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COVER LETTER

TO:  New Filing Seciion
Dhvision of Corporations

lov Bufalini LLLC
{Nume of Resuliing Florida Limited Company)

SUBJECT:

The vnclosed Aricles of Conversiun, Articles of Organization, andl fees are submitied 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605, 1045, F.S.

IPlease retern all correspondence coneerning this matter Lo:

Denise N, Murphy g
{Coniact Person) &()
== /t/(/

Dewise N Murphy, AL
(Firn/Compuaay)

331 Main Street, Sune F ( O
(Address) (\ (
Safery Harbor, FI, 346935
(Cizv, State and Zip Cods)
brian.bufalinifggmail com
F-mail Address: (10 be used for future annual report notifications)
For further information concerning this matter, please call:
Brian Bululin a (724 ) 366-7347 J"—-’"m
(Nume of Contacst Person) {Area Code)  {Duvtime Telgphone Nunber) :gﬁ
>

“ . - . - . 2
Bnelosed is w cheek for the Tollewing amount: {All cheeks processed by this office must be pavable in U.\g;--!
r " .I:-"'

dullars and draven o a bank located in the United States) @
M-~

Mo

& $150.00 Filing Fers 3815300 Filing Fees  CIS180.00 Filing Fees  TI$1858 Filing Fees, L
(825 for Conversion and Certiticate of and Centitied Copy Certitied Copy, and —w
& S125 1or Articles Stalus Certifitat of Staus %S‘
=I5

>

of Organization)
Street Address:

New Filing Scction

Division of Cemporations

The Centre of Tallzhassee

2413 N Momoe Steet, Suite 810
Tallahassee, FL 32303

Mailing Addyess:

New Filing Section
Drvision of Corporations
7.0, Box 6327
Tatlahassee, FLL. 32314
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Articles of Canversion
Fur
“Ovther Business Lntity”?
I

Florida Limited Liability Company

e Artictes of Conversion and sttached Articles of Ovganization are submitied 1o convert the following
«Other Business Kntiny™ into a Florida Limited Liabiliny Company in vecorcance with 5.603.1045. Florda

usiness Loty immediaiely prioy o the filing of the Articles of Conversion is:

Statutes.
1. The name o the “Oter B
Jov Butadini 1.1.0
(B Name of Otier Business lntityy
Emited Habiliy compapy
limised parnership, generad pasinership, common law ar business rust. cie.}

Pennsvivania

2 e ~Other Business Entity 7 isa
it state, o it non=US, enity, the mame of the couniry)

(Enter entits vpe, Esample: carnaration,
- P 1

First organized. formed or incorporated urider the faws ol

N
e s S

an e e e - .
(ate ol erpanization. foretlion or inderparation]
iy Company as set torth in the attached Articles of Qreanization:

3. The name of the Florida Limited iabil
Tov Bulaling L1.C

(Fater Name of Florida Limised Liability Company)

anuary 01, 220

¢d date nor more than 90 calendar days after

4 If not eliective o the date of ling, enter the eifective date:
(The effective date: Cantnot be prior to date of receipt or fil
CHiling requirements, this date wild noi be listed as the

the date this document is filed by the Florida Department of State

¢ Tserted i s Block does not asest e applicabio statitesy

tive date on the Department uf sz s recerds,
on has been anproved in aecordance with all anplicable stetutes,
waisa] rights the amount 1

Nate: i
docunment’s

2 e plan of convers!
ar Otier Business Friny™ has agreed o pay any members having oy
05 1006 and AU I00L1-605 10T S
=

O, The ~Converied
which suel members are entitted under ss5. 6
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Signed this __ 1

Sienature of Authorized Representative ot Limited Piability Company:
— —:‘-/::._)//.'/ ?

Sienature ol Authorized i-‘.cp:'cs'.-m:ni\-.;:,:,.-—:)_—-fc,.h el Sl SN
Printed Name:  Brian Bufaling __ CPitler _ Mahager

Tide: President

2 /
Stwawre: =580 ’

= i - e
Printed Name: -I*")_'{_Bﬁ‘,-j‘_‘l'l,,f

¥

Sienature: B . i .

Printed Name: R EH _

Siganure o . o i
[REASES

Privted Namer_ i

Stanature: . R I S —
Printed Name: L B L S U
Siehuture: _ . el

Tl o

Printed Namw:_ -

Signaiure:
_ Tl e

Printed Nama:

if Florids Corporation:
e of Chairman, Viee Chairman, Directar, or Diie s

Ry
Y irectors or Oicers have ot bean selectod, wn Bgorporitars s 5.2

It Florida General Partnership or Limited Linbitity Purgnership:

Sienuture vl one Cienerat Pariner,

If Florida Limited Partnership or Limited Ligbility Limited Partoership:

Sienatures ol ALE General Partiners,

Al others:
Signature of an authorized person,

32500
SEIRY

SR 00 (Optioenad
NEU0 (Upiin!l:zl)

Artictes of Coms erson:
Fees tor Floarida Articles of Grganivzation

Coertified Copy:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
amwe of the [ imited Liabilits Company 13

Then
Jov Buradini TEC
IND 2es veninn T words T et Ll T A N

ARTICLE T - Address:
and street address of the priveipal oftice of the Limited Liability Compans

duross u

Tl muiling
Mailing Address;

Principa] Office Nddress:

22806 Highland Woods Drive

2286 Hiehlmd Woods Drive o 22
Dunedin. Fi 34098 B . Dunedin, FIL 340608

AT TS BRTON SRR SO AL A

THMCLE I - I\U‘l\!(.lt‘ll Aucnt Rcy:\luul {)Huc & Registered Agent's Signature:
: shual ar ot

B A 1S P

ll[lilﬂmilllll B on :
Beoaineas cnY wae ol '.!nl. wrsaen
The nome and e Florida sireet address oithe rogiziored aoent

Brian Buialing

Nome

2286 Highlend Woods Dinve
Jox NOT neeeptabic)

Clovida stregt address (10,

Pl 34698

[Duncdin
(it 7.'_:‘

Sl G0 cre sorvice of provess jur the above stated fimitedd

i Aoci mamnod e regisiorsd gaent
Habiling company aihe place designated s centdifcaie. £ herchy aoeeept the appoiniment as
pesistored aueni i qurec o Get in s capueize | further agree 1o complv with the provisions of all
vigtates relaiiae o ithe proper ai qumpulc'/w rfmmm'u of my dutivs, and fam Jamitiar with end
wed aueni as provided for in Chaprer G030 S
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ARTICLE V-
The mu
Company:

Loglress:

Namennd .

Lithe:
CANMBRY
"REGRT = Manawer
MGR

= Authorized Vomibe

_ Jov Butuling
’2' 6 Hichiy
l}'l:* *dnr L

i Wouds Driy
‘-1()‘)\

me and acdress wrveeh persan suthurioed o mesage ane cortrol the Limnad Liabtht

L
L

AMGHR Brian lml alind
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(Lose alehment 1 necessur i Ty,
; T &
i 9O
[ [
e - - . -~ + . .. m-< D
ARTICLE V: Other provisiona. 1 una. Mes
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[s nod or prinied e of signee

Fifing Ievs

cUNe corstd

S$123.00 Filing Fee for Articles of Oryanization and Designation of Registered Agent
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