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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

' (850) 656-4724
DATE 4/21/2020

**WALK IN**

ENTITY NaME LINZELLO & ASSOCIATES, ING(PLEASE FILE-FIRST)—y

—_—

DOCUMENT NUMBER

MPLEASE FILE THE ATTACKHED AND RETURN ™

Flan &}0;
6&/‘1:16')4'60/ 670/7‘}
XXXXXXX C’ar&rf/éa& 0f Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABDVE ENTTTY ™

C’waﬁa{ Copy of Arts & Areadrents

Certified C’qﬂ; of Arte & Anenduents Complete Fite (1 thebading Arnaal A%aar&s’/
Certifcate of Status

Certifizate of Status Refoctivg:

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNT RS OF DESTINATION
NUMBLE OF CERTIFICATES RERULSTED

TOTAL OWED $ 195 ACCOUNT # 120160000072+ w

Floase call Tina al the above namber fwb any 155ues or concerns, Thark 08 50 mach!




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: “nzelio & Assodites, Inc.

(Name of Resulting Flomwda Lisnited Cotnpany)

The enciosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Busincss Entity™ into a “Flunda Limited Lisbility Company™ in accordance with s, 603,1045, F.5

Please return all correspondence concerning this matter to:

Rabxit Linzer

(Camtact Person)

(FinyConrpany)
B167 NW 79th Way

1A ddress)
Parkdand, FL 33067

{City. S12te and Zip Coade)
rimzer@mindzpring. com

Eemail Address: (s be usied for futre anmual report notficatioas)

For further information concerning this matter, please call:

Robert Linzer at { 954 )4-44-5351

[Namx of Contact Persog) {Area Code)  (Daytione Telephone Number)

Enclosed is a check for the foliowing amount: (Al checks processed by this office must be payable in US
dollara and drawn on a hank lucated m the United States)

0 S150.00 Filing Fees MS155.00 Filing Foes (J5180.00 Filing Foes  DIS185.00 Fiting Fecx,
{825 for Conversion and Cenificate of and Cetificd Copy Certificd Copy. and

& 3125 tor Amicles Status Cadficate of Status

of Urganization)

Maiting Address: Street Address:

New Filing Section New Filing Section

Division of Corporanons Davision of Corporanons

".0. Boux 6327 The Centre of Tallahasscc
Tallahassec, FL 32314 23135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHS 1L (17)
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Sf;c“- TARY OF STATE
Articles of Conversion ALLAHA:}”L £ FL
Fos
“Other Bosiness Entity”
Into
Flornida Limvited Liability Company

The Anticles of Conversiun and attached Articles of Qrganization are submitted to couvent the ollowing
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

| The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Linzelin & Associates, inc.

(Emter Name of Other Business Eatity)

] . corpoiahion
2. The “(iher Business Entity™ s a pois

(Enter enuity avpe. Exanmiple: corpoestion. bmited pertnerhip, pocal partnenhip, common low or izsiness mast, et }

First organizad, formed or incorporated under the laws of
(Enter state. or if 2 oon-lLS. entity, the mume of the country)

 July 13.1998

(duze of organization, (ormatien or incorpartion)

3. The nume of the Florida Limited Liability Company as sct forth in the attached Articles of QOryanization:
Linzello & Associvies, LLC

{Enter Name of Flovida Lirmitcd Liabatity Company}

date of Hii
. 1f not effective on the datce of filing, enter the offective date: ™
(Thc effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this documeat is filed by the Florida Department of State.)

Note: Ifthe date inserved in this block docs not meet the applicable statutory filing coquirenents, this date wil] not be Nsed as the
duuarenl’s effective Jate v the Depaamont of Siatc™s recurds,

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

. The “Uonverted or Uther Business Emity”™ has agreed w pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605. 1006 and 605.1061-605,1072, F.S.




Signed this _ 2010 day of April 2020

Signature of Authorirzed Representative of Limited Liability Company:

. i : I e
Signature of Authonized Representative: - Se——="0T7""2

Prnted Name: Robert Linzer Title: Authuriced Rep. of Member

Signature(s) an behalf of Other Rusiness Entity: [See helow for required signature(s)]

Signature: oo —

Prinied Naine: Bobert Linzer Titie: Presidem
Signature:

Prinied Numne: Title:
Sirnature:

Printed Name: Title:
Signature:

Printed Name; Tide:
Signature:

Printed Name: Fitde:

Signature:

Printed Naqie: Title:

If Morida Corparation;

signature of Chairman. Vice Chairman, Director, or Oflficer.
I Dicectaors or Officens have not been selected, an Incorporaior must st

H Florida Gencral Pactnership or Limited Liahilily Partoership:

Signamire of gne General Partoer,

if Florida Limited Partnership or Limited Eiability Limited Partnership:
Signatures of ALL General Pastners.

All others:
Signature of an authorized pemon.

Fees:
Articles of Conversion: $25.00
Fees for Florida Artickss of Organzation:  $125.00
Certificd Copy: 330.00 {(ptional)

Certificate of Stans: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILSTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15!

Linzollo & Assodiates. LLC
{Must contain the svrds ~Linited Lashibity Coarpesy, “LL.C.7 o “LLEC™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:

1901 W Cypress Crook Road 1901 W Cypress Creek Road
Suite 400 Suite 400

Fort Lauderdale, Flodda 33309 Fort Laudecdale, Florida 33309

ARTICLE 111 - Regtistered Apent, Registered Office, & Registered Agent’s Signature:

tThe Limited Lishiliry Coirnany caoma scrve s 1ts own Regastored Agont. You must desigrute an individual or anather
Susiness enticy wish an notive Fhuls regstrasion

The name amd the Fiorida street address of the registered agent arc:

N ro
y ==
: o S
Rotxrt Linzor — -3 =
N: —m 7O
amn T = R
TE N
6167 NW 79th Way g’ i
; ‘OT Feoy =
Florida strect address (P.O. Box NOT acceptable) = t_tri; =
Porkiand gy 33067 M o
City Zip L A

m

Herving bevn named as registered agent and (o aceept serice of process for the above stated limited
liahility compemy at the place designated in this centificate, | herchy aceept the appointment as
registcred agent and agree 1 act in this capacity. ] further agree o comphy with the provisions of all
statutes relating o the proper and complicte perjormance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agem as provided for in Chapter 605, F.S..
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“Regtstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach penion authorized to manage and control the Limited Liability
Company;

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name and Address:

Fairway Financial Sendces, Inc,
1901 W Cypress Creck Road, Suite 400
Fort Lauderdate, Florida 33308

(Usc attachment if necessary)

14 "3ASSYHYTIVL
JEYLS 0 JUYIFEDES

ARTICLE V: Other provisions, if uny,
The Limized Liahilitly Company & a memmber managed Emeted kability company.

REQUIRED SICNATURE:

Signature of 2 member or an authorized representative of 3 member
This document is executed in accordaoee witk wection 65,6203 {1 (b). Florida Statites. | 2m aware that

any [zl information subatitied in 3 ducurat o the Depariment of State constitutes 3 third degree felony
as provided forin s 817.155, F.S.

Hobert Linzes, Authorized Represertative of Member

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of (rganization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)

12 ¥d¥ 0ek¢

K

65 :B WY

=

(1



