Conversion and Ceriioaie of and Certiticd Copy Certitied Copy, and
& 5125 tor Articles RIRTHE Certificaie of Status

of Organivation)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Seetion
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center tircle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS1L {717
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Articles of Conversion
For
“Other Business Entdnv™
Into
Florida Limited Liability Companv

The Articles of Conversion and awached Articles of Organization arc submitied to convert the following
“Other Business Entity” inte «

*larida Limited Liability Company iz accordance with 5.605.1045, Fiorida
Statutes.

L. The name of the “Other 3 -~ wox Entity” immediately prior 1o the filine of the Articles of Conversion is:
AL T ALY '
EopAae A

"}
. 7 0 . . - .
- or Nome ot Unher Buginess Hntin

2. The “Other Business Tntity " ova Cormm ;

(Enter entity tore. b vorporation, limited partnership, general parinership, common law or business s, etc.)

First organized, formed or o 7 ooeied under the laws of T&PCS { )S ﬂ'

(Enter state. or ifa non-U.5, entity, the name uf the conntry)

{dnte of organization. formanor - - oemaration)

3. The namc of the Florida Lt .f Liability Company as set forth in the attached Articles of Orpanization:

EspreTaee, Ll

rer oL e Florfla Limited Liability Company}

4. If not effective on the date o " filinz. enter the effective date:

(The effective date: Cannci Lo 2rior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is {3l: 5y the Florida Department of State.)

Note: [f the date inserted in this niod

document’s effective date on the Dlop s

s not meet the apphicable stanzory filing requirements. this date will not be listed as the
znt of State's records.

3. The plan of conversion fne i -+ anproved in accordance with ali applicable siaunes,

6. The “Converted ar Other Busi - s Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are oni . oounder $s. 603.1006 and A03.1061-605.1072, F.S.
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-

Signed this 2’“d dhy of__j\:_@YMﬁ_% 2‘0_!3_-

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorizod }\Lp'n enlative:

Printed Name: CAAVMC: FRGo (& Titic:_FﬁSS(ﬁEﬂr

Signature(s) on behaif of ¢ ither Business Entitv: {See below for required signature(s)|

Sigmature:

- Py -
Printed Nan? CMUOH’“ ’iz.,‘_&og Tile: _ YRES Iﬂf’u {
S::,ndturc, mlw

Printed Name: RS (1.5 ?:Q-}dQL;E; Title: _ O\ NFEL

Signature: B A _ o
Printed Name: . ) . Title:

Signature:
Printed Naine: o Tidle:

Signature: o
Printed Name:__ L Titie:

Signature: e
Printed Name; - Tiile:

I Florida Corporation:
Signature of Chairman. Vieo Chaivman, Director, or Officer.
If Pircctors or Officers hive not hoen seleeted, an Incorporator must sign.

If Florida General Partnership or i.imited Liabitity Partnership:
Signature of one General Pamner,

If Florida Limmied Partnership or iimited Liability Limited Partnership;
Signatures of ALY, General Pariness,

All others:
Signature of an auihorized veron,

Fees:
Articles of Conv sreane $25.00
Fees for Florida Auiickes of Organization:  $125.00
Certitied Copy: $30.00 {Optional)

Certificate of Swins: $5.00 (Optional)
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ARTICLES OF OREGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - MName:
The name of the Limiied faability Company is:

ESEARTAYO  LLC

st coitiain the words “Limited L{nbiliry Coampany, "L.LC. " or "LLET)

ARTICLE 11 - Addross:
The mailing adirass and sireet address of the principal office of the Limited Liability Company js:

@ Principal Gitier Address: Mailing Address:

IS MOLMN LAYE DR S MOoA (AKE TP
ML.& ng-ud-t— -_Nm:&sfa?;qfeqw

ARTICLE i - Registored Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Lisn o, O " cannol serve 28 s own Registered Agent. You must designaie an individua! or another
busingss endity with oo ceuve Hlatida registration.)

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

CiAupio F(lc"c',occ’:’

Name

115 Moon aiczs pr

rlorida street address (PO, Box NOT acceptable)

_MNAlLES i 3109

City Zip

Having been wamied s registered agent and o accept service of process Jor the above stated fimited
liability compain o the place designated in this certificaie. | hiereby aceept the appotutment as
registered auert aid agiee to act in this capacity. 1 further agree to comply with the provisions of all
Sttutes reliiing o ihe roper and complete pecjormance of miy duties, and I am familiar with and
aceep! e oblizians of my position as registered ugent as provided for in Chapter 603, F.S..

 Registdbl Agefe's Swfuiure (REQUIRED)

(CONTINUED)
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ARTICLE V- o -
The rame and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authesi2od Member
"\/IG = Manager —
"”1 é&:’:_ . Keoeaa PRI GolE

qiS Moen AICE 07 [OARET FL 341 04
_ AA CUvlio  fFleols

IS Mpon ez P
, Rabe(, i—’de.!, 3% 049

(Use anachmient it o essary)

ARTICLE V: Gther provisiogs, if any.

REQUIRED 5iG A TURE: z é
———— e . s e 4 s " bl
» - il . 3
Stanature o7 a membér or an authorized representative of  member
This ducumen: is o voated in accordance with section 603.0203 {11 7h). Florida Statuies. | am sware that

any false Silormaie s whiniited in a docement o the Departman: of State constitutes 2 third degres felony
as provided for in« < 3PS,

CLAGdi PRI bols
Typed or printed name of signee
Filing Fees
$125.00 Fi¥ing “co for Articles of Organization and Designation of Registered Agent
$ 30,00 Certiil o2 Copy (Optional) § 5.00 Certificate of Status (Optional)




