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' COVER LETTER
TO:  New Filing Section
Division of Corporations

SURIECT: REDY ANCHORS INC

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization. and tees are submitted to convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6031045, F .S,

Please return all correspondence concerning this matter to:

ESTHER J MELENDEZ

(Contact Person)

EMES OF PINELLAS INC

L rm/Company)

6347 PARK BLVD STE 6

{Addressy

PINELLAS PARK. FFLL 35781

(i State and Zip Codey
EMESETAMPABAY . RR.COM

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

For further information concerning this mater. please call:

ESTHER FMELENDEZ al | 727 )ZS‘)'I’ 133
(Name of Contact Person) (Area Code)  (Davome Telephone Numberi
Enclosed is a check for the following amount: (Al checks processed by this office must be payvable in US

dollars and drawn on a bank foeated in the United Siates)

O $150.00 Filing Fees  EIS155.00 Fiting Fees  TIS180.00 Filing Fees  OS185.00 Filing Fees,

($23 for Conversion and Certiticate ot and Certitied Copy Certitted Copy. and
& S125 tor Arnieles Stawus Certificate ol Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Frling Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Exceutive Center Circle Taltahassee, FI. 32314
Tallahassee. Pl 32301

ENHISEL 7T
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“Other Business Lntity™ AR =
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Florida Limited Liability Company oen
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Fhe Articles of Conversion and attached Articles of OQrganization are submitied to convert the following
“Other Business ntity™

Gga

into a Florida Limited Liability Company in accordince with s.603 1043, Florida
Statutes.

The name of the -

Other Business Entinv™
RED ANCHORS INC

immediately prior to the ling of the Articles of Conversion is;
S v Vi £
Y\ - SO )

{Enter Name of (ther Business Enity)

- . e s CORPORATION
Ihe “her Business BEnuty™ is a

(Enter entity type. Exampte:

) . . CFLORIDA
First organized. formed or incorporated under the Taws of
& I

tlinter state, or if a non-11L.8. entity, the name of the country)
1170972003
an

{date of organization. Jormation or incorparation)

[he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
RED ANCHORS LLC

tEnter Name of Floerida Linited Liabiliy Company)

U3/22/2018
4. 1M noteftective on the date of filing. enter the etiective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)Il calendar days after

the date this document is filed by the Florida Department of State.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Departmient of State’s records
Ihe plan of conversion has been approved in accordance with abl apphicable statutes

6.1

Ihe ~Converted or Other Business Entity”™ has agreed to pay any members having appradsal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, 7.5,

corporation. limited partnership. general partnership, common law or business srusi. ete.)



Signed this 23 dayv of MARCH 2018

Signature of Aauthorized Representative of Limited l,iﬁilily,Cnmpun\':

Signature ot Authorized Representative:
Printed Name: DANIEL 1 STOPELLO

Title: MOR

—

Signature(s) on behalf of Other Busifess Entity:

See below ‘(H' red I.lil't‘( sienature(s
See below I signat

Signature:

Printed Naghe: 13aXTEL 12 STOPILLA Title: CEO

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:

Signatore:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer,
[f Dircetors or Qfficers 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 Partnervship:
Signatures of ALL Generad Partners,

All others:
Signature ol an authornized person.

Fees:

Articles of Conversion: $25.00
Fees Tor Florida Articles of Organization: 312500
30.00 (Optional )

Certified Copy: $
8

Centificate of Status: 5.00 (Optional)



AR’lI‘ICLFIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linnited Liability Company st

RED ANCHORS LLC

{Must contain the words “Limited Liability Compans, @1 0.0 or “LLCT)

ARTICLE 11 - Addroess:

The maiting address and street address of the principal office of the Limited Liability Company is:
I'rincipal Office Address: Muailing Address:

TO04 SHENANDOAH CT 7004 SHENANDOAH CT

TAMPAFL 33613 TAMPA FL 330615

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laabiline Company cannot serve as its own Registered Agent You must designate an individual or anothier
husiness< ensity with an active Florida registration,y

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

DANIEL E STOPELLO

Name

TO04 SHENANDOAH CT

Florida street address (P.0O. Box NO'T aceeptable)

TAMPA Il 33615
City Zip

Heaving been named as registered agenr and 1o accept service of process for the above staed fimired
tiabilin: company at the pluce designated in this certificate, hereby accept the appoiniment as
registered agent aned agree to act in this capacine, 1 purther agree to complyowith the provisions of all
statutes relating o the proper and complete performance of my duties, and Tam familicr with and
aveept the ahiications of my position as regisiered agent as provided for in Chaper 603, F.5.

/’M -

re (REQUIRELD)

(CONTINUEID)



ARTICLE 1V-

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

Title:

"ANMBRY = Authorized Member
"MORT = Manager

MGR

Name and Address:

DANIEL E STOPPELLO
7004 SHENANDOAH CT
TAMPA FLL 33613

{Usc attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

any false informatitn submitted in o document to the Department of State constitutes a third degree fetony
as provided for in s 8175135 1.8

: j
Toavel O iopx;’bg;[/o
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) )

300 Certificate of Status (Optional)



