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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

ARMAAN SHAVIRI
2181 VARDIN PLACE
NAPLES, FL 34120

SUBJECT: ARMAAN SHAVIRI & CO. LLC
Ref. Number: W20000057316

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

The name of the entity cannot include "." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the cerificate of
conversion must be signed by all of the general partners. If the converting entity
Is another type of business entity, an authorized person must sign ihe certificate
of conversion.

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

"

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

6

Keyna E Page
Regulatory Specialist || Letter Number: 720A00012601
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020 . ~a
P
ARMAAN SHAVIRI o
2181 VARDIN PLACE 2
NAPLES, FL 34120 -
SUBJECT: ARMAAN SHAVIRI & CO. LLC j;-
Ref. Number: W20000057316 s
- T e e e o )

We have received your document for ARMAAN SHAVIRI & CO. LLC and your
check(s) totaling $128.75. -However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

There is a fee of $21.25 due.

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.

Keyna E Page &:’
Regulatory Specialist |l Letter Number: 820A00011336 <
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www.sunbiz.org
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COVER LETTER
T: New Filing Section
Division of Corporations

SUBJECT: ARMAAN SHAVIRI & CO LLC

{Name of Resulting Florida Limited Company?)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business LEntity™ into a “Flovida Linnted Liability Company™ in accordance with 5. 6031043, F.S,

Please return all correspundence concerning this matter w:

ARMAAN SHAVIRI

{Contact Person)

ARMAAN SHAVIRI & CO LLC

(P Compunyy

2181 VARDIN PLACE

{Address)

NAPLES, FL 34120

{City. Stue and Zap Coded
ARMAAN@SHAVIRI.COM

E-mail Address: (1o be used tor future annual report notifications)

For further information concerning tus matter. please call:

ARMAAN SHAVIRI at (845 )499-6344

(Name of Contagt Person) tArea Codey  (Daviime Telephone Number)

Enclosed ts a check for the following wmount: (All checks processed by this office must he pavable in US
dollars and drawn on a bank located in the United Staies)

O 815000 Filing Fees  TISISS00 Fiting Fees OS180.00 Filing Fees  TIS185.00 Filing Fees,
(523 for Conversion and Certificate ot and Certitied Copy Certitied Copy. and

& $123 for Antictes Status Curtificate of Sutus

ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallubassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee. FL 32303
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Articles of Conversion
For
“Other Business Entity™
fnto
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Qreanization are submitted 16 convert the following
into a Florida Limited Liability Company in accordance with 5.603. 1045, Florida

“Other Business Entity”
Statules.

he name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion is

LT
ARMAAN SHAVIRI & CO LLC

(Enter Name of Other Bisiness Entity)
- , I LIMITED LIABILITY COMPANY
e ~Other Business Entity™ 1s a
lznter entity tepe. Example: corporation, limited partnership, gencral partnership, commeon law or business trust. ¢te )
NEW YORK STATE

First organized. formed or incorporated under the laws of
{Enter state. or i non-UL.S. entity, the name of the country)

3/15/2005

(date of urganization, {ormation or incoerporation)

on

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Oreanization:

ARMAAN SHAVIRI & CO LLC

{Lnter Name of Florida Limited Liabiticy Company)

4. [f not eltective on the date of tiling, enter the elfective dates
(The effective date: Cannot he prior to date of receipt or filed date nor more than ‘)0 calendar davs after

the date this document is filed by the Florida Department of State))
Noter [Tihe date inserted in this bluck does nat meet the gpplicable statutory iling requirements. this date will not be listed as the

ducument’s cffective date on the Department of State’s records.
The plan of conversion has been approved in accordance with all applicable statuie

1. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.8
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Signed this 1 day of JULY W2e

Signature of Authorized Representative of Limited Liability Company:

M%{»\'

Tile: AUTHORIZED MEMBER

Signature of Authorized Representative:
Printed Name: ARMAAN SHAVIR]

Signature(s) on behalf of Other Business Entity: jSce below for required signature(s)]

Signature: ﬁ)"‘& » ﬁiﬂl—/\“\

Printed Name: AR pepad Ty pv ) Al

_Title: _Puartme pr2pe MEmM RC A

Signature:

Primed Name:

Tule:

Signature:

Printed Name:

Signature:

_ Ttle:

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signuture:

Printed Name;

Title:

I Florida Corporation:

Signature of Chairman. Viee Chairman, Director. or Officer.

I Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Parinership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Viabilitv Limited Partnership:

signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Feues:

Articles of Conversion:

Fees for Florda Articles of Organization:

Certified Copy:
Certificute of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARMAAN SHAVIRI & COLLC

iMust contain the words “Limited Liability Company, “LL.C." or LLC™

ARTICLE 1l - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2181 VARDIN PLACE 2181 VARDIN PLACE
NAPLES , FL 34120 NAPLES. FL 34120

ARTICLE H1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Apent. You must designate an individual or another
business entity with an active Florida segistration.)

The naime and the Florida steeet address of the registered agent are:

ARMAAN SHAVIRI

Name

2181 VARDIN PLACE
Florda street address {P.O. Box NOT aceeptable)

NAPLES 34120
Citv Zip

Having been named ay registered agent and 1o aceept service of process for the above stated limited
linbiliy company at the place designaied in this cortificate, hereby accept the appoiniment as
registered agent and agree to act in thix capacine. 1 further agree to compiv with the provisions of all
statues relating to the proper uad complere performance of ny duties. and am famitiar with and
accept the abligations of my position as registered agent us provided for in Chapier 603, F.§.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

907 WY 6-10r 0202



ARTICLE IV-

The name and address of cach person authorized o manage and controd the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR ARMAAN SHAVIRI
2181 VARDIN PLACE
NAPLES. FL 34120
3
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ARTICLE V: Other provisions, if anv. Teo &
T o
1 .r-:" l..‘-ll"
REQUIRED SIGNATURE:

oo M“

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 6050203 (1) th), Florida Statotes. [ am aware that

any false information submitied in g document to the Department of State constitutes a third degree felony
ag provided for in 817,133, F 8,

ARMAAN SHAVIRI

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) Y

S.00 Certificate of Status (Optional)



