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COVER LETTER

TO:  New Filing Section
Division of Corpurations

SUBJECT: ALBANO REALTY, LLC
{(Name of Resulting Florida Limited Company

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 matier

ROMAN ALBANO

(Contact Person)

CONTRACTORS REPORTING SERVICE INC
tFirm/Company )

13795 N NEBRASKA AVE

{Address)

TAMPA, FL 33613

(Citv, Sizte and Zip Codey

INFORAUTINATEMY LICENSE .COM
F-matl Address: (to be used for future annual repurt notitications)

For further information conceming this matter. please call:

ROMAN ALBANQ al (813 }932-5244
(Name of Contact Person) tArea Coder  (Davtime Telephone Namber)

Enclosed is a cheek ior the tollowing amount: (Al checks processed by this olfice must be pavable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees T$133.00 Filing Fees  DISI80.00 Filing Fees 885,00 IFiling Fues.
(323 tor Conversion and Certiticate ol and Centitied Copy Certilivd Copy. and

& $125 tor Articles Slatus Certificate ol Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Ciifton Building PO, Bax 6327

2601 Executive Center Clirele Tallahassee., FLL 32314
Tallahassee, IFIL 32301

INFSTI (917



Articles of Conversion
fror
“Other Business Entity™
Ino
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statules.

1. The name ol the “Other Business Entity™ immediately prior to the Tiling of the Articles of Conversion is:

ALBANO REALTY & ASSOCIATES. INC.
(Enter Nume of Other Business Entity)

2. The "Other Business Entity™ 15 a FLORIDA CORPORATION -D\CI"' QO\.ﬁ%

{Enter entity type. Example: corporation. limited purtnership. general partnership. commeon law or business trust, ee.)

First organized. tormed or incorporated under the laws ol FLORIDA
(linter stute, or it a non-ULS. entity, the name of the country)

on QL2016 .
(dwte ol organization, [ormuation or incorparation)

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

ALBANO REALTY, LIL.C
(Enter Name of Florida Limited Liahility Company)

4. I not ettfective on the date ot filing, enter the effective date: .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1 the dote inserted in this block does not meet the applivable statuters 1iling requirements, tis date widl not be listed us the

document™s eilective date on the Depariment ot Stale’s reconds.

3. The plan of conversion has been approved i accordunce with all applicable statutes.
6. The ~Converted or Other Business LEntity™ has agreed Lo pay any members having appraisal rights the amount to
which such maembers are entitled under ss. 6335.1006 and 603.1061-603.1072. .S,




Signed this 20TH dayv of APRIL

20 v

Signature of Authorized Representative 1m Liabifdy

ompany:

Signature of Authorized Represeitative:

Printed Name: JOY ALBANO

ifess Eatily:

Signature:

0/7/{)’7“; AMBR

|See below for required signature(s)|

Printed Name:J

Title: AMBR

Signature:

Printed Name:

Titke:

Stgnature:

Printed Name:

Title:

Signawre:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corpuration:

Signature of Chainman, Vice Chairman, Director. or Oflicer.
I Directors or Ofticers have not been selected, an Incorporitor must sign.

Il 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 suthorized person.,

Fees:

Anicles of Conversion:

IFees fur Florida Aricles of Organization:

Curtifled Copy:
Certificate of Status;

S25.00

S123.00

$30.00 (Opuonal)
$5.00 {Opuional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CLLC oIy

ALBANO KEALTY. LLC
tddust contain the words “Lmmed Liabsiny Conprans

ARTICLE I - Address:
The matling address and street address of the princigal office of the Limited Liability Company is:

¥ailine Address:

Principal Office Address:
13703 N NEBRASKA AV

TANIPAFL 33613

13795 N NEBRASKA AVE
TAMPA.FL 330613

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
UThe Lamited Liability Company cannat serve as its own Registered Agent, You st designaie an ndividual or ansther

husiness enty with an active Florida egistration. )

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

CONTRACTORS REPORTING SERIVUE INC
Nate

13793 N NEBRASKA AVE
Florida street address (1°.0. Box NOT acceptable)

TAMPA
Cuy Zip
Heving been named as regisiered agent and o aeeept service of process for the above stced fimited
Liahility company at the place desiynated in this certificate, [ hereby aceept the appeiininent as
regisiered agent and agree o gct in this capacire, | furthier agree to complv with die provisions of all
statutes refating o the praper and complete performance of my ducies, cnd §am familior with and
aceept the obligations of my position as regisiered agent as provided for in Choper 605, £7.5.

~
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Registered Agu’n‘s N ignfnurc (REQUIRED)
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(CONTINUED)




ARTICLE IV-
The name and address ol cach person anthorized 10 manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

“MOR™ = Manager

AMBR JOY ALBANG

13795 N NEBRASKA AVE
TAMPAFL 33613

(Use attachment 1t necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURJ

Signature of a pein ﬂm authorized representative of a member
This dmuanl 15 eXCCuLe cur ewitit section 60302403 (1) (b). Floridu Statetes. | um aware that
uny fulse intormation submitied in a document e the Department of Siate constitutes a third degree Relony

TRt —

as provided 10r in . 817153, 1°.5. :
1 e

JOY ALBANU - AMBR s

Typed or printed name of signee o JE

Filing Fees wn
$125.00 Filing Fee Tor Articles of Organization and Designation of Registercd Agenl
5 3004 Certified Copy (Optional) 5 5.00 Certificate of Status (Optionaiy

Iz LD




