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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 22, 2018

ROBERT D’AMICO
230 N PALMWAY
LAKE WORTH, FL 33460

SUBJECT: OPTICKS PAINTING, LLC
Ref. Number: W18000075987

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.

Matthew T Moon
Regulatory Specialist I Letter Number: 618A00017371

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited hability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Matthew T Moon
Regulatory Specialist Il Letter Number: 618A00017371

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scction
Division of Corporations ;'}f 2 L
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P QPTICKS PAINTING., 1L1.C
SUBJECT: -

(Name of Resuhing Florida Limited Company'
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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.

=
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Please return all correspondence concerning this matter to: ]

ROBERT IYAMICO

{Contact Person)
OPTICKS PAINTING. LLC

irmACompany)
230 N PALMWAY

{ Address)
[.AKE WORTH. FI., 33460

(City. State and Zip Code)

vptickspainting@gmail.com

E-mail Address: (1o be used for [uture annual report notifications)

For further information concerning this matter. please call:
ROBERT 'AMICO ( 347 2470806
at
(Nume of Contact Person) (Arca Code)  (Dayvtime Telephone Number)

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

) $150.00 Filing Fees  O$135.00 Filing Fees OSI180.00 Filing Fees  TIS185.00 Filing Fees.
{525 for Conversion and Certiticate of and Cenitied Copy Certificd Copy. and

& $125 for Articles Status Certiticale of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FIL 32314

Tallzhassee. FL 32301

INHISTL (7/17)



Articles of Conversion

For
, . . v e R —
“Other Business Entity =y
Into ‘“ f‘f%
Florida Limited Liability Company '.'- "“3
[

The Articles of Conversion and atiached Articles of Oreanizalion
«Other Business Entity™ into 2 Florid
Statutes.

o
are submitted to convert the following =2
2 Limited Liability Company in accordance with 5.603,1043. Flonida™

i

[
ot
1. The name of the “Other Business Entity” immediately prior (o the filing of the Articles of Conversion 18
OPTICKS PAINTING LLC

(Enter Name of Other Business Eutity)

[.1.C
2 The “Other Business Entity™ is a

(Enter entity type. Example: corpord

wion. limited partnership. genersl p

artnership. common law or business trust. elc)
NEW YORK

First organized. formed or incorporated under the laws of

(Enter state. or if
QUINIZO07

on

4 non-1).S. entity, the name of the country)

(date of organization. formation or incorpotation)

3 The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
OFFICKS PAINTING . LLC

(Enter Name of Florida Limited Liability Company)
OR126/2018

4. i not effective on the date of filing, cnter the cffective date:
(The effective date: Cannot bhe prior to date of receipt or file

the date this document is filed by the Florida Departme
Note: [ the date inserted in this block does net meet the
documuent’s effectiv

d date nor more than 90 calendar days a fler
nt of State.)
applicable statutory

liling requirements. this date w
e date on the Department of State’s records.

ill not be listed as the

3. The plan of conversion has been approved In accordance with all a licable statutes.
PP

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. .5,
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 18:

OPTICKS PAINTING. 1LA.U
(Must contain the words 1.imited Lishility Company, SLEC o tLLET)

ARTICLE IT - Address:

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

Mailine Address:

Principal Office Address:

230 N PALMWAY. LAKE WORTH, FI. 33460 230 N PALMWAY. LAKE WORIH, FL, AL

& Registered Agent’s Signature:
on must designate an individoal or un_cihcr

ARTICLE HI - Registered Agent, Registered Office,

(The Limited Liability Company caniol serve ws its own Registered Agent. Y

business entity with an active Florida registration.) Trn
T 2
- g . : o
The name and the Florida street address of the registered agent arc: [EO - I |
= o
ROBERT D'AMICO E I -
o
Name .
&= t
T
230N PALMWAY =
a1 el
Florida strect address (P.O. Box NOT acceptable) va
el
[LAKE WORTH Fl 33400
City Zip

Heving been named as registered agent and to accept service of process for the above stated limited

liabitin: company at the place designated in this certificate, | hereby accept the appointment as
1o qet in this capacity, 1 flrther agree o comply with the provisions of el

registered agent el agree
catutes relating o the proper and complete performance of nn duties, and [ am familiar with and

obligations of my postlion s registered agent as provided for in Chapier 603, F.5..

/2@/(9[/(—(/

REgislcrcd Agent’s Signature (REQUIRED)

accept the

(CONTINUED)




ARTICLE V-

The name and address of each person

authorized to manage and control the Linited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMOGR

ROBERT 17AMICO
TN PALNMWAY

TARE WORTH. FL. 33460

|14

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REOQUIRED SIGNATURL:

Jod (9 (G
Signatu ré of 2 member or an authorized representative of a member

This document is exceuted in accordance with section 6050203 (1) (h). Florida Statutes. | am aware that
anv flse information submitied in 2 document to the Depariment of State constitutes a third degree felony
as provided forin s.817.133. 1.5,

ﬂg%“cwx lﬂ'v‘\.\w

{

Typed or printed name of signee

Filing Feces

$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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