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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+« Fax (85()222.1222
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Articles of Conversinn
For
“Other Business Entity™
Inta
Florida Lintited Liibility Company

I'he Arucles of Conversion and attached Articles of Ovganization are submitted 1o convert the following
into a Florida Limited Liability Company in accordance with .605,1043, Florida

“Other Business Entiry’
Statutes.

The ninme ol the “Other Business Entity” immwjlq)rinréw the filing of the Articles of Conversion is
RO (e

I
27TH STREET SERVICLE CENTER, NG
{Enter Name of Other Business Entiyv)

; . . o Curporution
The ~Other Business Entity™ iy a
{Enter entity type. Fxannple: corporuiion, imfted partiership. general parssership, common law or business nuse, i)

Florwln

First orgamzed, lformed or incorporated under the laws of
{Enier state. or il a non-ULS, entty. the name ot the country)

O-H0471088

O
{date ol organmization, Tormatton ar in¢oporation)

The name of the Florida Lunted Lnbility Compuany as set forth in the attached Articles of Organization

27TH STREET SERVECE CENTER, LILC
{Enter Name of Florida [miied Liabitity Company)

4. Mot effective on the date of 1Hling, enter the ellective date:
(‘Fhe effective date: Cannot be prior to date of veceipt or filed date nor more than ‘)U calendar days after

the date this document is filed by the Florida Department of State.)
7 the dafe mserted inthis block does net meet ihe applicable stalutory Bling requiemenis, this dine will ned be listed ax the

Note: 117
documen’s effective date on the Depaniment of State’s records

Fhe plan of conversion has been approved inaccordance with all applicabic statutes

6. The ~Converted or Odier Business Entity™ has agreed 1o payv any members having appraisal sights (he amount ta
wlhich such mcmbers are entitied under sz 603, 1006 and G035 1061-605.1072, F.8,
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Signed this 31 dayor_ Decewb  opus
Sienature of Authorized Representative of Limited Liability Company:

, 7)
Signature of Auihonzed Representative: W A. Dol sack

Printed Nae: Carla Del.oach Title: Authorized Representative

Signature(s) on behalf of Oghty Business Kntitv: [See below for required signatare(s)]

. 7
Signature: LJW\ { m

Printed Nmme: William Lipato ( Tile: President
~

Signature:

Printed Name: Title:
Signature:

Prinmed Name: Tiule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

g
Printed Name: Tie:

If Florida Corporation:
Signature of Chairman, Vice Chainnan, Director, or Officer,
If Dircctors or Officers have not heen selected, an Incorporator must sign.

H Plorida General Partnership or Limited Liability Partnership:
Stgnature of one General Parner.

I Florida Limited Partnership or Limited Liability Limited Pactnership:
Signatures of ALL General Partners.

All others:
Sienaiure of an aviliorized person.

Vees:
Articles of Conversion: $25.00
Fees for Florida Artcles of Qrganization:  $125.00
Certificd Copy: S30.00 (Opuonal)
Certilieate of Status: $5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

27TH STREET SERVICE CENTER, LL.C
(Musi conain the words “Limited Liahility Company. "1.1.C." or "LLCTY

ARTICLE 11 - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Cifice Addyess:
DU West Michigan Sireat
Orlandy, Florida 32805

901 West Michigan Sucet
Ortando, Florwda 312805

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture
(The Limited Liabrlity Company cannot serve as ity own Regisiered Agent. You must designare an individual or another

business entity with an aciive Flonda repisteanen.)

The name and the Florida street address of the registered ayear are:

Willian: Ligato

Name

¢ West Michizan Sucet
Flonda street address (1.0, Box NO'T aceeptabie)
Orlando 71, 12805
Zip

City

Having been nenned ax registered agent and o aceept service of process for the obove siated finited
liability company at the place designeied inthis cortficate, | herefy accept the appoiniment as
regisiered agent and agree 1o act i ithis capacitv, 1 puether agree o comply with the provisions of afl

statuies yelatinng o the proper and complere pecformane e of m duties, and Tam Jamibar swith and
entstered auent ax provided for in Clagrer 603, F2S.

accepd the abligations of noy position os

X, A jy\’\l_ G
Registered AgenY s Signtie (REQUIRED)
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(CONTINUED) 3 S .
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manpager
MGR William Ligato
901 West Michigan Street
O1lando, Flotida 32805

MGR Carmello W Ligato
901 West Michigan Sireet
Ontando, Flonda 32805

MGR David 1. Ligato
G01 Woest Michigan Stieet
Onlando. Flosids 32805

MGR Chiistine Guitbirie
901 West Michigan Strce
(hlando. Flonda 32803

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any. «_:--
RSN o
T o
SV e -
EF
REQUIRED SIGNATUWE/ = g
- =

U

Signature of a menghey or an authorized representative of a member
This doctiment is cxecuted in accardance with section 645.0203 (1) {b). Flor:da Statutes. | am aware ihat
any faise information sulumitied in a document 1o the Depariment of State constttutes o third degiee felony
as provided for in . 817,155, F.S.

William Ligato

Typed or prinied name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) % 3.08 Certificate of Status {Optional)



