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COVER LETTER
TO: New Filing Seeton
Division of Corporations
SUBJECT: PATCH MOUNT LLC

i Name ot Resuhting Florida Limited Company)

The enclosed Artictes of Conversion, Articles of Orgamzation, and tees are submutted to convert an “Other
Business Entity™ into a “Florida Limited Lighility Company™ in accordance with s, 6051045, F.S.

Please rerurn all correspondence coneerning this maiter (o

Michael D Wild

(Contuct Prrson) s
WFP Law "_'r ‘.;_ -
(Firm'Company) —‘(_ f)'»
1250 S Pine Island Rd, Ste 200 ’_ ) -
fAddress) :5’:
Plantation, FL 33324 L, ¥
(City. State and Zip Code} :;
mwild@wfplaw.com
F-moil Address: (1o be used tor futire annual report notifications)

For further infermation concerning this matter, please call:
Michael D Wild

at (954 .)944-2855
{Name of Contact Person)

{Arca Code}

{Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

(=1 $150.00 Fiding Fees

153500 Fiting Fees  DIS1S0.00 Filing Fees  TJ41%5.00 Filing Fees,
(525 for Conversion and Certificate of and Centilied Copy Certitted Copy. and
& S125 for Articles Status Certificate of Status
of Organization}
STREET ADDRESS:

New Filing Section

Division of Corporations

MAILING ADDRESS:
Chitton Building

New Filing Secuon

nvision of Corparations
P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314
Tallahassce. FL 32301
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1045, Florida
Statutes.

. The name of the “Other Business Entity” inumediately prior 1o the filing of the Articles of Conversion is:
PATCH MOUNT INC Ol exrx |4 82

ilnter Name of Other Business Entity)

. . . corporation
The “Other Business Entity™ 15 a

(Enter entity tvpe. Example: corporation. Jimited partnership, general partnership, comman law or business trust, cic.

. . N . _Florida
First organized. formed or incorporated under the laws of

(Enter state. or ia non-ULS, entity, the name ol the country)

107712014
an

(date of orgamzation. formation of incorporation)

The name of the Florida Limtted Liability Company as set forth in the attached Articles of Organization:
PATCH MOUNT LLC

(Enter Nomie ol Fiornda Limited Laabibty Company)

If not effective on the date of filing, enter the etfeetive date:
(1 he effective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenments. this date will not be listed as the
ducument’s effective date un the Department of State’s reconds.

3. The plan ol conversion has begn approved in accordance wath all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.
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Signed this 9th day of August 2018

Signature of Autharized Representative of Limited Liabilitv Companvy:

Signature of Authorized Representative: ﬁvj:\/\ \/\_.Q

Printcd Name: Ronald P Nigro Tide: Me%bfj/

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

"-\__‘_u—
Signature: %\, \t’\t,\L/'

Printed Nume: Ronald P Nigro I3 Title: P
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

IT Florida Corporation:
Signature of Chairman. Vice Chainman. Director, or Officer.
I Dircctors or Officers 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
Certified Copy: $30.00 (Optional)

Cenrtificate of Status: S5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ot IO

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

PATCH MOUNT LLC
thust contain the words “Limited Liabitiy Company, “[L[1.C
The mailing address and street address of the principal oflice of the Limited Liability Company is:

ARTICL.E 11 - Address:
Mailing Address:

18373 NW 24TH PLACE
PEMBROKE PINES FL 33029

Principal Office Address:

19373 NW 24TH PLACE

PEMBROKE PINES FL 33029
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(e Limited Liabiliy Corapany cannot scrve as its own Regi<tered Agent. Yow must dessgnate an individual or another

husiness entity with an acuve Florida regishaton.)
The nume and the Flonda street address of the registered agent are:

Ronald P Nigro
Name

19373 NW 24TH PLACE
Florida street address (P.O. Box NOT aceepuable)
FL 33028

Zip

PEMBROKE PINES

City
Having been named as regisiered agent and 10 accept service of process for the above siated limired
liability company at the place designaied in this certificate. herchy aceept the appointment as
registered agent and agrec 1o act in this capacie. | further agree to comphewith the provisions of alf

statutes relating to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S.

Registered Agent’s Sighhture (REQUIRED) e
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ARTICLE I¥-

The name and address of cach person authorized 0 manage and control the Lunited Liability
Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager
MBR

MName and Address:

RON NIGRO LIVING TRUST
19373 NW 24 TH PLACE
Pembroke Pines, Florida 33029

MBR

CRYSTAL NIGRO LIVING TRUST
19373 NwW 24 TH PLACE
Pembroke Pin_ens. Flarida 33029
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ARTICLE V: Other provisions, if any. o -
> e
[P%)

REQUIRED SIGNATURE:

il

Signature of a member or an inithorized representative of 1 member
This document is exeented in gecurdance with section 6050203 (13 (b3, Florida Statutes. 1 am aware that
any false intormation submitted in a document to the Department of State constitutes o thicd degree telony
as provided for in s 817,155 F.8.

RONALD P NIGRO

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

.00 Certificate of Status (Optional)



