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=== NELSON MULLINS
m BROAD AND CASSEL

Regina Rabitaille, Esqg.

Direct Ling: 407.839.4209

Direct Facsimile: 407.650.0906
rrabitaslie@broadandcassel.com

ATTORNE S A80 COURSELORE AT LAV

Banh of America Center

390 Neorth Orange Avenue | Suite 1400
Crlando, FL 32801

T: 407.839.4200 F: 407.425.8377

neisonmullins com

Coma T T VL et et Ry

Mav 28. 2019

VIA CERTIFIED MAIL
PERSONAL AND CONFIDENTIAL
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Arnure Barcellona Custom Homes, L.

Dear Sir/fMadam:

[ hope this letter tinds you well. Enclosed p
for Articles of Conversion for Other Business Entity

case find the firm’s check for $150.00 te {ike the form
into Florida Limited Liability Company.

[ am also enclosing an additional copy oi‘l!lis letter and ask that vour oftice acknowledge receipt
of this letter by appropriately stamping the enclosed copy and returning it to me in the self-addressed

stamped envelope provided herein.

Should vou have any guestions, please do no

RR/cp
Enclosures

CC: Mr. Aaron M. Barcellona

1B28-5945-0864

059773100002 CPO5 CP

hesitate 1o contact our oftice.

Sincerely.
NELSON MULLINS BROAD AND CASSEL

&%umu Ll

Regina Rabitailfe. Esq.
Partner



COVER LETTER

TO:  New Filing Section
Divicion of Corporations

SUBJECT: Arturo Brecliona Custen Homes, | LOC

¢nenne or Resuitng Florida imited Compans o

The enclosed Articles of Conversion. Articles of Organization. and fevs are submitted to convert an ~Other
Business Entity™ into o “Florida Limued Lighilie Company 7 in accardance with 5. 603 1013, F.S.

Plzase return all correspondence concerning this matier (o

Reging Rabiwaille. bsg.

ot Porson

Nelsosn Mullins Broad and Cassel

cHirme Compans

SO0 N Orangze e, Ste, 1Y

{Address

Orlando, Fiorida 32801

(O, Stke und £ip Coden

reginarabiiiile donelsonmullins.com

Fomail Address: (o Be used tor tidure winuad reporl notiticationsy

For turther intormation conceming this matter. please call:

Reeing Rabialle, sy, LT B0
i at ( )
iName of Contwel Persony) carcy Chder iBhatime Telephone Number

LEnciosed is a cheek for the follewing amount: (Al checks provessed hy this otfice must be pavable in US
dollars and drawn on a bunk located in the Linited Siaes)

=1 513000 Filng Fees  CIST32.00 Fihing Peee TIsisineo Filling Fuees OIS 12300 Filing Fees,
1825 for Connersion and Cenifivate af wnd Uertlive fUoes Coertiited Cops o and
& S125 for Artivles Nistes Certiticaic ol $aius

el Orgunizativny

STREET ADDRESS: MANTLING ADDRES
New Filing Section New Filing Section
Division of Corporations Division ¢f Corporations
Cliften Building PO Bay 6327

2661 Fxecutive Center Cirele Tallahassee, FI 32313
Tallahassce. FL 32301

INHESTLA 71T




Articles ofIConversion
l-}nr
“Other Business Entity”
|Ii[0
Florida Limited ILiabilitvy Company

the Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the following
“Other Business Futity™ into o Flovida Limited Liabliliny Company in accordance with 5.6035.1043. Florida

Statules,

1. The pame of the “Other Busines: Entin ™ immediately prior 1o the filing ot the Articles of Conversion is:
ARTERO BARCELLONA CUSTON: oM S, ING .

Chnter ame of e Boesindss it

2. The “Other Business Entiny™ is a Laron POS 000 I I %qz (

{Einer entity tvpes BExampte, corporaiivn, imited shrtnershing coneral parnership, common i or business rust. cie.

. 1 iorids

First organized. formed or incorporated under the faws

Lirler states or ifa non-L8, ety the nuwme vl the countrs b

Re2N2003
on

rdnie ol organiaginn. formadon o itcorporations

3. The name ol the Florida Limited Liabilice Company as sei torth in the attached Artictes of QOrganization:

Artero Barcellons Custom Homes, [

(hnter S e ad llerida Lmied Liabifis Company

4. 1Mot effective on the date o) filing. enter the etfective dare: .
(The effective date: Cannot be prior to dute of receipt or filed duate nor more than Y0 calendar davs after
the date this document is filed by the Florida Departiment of State.)

