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Division of Corporations

January 31, 2019

SCOLAPASTA PRESS, LTD
5466 BALDWIN PARK STREET, UNIT 106
ORLANDO, FL 32814

SUBJECT: SCOLAPASTA PRESS, LTD
Ref. Number; W19000010014

We have received your document for SCOLAPASTA PRESS, LTD and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 319A00002241
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Scolapasta Press, Ltd., LLC
5466 Baldwin Park St., #106
Orlando, FL 32814

Florida Dept. of State
Div. of Corporations
P.O; Box 6327
Tallahassee, FL 32314
Attn: Daniel L. O'Keefe

Please find enclosed my corrected application for conversion of LLC from Colorado to Florida
for Scolapasta Press, Ltd. (Ref: W19000010014)

Per my phone conversation, in this packet you will find
* Application
» Copy of letter from you indicating error
e Check for $47.25 (since a check from me already exists for 137.75 toward the $180.00

fee)

Please let me know if this is incorrect.

Regards,

Pridgetilo S

Barbara Olivetio
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COVER LETTER

TO: New Filing Section
Division of Comorations

SUBJECT: SCaLAPRSTA Presos LD, LLC

{Name of Resulting Florida Limited Co;np:m_v)

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. 6051045, F.S.

Please return all correspondence concerning this matter to:

BALBARA (OLIVERIO

{Comact Person)

SCoLA PASTR PRESS LT D

(Firm/Company}

546 Bacbni N Phek ST, B o
{Address) 4

CELAMDO  FL 32914
(City. State and Zip Cede)
baygqua'-.__ o fl\'erlo & )‘GL\CO. C.oh

E-mail Address: {to be used for future annual report notifications)

For turther information concemning this matter, please call:

B AtOAA OLiERIO 4 HA ) 339-6689

(Name of Contact Person) {Arca Code) (Davtime Telephone Numbcer)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

() $150.00 Filing Fees  [$135.00 Filing Fees  £I$180.00 Filing Fees Lﬂélss.oo Filing Fees.
{325 for Conversion and Certificate of and Cenified Copy Ceriified Copy, and

& $125 for Articles Status Ceruficate of Status
of Organjzation)

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

2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FL 32301

INHSI (7/17)



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 following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonida
Statutes.

The name of the “Other Business Entity” immediately pnor to the filing of the Articles of Conversion is:
SeoLAPRSTA PRecS LTD

{Enter Name of Other Business Enl‘iu)

[
2. The “QOther Business Entity” 15 a iLLC

Enter entity type. Example: corperation. limited pantnership, peneral pannership, commen law er business trust, ete.)
P p p P. 5 P p.

First organized. formed or incorporated under the laws of COLORAD O
(Enter state. or if a non-U.S. entity. the name of the country)

on

{ }901

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

SCoL APAST N TRegy, L1

(Enter Name of Flonda Limitedrl,iabilit_v Company)

If not effective on the date of filing, enter the effective date:
(lhc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The pian of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 635.1061-605.1072 F S,




' ' —
Signed this 5 day of __ CEBRU A—R;/ 2019
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: :é_@_}ln 1A

(Q[)&WG’
Printed Name: 3 0RB80LA T O 2,0 Title: fhe<ipENT / Rli NCPAL.

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

Signature: U@«jﬁ/ (/UW

Printed Name: { ¢ Awf(' 07,»‘3 pher Title: _Conterhoirne
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

07 :€ Wd 118346

Signatures of ALL General Partners, [

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00 31, A5 cRepT
Fees for Fionda Articles of Organizanon:  $123.00 !
Certified Copy: $30.00 (Optional) L. A% DouE

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SCOLAPASTA fRess Lie

{Must gontain the words “Limited Liability Company. "L.L.C..” or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the pnincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
EHol BAbW A PARE ST # i SHes Brrowid [ARK ST H 106
7

ok LanPo  FL 33514 QfLanNDn  FL 32314

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agend. You mwust designaie an individual or another
business entity with an active Florida registration. )

The name and the Flonda street address of the regmstered agent are:

BARBARA OLIVERI &

Name

5L BALDWN PARK ST Hiok
Flonda street addiess (P.O. Box NOT auucplablc)l

ORLAND O FL 3234
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liahiliny companvy ar the place desismated in this ceriificate, T herehy accepr the appaintment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of afl
starutes relating 1o the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent ays provided for in Chaper 603, F.5..

Registered Agcm‘s} Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
M L. RARDALA &L VERID
Sdet BALD WM PARE ST, 1106
ORLANDT ’ Fo 32814
AMBR_

DARSY  WAGENER

54L¢ "BALow N Page ST, HFicb

Oﬂ-LPrrJDD; FL_32%jy

T .

gz € Wd 1183361

(Use attachment if necessary)

:: o
ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

o
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603,0203 (1) (b), Flonida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forin s 817.135 F.S.

Bag BaraA J  OLwvep)d

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) $ 5.00 Certificate of Status (Optional)



