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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2019

ELLEN JACOBSON
995 HWY ATA UNIT 209
INDIANLANTIC, Fli 32903

" SUBJECT: ELLEN DEMUNDA LLC
Re}f. Ngmber: wW19000099962
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 our document for ELLEN DEMUNDA LLC and your check(s)

We have received " -
been filed and is

tolaling $155.00. However, the enclosed document has not
being returned for the following correction(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks. .

Please return your{document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandoned.

iestions conceming the filing of your document, please call

If you have any qu
{850) 245-6052. .

Kéyna E Page -

Regulatory Speciali st Letter Number: 319A00023409

Q

www.sunbiz.org

Divisiocn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

Ellen DeMunda LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ellen Jacobson

Name of Person

Eilen DeMunda LLLC

[ Firm/Company
|

9935 N Highway ATA Unit 200

Address

Indialantic. FI. 32903

: Citv/Stare and Zip Code
¢m92708@gmail.com

[Z-mait :addrcss: {to be used for future annuat report notification)

- . . o
For further information concerning this mutter, please call:

Ellen Jacobson 203 841-6030
| at ( )

iName of Pc:rson Arcu Code Duvtime Telephone Number

Enclosed 1s a check for the following amount:

15123.00 Filing Fee 1S130.00 Filing Fee & T18155.00 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certihed Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, I’-'I- 32314 2661 Execcutive Center Cirele

Tullahassee, FLL 32301



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Flnrlda Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

. The name of the “Other Busmesq Catity” immediately prior to the filing of the Articles of Conversion is:

E”e,f\ Dt’ rﬂunf\ﬂ L7

(lecr Name of Other Business Entity)

The ~Other Business Lotity™ IS a L,LL

(Enter entity 1vpe, b\.impk corporation, limited partnership, general purinership, common law or business irust, etc.)

First organized, formed or mmrporatcd under the laws of C/’f'

{Enter state, or if a non-U.S. entity, the name of the country)

on L(;J/)C'UE

(date of brganization, formation or incorporation)
i

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

E“ém Dg}qf)v_”j% LLC

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date: { /l/) P
(The effective date: Cannot be prior to date of receipt or filed date fof more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block doc~ not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Dcpdnmcm of S1ate’s records.

_ . L . . .
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Busmclss Entity” has agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



*

'Signc'd this %"’i day of N 2 € DY 20 lc'] .

Signature of Authorized Representative of Limited Liability Company:

| | - 0
Signature of Authorized Representative: 8@‘,0% f;',m’l‘/'/

Printed Name: i “Qﬂ IR l_q‘,"- fa \/,f Title: 'qu} Ne o
i

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

Signature: ‘\;i Ll C{,{_},ﬂ,{,‘y@

Printed Name:_Lgive Cranciolo Title: _ Partnes
Signature: |

Printed Namc;: | Title:
Signature:

Printed Name: Title:
Signaturc: ‘

Printed Name: | Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person. |

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: | $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 13
LC.lorLLC™

Ellen DeMunda LLC .
(Must conatin the words “Limiied Liability Company, "L.L.C

Mailing Address:

ARTICLEIT - Address:
The mailing address and street address of the principal office ofthe Limited Liability Company 1s
Same

Principal Ofﬁlce Address

995 North Highway A1A_|
Unit 209 |
Indialantic. FL. 32903

Registered Agent, Regtstered Office, & Registered Agent’s Signature:

i
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 11l -
anuther busincss entity with an active Florida registration.)
P

I'he name and the Flonda street address of the registered agent are
Ellen Jacobson
Name

995[North Highway ALA Unit 209

Flonda street address (P.O. Box NOT acceptable)
Indalantic, F1. 32903

Cuy State Zip

Having been numed as registered agent and to aeeepr service of process for the above stated limited liabilin: compuny af the

place designated in this certificate, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the prmnmns of all statutes refating to the proper and complete performance of my duties, and |

I
am familiar with and accept the nbhgunum of my L)muwn uaurm’rvd agent as provided for in Chapter 603, F.S..

Reg:s ree f\gcnt 3 Sigmmrc (REQUIRED)
(CONTINUED)
o




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

ARTICLE I'V. |

“Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Ellen Jacobson
9Y5Nurth Hithway AlA Unit 209
Indialantic FI. 32903
AMBR L.aura Cianciolo
31 Inverary Drive
Watentown. CT 06785

. {OPTIONAL)

(Use attachiment if necessary)

the date of filing.)
Note:
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any

Effective date, if othér than the date of filing: 01/01/2020
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

ARTICLEV: E
I the date inserted in this blonk docs not meei the applicable statutory filing requirements. this date will not be listed as

REQUIRED SIGNAT URF @ )
/ L At
"slgnat }l(()fa membur or an authorized representative of a member,

y
This document 15 eieculed in accordance with section 605.02023 (1) (b). Florida Statutes.
] am aware that any false’information submitted in a document Lo the Department of State

constitutes a third deg,r;/:e felony as provided for in s 817135, F.8

F'yped or printed name of signee
—~/

Filing Fees:

Ellen Jacobson
$125.00 Filing Fee for f\ rticles of Organization and Designation of Registered Agent
et

3 30.00 Certified (Lap\|(0ptmnnl)
$ 5.00 Certificate of Status (Optional)
:*“;-:c'
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