Note: IMihe Jute inserted in this block Joos nnnmeet the applicabie siwotors 1iling requirements, this daze will noe be listed as the

Jocuments effectine dote on the Depanimoent o1 Stee’s recvrds,
3. The plan of conversion has been approved in accordanee with ail applicable statutes.

6. The "Converted or Other Business Fotiny ™ has agreed tf pay any members having appraisal rights the umount 1o
which such memboers are entitled vngder ss. 6031006 antd 603 1061603, 1072, F.8,




Signed this v ol X

Sivnature of Authorized Representative of Rimited Liability Company:
/

Signature of Authorized Represenmiive: T~
IPrinted Name: Aoaron S Bareelionn / A{\ - i|{|‘_ N landeer
S
Sienature(s) on behalf of Other Business Eniiiv: [See hefow for required signature(s))
—4—-'—__‘—-.—_\
Signature: __
Pripted Nam b M Barcelon Tide: Prosident
Al
Slunaiure:
Printed Name: Hide
Sigraiure:
Printed Name: Tit]e:
Signature:
Printed Name: Tiie
Signature:
Printed Name: Title:
Signature:
Drinted Name: Tule:
If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor, or Qfticdr.
ITDireetors or Officers have ned been selected. an [neorpotatior must sign.

11 Florida General Parvinership or Linpited_Linbility Parstnership:
signature of oie General Pariner,

If Florida Limited Partnership or Limited Liubility Limited Partnership: -
Signatures of ALL General Partners, A
All others: I
Signature of an awtharized persen, -
Feces PR
Articles of Cunversion: S2E0 A
Fees for Florida Articles ul Qrganization: $123.00
Certiticd Copy: S30.0 (Opiionalh
Certificate of Status: S3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namie:

The name of the Limited Liabihny Company

Arturo Barcellona Costom Hosees 11,0

g

(st contun the words “Liniwed Liab

ARTICLE I - Address:

His Compans . 7LLLC er 7L C

The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

6326 0K Brick Roud
Sulie 120-201

Windermere. Flenda 33780

ARTICLE 1 - Registered Agent. Register
£ The Limited Lability Company canno! sen s ik own Reg)
busingss ey with ag aetive Plonds

registninon, )

The name and the Florida street address of thy

Suron A, Haeeellone

Mailing Address:

tF 20 NG Bk Road

Sodte 120-261

Woindermere. lornda 34756

-d Office. & Registered Agent’s Signature:
stered pent Yoi st designate an ingividual of aaother

registered agent are: o=

; 1 L
Name -
T
o320 Gild Brick Road, Saite 2{-010 T
Flarida strect address (1.6, Bax NOT acceplable) S
Woangermere FL 34780 (S I

Cluy

Zip

Herving been nenneed v registored agent and Jo aeeept service of process Jor the above stated fimited

fiahilitv comprenn: i ihe pluce designaied

1 s cortifteaie, Thereby aceepe the appaimiment as

regisiered agent and agree o act i this capevite. { Rather agree w comply with the provisions of ail

staruies reluting w the proper and complete
accept the obligations af nie position as re

periormce of m duries. aodd Deam famitiar with amd
visivied auent as provided for in Chaprer 603, F.8.

I
[{/;gistcngcm's Sighature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cuch person autho
Company:

e

Title:

fized 10 manage and contral the Limited Liability

ante and Address:

"AMBRT = Authoriced Member
"NGRT = Manager

MOR A\

brom M. Bureellons

i~
H3Z

A Od Brich Rood, Suite 120-61

W

inddesmere, Floridy 24780

(L se atiachment it necessary)

ARTICLE V: Other provisions, itany.

REQUIRED S1GGNA

i Ty

Signaturdfofa
This Jocument Is checute
amy false intermztien submited ina docement g th
as provided torin 2317035 0N

Acron M, Hareellong

]
\quhcr oran auth
Citrgegordunce with seed

wrized representative of a member
s A0S 0205 1 chy Florida Statutes, |am awaere that

¢ Drepartmeni of State constitutes @ third degree felony

Taped or ju

{
0

51
S 30

0 Certitied Copy 1Optivnal)

inted nase ol signee

iiling Fees

W Filing Fee fur Articles uf Organization and Designation of Registered Agent

S 5.00 Certificate of Status (Optional)




