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TrLEPHONE
(352) 622.1811
FacsimiLe
(352) 622-1866
| ERXPNER
ToMMYBPERMENTERLAW.COM

Tomay 1. PERMENTER, JR.

ERMENTER
Law Firm, PA.

BELIWETHER PROFESSIONAL PARK
2201 S.E. 307111 AveNug, Sume 202
Ocara, Frorina 34471

QOctober 4, 2019

New Filing Sceuon
Division of Corporations
Post Office Box 6327
Tallahassee. Florida 32314

Re: Ciraco Elecetric. ine/Crraco Elecurie, LILC
Articles of Conversion
Ohur File No.: 19-0169

Ladies and Gentlemen:

Enclosed please find the Articles of Conversion for “Other Business Entitv™ into Florida
Linvted Laability Company for Ciraco Electrie. Inc.. for filing.

Also. enclosed 1s our firm’s cheek i the amount ol $180.00 representing the filing and
certilied copy fees.

Thunk vou tor vour assistance in this matter. 11 vou have any questions, pleasce let us

know,
Sincerely,
THE PERMENTER LAW I*J RM, P.A.
j i SN
! o . ot .
N ﬂ(, JUv‘—L v ' l,kaLUL:(\'\/L_
;\ndn.d M. Muratore. IRI’ i
IFlorida Registered Paralegal to -/
Tommy 1. Permenter. Jr.. Esquire
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COVER LETTER
TO:  New Filing Section
Division of Corporations

Ciuaco Eleetrie, L1LC

SUBIECT:

(Numve of Resulting Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied Lo convert an “Other
Business Entiey™ into a “Florida Limited Liability Company™ in accordance with s 605 1045, F.S,

Please reiurn all correspondence concerning this matter to:

Tommy . Permenter. Jr.. Esquire

(Contact Person)

The Permenter Law Firm, PLA.

(Firm/Company)

21 S S0th Avenue, Suite 202

{Address)

Ocala. Florida 34471

(Citv, State and Zip Code)

TommyE@Permenterlaw.com

E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter. please call:
Tommy 2. Permenter, Jr., Esquire 352 )022- 1811

ar (7
(Name of Contact Person) (Area Code)  (Duytime Telephone Number)

Enclosed is a check tor the following amount: (Al checks processed by this office must be pavible in US
dollars and drawn on o bank located in the United States)

3 $130.00 Filing Fees  CIS1535.00 Filing Fees S180L00 Tiliag Fees CI8185.00 Filing Fees,
(825 for Conversion and Certiticate of nd'Certified Copy Centitied Copy. and
& S125 for Articles Status Certtficaie of Status

ol Organization)

NTREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Division of Corpurations
Clifion Building PO Box 6327

2661 Lxecutive Center Crele Tallahassee, FE 32314
Tallahassee, FI. 32301

INFISTT (7717



Articles of Conversion
For
“Other Business FEntity™
Into
Florida Limited Liability Companv

Fhe Articles of Conversion and attached Articles of Organization arc submitted 1o convert the following
into a Florida Limited Liability Company in accordance with s.605.1045. I'lorida

*“Other Business Entiey™
Statutes.

The name of the ~Other Business Entity™ immediately prior w the filing of the Articles of Conversion is:
Ciraco Electrie, Inc.

(Enter Name of Other Business Entity)

Corporation
e )

The ~Oiher Buasiness Eniity™ is a
(Enter entity type. Example: corporanon. limited partnership. general partaership, common law or husiness trust. ete

_ Florida

First organized, formed or incorporated under the Lanws of
(Enter state, or it a non-U.S. entity, the name ot the country)

February 6. 19853
on

(date of organizanon, formation or incorporation}

The name of the Florida Lumited Liability Company as set Torth in the attached Artieles of Organization:

Ciraco Electrie, 1LC

(Enter Name of Florida Linited Liability Company)

4. [Mnot etlective on the date of filing. enter the effective date:
{The cffective date: Cannot be prior to date of reeeipt or filed date nor more than ‘)ll calendar days after

the date this doeument s filed by the Florida Department of State.)
ITthe date inserted inihis block does pot meet the applicuble swutory filing requirements, this date witl not be listed as the

Note:
document’s eftective date on the Departinent of Stie’'s records.

The plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051000 and 605.1061-665. 1072, F.8,
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. Signed this 4th div of October 2019

Signature of Authorized Representative of Limited Liabilitv . Companv:

Signature of Authorized Represeniative: 7 ////4/(,1—

“Man ager

Printed Name: Michael V. Ciraca Title:

Signature(s) on behalf of Othep-Business Entity: [Sce below for required signature(s))

‘swn.tlur?W A S
- Presidemt

Printed Nanie: Michael V. Ciraco Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chatrman. Director. or Qlficer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner,

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

All others:

Signature of an authorized person. —
e —a
— @
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Articles of Conversion: 5235.00 i T =
Fees Tor Florida Articles of Organization:  $123.00 P -
e ] ~ ..,
Certified Copy: $30.00 (Optional) - o 3
N - S - = [y
Certilicate of Status: 53.00 (Optional) S: )
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S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICL

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

Crraco Electne, LLC
{Must contain the words “Limited Liability Company, “1L.1L.CL" or “LLCT)

ARTICLYE 11 - Address:

The marling address and street address of the principai oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

306 SAV, 33rd Avenue 206 SW. 33rd Avenue

Ocala, Florida 34474 Qcala, Florida 34474

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuad or another
business entity with an active Florida registeastion. )

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

Michael V. Ciraco

Name

206 SAW.55rd Aveaue
Florida street address (P.O. Box NOT acceptable)

Ocalu b, 34474
City Zip

Having been named as registered agent and 1o aceepn service of process for the above stated limited
fichility compam: at the place designated in this cortificate, hereby aceepr the appoimiment as
registered agent and agree to act in this capacitv. 1 furither agree to comply with the provisions of all
statutes relating (o the proper and complete performance of nne duties, and Tam familiar with aned
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, X5

/0P //QWij

Reistered Agent's Signature (REQUIRED)
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ARTICLLE V-
The name and address of cach person authorized to manage and control the Linited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager

Michael V. Ciraco

MGR
306 W 33rd Avenue
Owala, Florida 34474
MGR Brandon M. Ciraco

306 S, 33rd Avenue
Orcala., Florida 34474
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: ~

R
. I /4. . . .
Signature of a member or an authorized representative of a member

This document is executed in accordance with section 6050203 (1) ¢b). Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for ins. 8171535 F 8.

Michael V. Ciraco

Tvped 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) S 3500 Certificate of Status (Optional)



