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COVER LLETTER
TG New Filing Secuon
Division of Corporations

STUDIO MARCIA BARALDI INC.

(Nume of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Ariicles of Oraanization. and tees are subanited o convert an "Other
Business Pty into a “Florida Linited Eiability Company™ inaccordance with s, 6031045 F.S.

Please return all correspondence concerning this nyatier to:

CAROLINE G LARSOM

LT (R AR I
LARSON ACCOUNTING GROUR
(Fnm Company)

7901 KINGSPOINTS: PRKWY STE 17

CAddress)

DORLANDO, FL. 32819

ity stde and Jip Uoddes

CARGL@LARSONACC COM

Eomuadl Addiess: (o be used Tor tature snnual report notlications

o further information conceming this matter. please eall:

CAROLINE G LARSON 407 )370-3686

L ai_

(Nutiw of Contact Porsom cArcy Coder tDaviome Telephone Number)

Lnclosed is @ check for the tollowing amount: (A checks processed by this oilice must be payable in US
dollars and driven on o bunk located i the Unted States)

Y 815000 Filng Fees @SESS 00 Filing Fees CIS150.00 Filing Fees IS 18300 Filing Feea,
PR3 far Cotnersion and Cernliviic of and Ceritliod Com Certitiod Capy, and
& SI2A e Articles Stalus Certitieuate of Stalus

ol Crgamesation:

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

1O Box 0327 The Centre of Tulluhussec

Taollahassce. B 32304 2415 N NMonroe Street, Suite SO
Fallahassee. FLL 32305

{}

INFISTS 47 100



Articles of Conversion
IFor
“Other Business Eatity™
Inio
Florida L.imited 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.605.1045, Tlonid
SLatutes.

I The name af the "Oihier Business Fatity™ inmediately prnor o tie tiling of the Articles ot Conversion is:
STUDIO MARCIA BARALDI INC. P17000056229

tHnter Name of Other Business Tintity)

N L. _ o CORPORATION
2. The “Oiher Busimess Entity s a
(Enter entiiy ivpe Example: corporatian. Lipnted parinership, gencral partnesships common Lliw or business trust. et

 FLORIDA

First orginized. tormed or incorporated under the Taws ol
(Enter state, or ia non-ULS. entitv, the nume of the country)

06/28/2017
on o

(date ot organization. formation or incorpoaiion

The name ot the Flonda Bimited Liabiline Company as set torth in the attached Articles of Qrganization

MARCIA BARALD STUDIO LLC

Chnter Name of Flosias Laimpad 1 rtbiliny Conpaity )
06/16/2020
4. 11 not effective on the date of Tiling, enter the ettective date:
{ The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar davs alte

the date this document is filed by the Florida Department of State.)
Note: Wihe date inseried mihis block does nor meet the appheable statwon ifing reguirements, this date will not be listed as the
document™s cHiveting date un ihe Depariment of St s records,

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

The “Converied or Other Business Entity™ has agreed to pav any members having apprassal cights the amount 4
which such memibers are entitted under ss. 6031606 and 603 1061-603.1072 F.S.



Stgned this 36 Jdav ot JUNE 2020

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authurized chrcsmluli\'c'\_/Q_QQ_L_(_,iQ Wk i
Printed Name: MARCIA A BARALDI Title: AMBR

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

Sranature: EQQJG_'J;U 0@:@\@'

Printed Name: MARCIA A BARALDI Title: PRESIDENT
Signature: L _ o o
Printed Nuame: o Tle:

Signature:

Printed Name; Tatle: _
Swenaturg:

Printed Name: Title:

Stgnature:

Printed Name:_ Tte: .
Sigmatige: _ o o
Printed Name:__ o Tile:

I Florida Corporation:
Signature of Chairman, Vice Chainman, Director, or Oieer.
[ Directors or Offieers have not been selected. an Incorpariator must sign,

I Florida General Partaeeship or Limited Liability Partnership:
Signature of one General Parner,

If Florigda Limited Partnership or Lunited Liability Limited Partoership:
Sregnatures of ALL Goeneral Pagtners.

All others:
Signature of an authorized person.

e U,

Aricles of Conversion: S2A01
IFees tor Florida Articles ol Orgamzanon: S125.00
Certified Copy: S30.00 (Optonat)

Certificate of Status: S3.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ot the Limited Liabifiny Compuny is:

MARCIA BARALDI STUDIO LLC

(M ust contain the words “Limited Liabitity Compans . L LC . or LLC T

ARTICLE T - Address:

The madling address and street address ol the principal oftice eof the Limited Linbility Company is:
Principal Office Address: Mailing Address:

7901 KINSGPOINTE PKWY STE 17 7901 KINSGPOINTE PKWY STE 17

ORLANDO. FL 32819 . ORLANDO.FL 32819

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
t7he Linnted Daabihiy Coampany cannot serve as s own Begistered Aeeat. You must designate anindrvedusd or another
praness entny with an actove Florda regestzatian,)

The name and the Flonda street address of the registered agent are: :

LARSON ACCOUTING GROUP

42 KT 02
3

Nume T
T e
7901 KINGSPOINTE PKWY STE 17 > et
Florida strect address (P.0. Box NOT aceeptuble) w O
ORLANDO 1 32819 5 u-
UGG T T T T T ’

Flaving heen named as regisiored agent and 1o aeeept service of process for the above stated limitee
liahility company ar the place designaied in this centificate. { hereby aceept the appointiment ux

registered aeent and agiee o act i his capacity, trther agree (o complyv with the provisions of a

statutes vefating 1o the proper and compleie performance of my duies, and Tam pamiliar wity and

aceept the ablizations of my posion ax regisiered agent as provided forin Chapier 603,175,

Vo et

Ru'hluul Agent’s Signature (REQUIRED)

(CONTINUEDY



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

Title: Name and Address:

"ANMBRY - Authonzed Member

MORT O Manager

AMBR MARCIA A BARALDI
7901 KINGSPOINTE PRKWY STE 17
ORLANDO. FL 32819

(Use attachment il necessary

ARTICLE V: Other provisions_atrany,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATLRI:

Slacio Saralds

Signature of 2 member or an authorized regresentative of @ member
This document is exevuied in accordance with section 603 0203 { 1) thi, Florida Stutes. 1 am aware that

any Lalse miormatian subnutied in o docament so the Departineni of State conshitates third degree felony
ar o rded Torm s KPR N

MARCIA A BARALOI

Typed or printed name oi signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)




