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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ACIC Unlimited, LLC

(Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

Anthony Castellane

(Contact Person)

{Firm/Company)

130 Luke Nancy Dri\'u/_ D N \*t- ! O -7

{Address)

West Palin Beach., FL 33411

(City. State und Zip Code)

acastellane71 L@gmail.com

E-mail Address: (10 be used for futere annual report notifications)

For further information concerning this matter., please call;

410 8363
at ( | )7 36366

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Susan Baker

Enclosed is a check tor the following amount: (All checks processed by this otffice must be pavablce in US
dollars and drawn on a bank tocated in the United States)

(1 $150.00 Filing Fees  CI$155.00 Filing Fees  CIS180.00 Filing Fees  (JS185.00 Filing Fees,
{825 for Conversion and Cenificate of and Centified Copy Certificd Copy, and

& $125 for Anicles Status Certificate of Status
of Orgamzation)

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

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

INHS1Y(7/17)



Articles of Conversion

For
“Other Business Entity™
Into

Florida Limited Liability Company

The Articles of Converston and attached Articles of Qrganization are submitted to convert the following
“Other Business EEntity”™ into a Florida Limited Liability Companv in accordance with s.605.1043, Flonda

Statutes.
. The name of the "Other Business Entiiy™ timmediately prior to the filing of the Articles of Conversion is:

ACIC Untimited., 11O
tEnter Name of Other Business Enting

limited laibilny company

2. The ~Other Business Entitv7 i 2
{Eater enuity tvpe. Example: corporation. limited partnership. general parinesship. common faw or business trust, e1e.)

Marviand

First organized. formed or incorporated under the laws of
tEnter stwie, on if'a nonp-LLS. entityv, the nzime of the country)

April 22, 2043

Ol
fdate of organization. formution or incurporation)

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

ACI Unlumited LLC, LLC
(Enter Name of Florids Limited Lizhility Company)

4. I not effective on the date of filing, enter the eftective 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: Hthe date inserted in this block does not meet the applicable siaautory filing requitements, this date will noet be histed as the

document’s eftfecnive dute on the Department of State’s records.
5. The plan ot conversion has been approved in accordance with all applicable siatutes.

6. The "Converted or Other Business Enviy™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605, 1061-605.1072, F.S, _
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-+ Signed this 1Y dav of Gomia NelemBhe 94

Signature of Authorized Representative of Limited Liability Company:

Stenature of Authonzed Representative:
Printed Name: Anthony Casiclano Thile: authorized person

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

Signature, 0‘""" Foy C;«:#m(_o w

Printed Name: Anihony CastellunD _ Title: avthorized person

Signaiure:

Printed Name: Tule:

Signature:

Printed Name; Tile:

Signaiwre;

Printed Namec: Thie:

Signature:

Primed Name: Title:

Signatare:

Printed Namwe: Title:

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

H Florida General Partnership o1 Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signatare of an authorized person.

Fees:
Articles of Converston: S25.00
Fees for Flonda Articles of Organization:  $123.00
Certified Copy: S30.00 (Optionali

Cernficate of Status: S2.00 (Optionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiated Liability Company is:

ACIC Uinlimied. LLC

iMust contain the words “Lamted Liability Company, “L.L.CL o "LLEC )

ARTICLE 11 - Address:

The matling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

130 Lake Naney Drive (Ao LT

130 Lake Naney Dnve Urid 161
West Palm Beach, FL 3331

West Palm Beach. FIL 33411

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:

tThe Eomuted Liabifinn Company cannor <erve as its ewn Registered Agent You musi devignare an mdividual or another
business entity wih an active Fiorida registiration.)

The name and the Florida street address of the regisiered agent are;

o

. =

Anthony Castellane o

Namg \'J

. e

130 Lake Nancy Drive 0 N lJ(' l O 7 -

Florida street address (P.O. Box NOT acceptable) =t
3 W
West Palm Beuch 11, 33411 =
City Zip

Having heen named as regisicred agent and 1 aceept service of process for the above stated fimited
liabitin: company ar the place designated in this cortificate. 1 here Iy aceept the appointiment ax
regisicred agent and agree 1o act in this coapee i further agree o comply with the provisions of alf
stattres relating 1o the proper and complete performance of my duiies, amd Fam fimiliar with and
aceeplt the obligations of my position as registered qgent as provide ol forin Chaprer 603, 1S,

» q .
LL-A.-"'L—"—‘P::B (;"—: 4-.’_.(..( —
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"NMGR™ = Manager

ANBR

Anthony Caseilano - Pfr.' sade ot
L3tk Lake Naney Drive (An §  [E7]
West Palm Beach, FFL 33411

{Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATURE:
(tnf L-.-:—D (i»,k:b-.w*

Signature of 9 member or an authorized representative of a member
This document is exceated in accordance with section 6050203 (1) ¢b), Florida Statutes. | am aware that
any false information submitied in a document 1o the Departmer of State constitutes & third degice felony
ax provided for in s 817,155, F 5.

Anthony Coasichiane

Typed or printed name ot signee
Filing Fees
500 Filing Fee for Articles of Organization and Designation of Registered Agem

512
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



