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FLORIDA DEPARTMENT OF STATE R
Division of Corporations o T
March 23, 2020 [P
- -5
oW
DANKO BORKOVIC RN

BORKOVIC ENTERPRISE LLLP
18308 FELSPAR WAY
TAMPA, FL 33647

SUBJECT: BORKOVIC ENTERPRISE LLC
Ref. Number: W20000030912

We have received your document for BORKOVIC ENTERPRISE LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),

s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

The correct forms have been enclosed. Please complete and return with an
additional payment of $97.50.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 520A00006325

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: BORKOVIC EnTecp PRISE LLC

(Nuame ot Reselting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity” into a “Ftorida Limited Liability Company™ in accordance with 5. 605.1045, .S,

Please return all correspondence concerning this matier 1o:

N4 KO BoRKoUIC

(Contact Person)

BoRKOVIC 1 AW GRoUr

(¥ nnu’(_mupan\) %
GRES Z/zb 1~ea (e % of 7‘/ i -
(Address) ¢ S
S feAerst e, f2 B3/ A
¢City. State and /I!/C(Jdt.} . - =
5(;”' 4 oY C écc v @ 9/"‘(1/6 O L =

H-mmail Address: (o be usud for future mnua]\%purl notiticutions)

For turther information concerning this matter, please call:

M0 BOREDY ¢ o 8/3 270 O5 877

(Name of Contact Person) (Arca Code}  (Davuime Telephone Number)

Enclosed ts a cheek for the following amount; (Al checks processed by this office must be pavable in US
dolars and drawn on a bank tocated in the United States)

\El-swu.ou Filing Fees  OIS135.00 Filing Fees TS180.00 Filing Fees  OS185.00 Filing Fecs.
(825 fur Conversion and Certificate of and Certitied Copy Certitied Copy. and
& S1235 for Articles Status Certificate of Stutus
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 N, Monroe Strect. Suie 810

Tatlahassce, FL 32303
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Articles of Conversion
For
“Qther Business Entity™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043. Florida
Statuies.

The ndmﬁi lth{OR L\I/In(.hb Entity” l{l)mcdm{d\ p?bor ) I% émg of the Agticles of Conversion is:

(Enter Same of Giher Business Bntity)

The ~Other Business Entity™ s a Z’/f’?/ 7€ L /46 /L /79’ Z_/ m/ Té*ﬂ Pf?ﬁﬂ/gﬁj;//;

(Enter entity pe. Exumple: carporation. limited partnership, general 1€nrtncrship. common law or business trust, ete.)

IFirst organized, formed or incorporated under the laws of FL. 9 E ! D /-\;

{linter state, or i non-ULS, entity, the name of the country)
2 / 27 / L2y

{d.llc ol Ui'bd.ﬂl/.l[ll.)ll furmation or |n\.urpu| ation)

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

BORKOVIC ENTERPRISE (L C

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date: 0 f/ 01‘/" CLo
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ¢alendar days after

the date this decument is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed as the
documuent’s eftective date on the Department of State’s records.

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

6. The Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 10
which such members are entiiled under s5. 6035.1006 and 603.1061-605.1072, F .S,



. ! s - -
Signed this "-)/ dav of s ﬁ4 20_£ (D .

Signature of Anthorized Representative of Limited Liability Companv:

ol .
- . . ) - Ve
Signature of Authorized Representative: A O s> 1

Printed Nnmc:_z),{’/l-/zfo B s Title: /f’/”{, 2N TP, 4

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

/‘ I
Signature: /'?ZZKZ’W -
Printed Name: \ £ £ IBOL DUVC. Title:  Preds A2 n7~ - 6 F

AL / -
Signature: m4/4{' o ‘//21’;//",4/5’641 - N
Printed Name: L ADAAA 720 RICSUIC Title: Yoy & F7C5T der - P

Signature: ﬂyO/m ]
Printed Name:_TDA WiKS  BoRKKovie Tile Marva6eR -6F

Signature:

Printed Name; Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

if Florida Corpoeration:
Signature of Chairman, Vice Chatrman. Director. or Officer.
If Directors or Oflcers have not been selected. an Incorporator must sign.

H Florida General Partnership or Limited Linbility Partnership:
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.

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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BOpEo/C EXNTELRL/SE L.

LG T or LG

(Must contain the words “Limited Liability Company,

ARTICLE II - Address:
'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address: '

. , , A -

G565 LET Ay A L0065 6’}{’ A N

oL TEF 5Ly FLLRR7/Y OL ks ploih [ D) F7 55 7/</"
\/ %

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

B
(The Limited Liability Compuny cannot serve as its own Regisiered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

@%/JK'O BDQKQU | C
75 5 4R Wﬂmi M.

B lorlda street address (P.O. Box NOT acceptable)
e o —
<AL = ‘“‘v’f\//’/y L BB/ Y

City V) Zip

Having been ncmed as registered agent and to aecept service of process for the above staed limited
liabiline company at the place designated in this certificate, Dhereby accept the appoiniment as
egistered agent und agree te act in this capacity. 1 further agree 1o comply witlt the provisions of all

F Il .“ I [ y
statuies relaiing to the proper and complete performance of my duties, and ! am familiar with and
d agent as provided for in Chapier 603, F.S.

)a\nmn as ) (’L’HI(’J’ 4

accept the obligationy
Mﬂwﬁ/‘

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . 4 .
2 nofs b foro PBopicoVie

ArB8K EorlA)A BORED V¢

NSNS DA D PoR X dV/IC

- AU pE

(Use attachment tt necessary)

d

——

ARTICLE V: Other provisions. il anv.

L €

R
¥yt

REQU]RE[)SIGNAT/QRE: _ /
O a7zt

Signature uémemher or an authdrized representative of a member

This document is exccuted in accordance with sedtion 603.02035 (1) {b). Florida Statutes. [ am aware that
any talse intormation submitted ina docoment W the Depariment of State constitutes a third degree felony

as provided forin s.817.1335, F.s. - —
FELD BOREOYIC

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy {Optional) §  5.00 Certificate of Status (Optional)




