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Articles of Conversion
For
“*Other Business Entity™

[nto
Florida Limited Liability Company

“The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes.

“QOther Business Entity” into n Florida Limited Liability Company in accordance with §.605.1045, Florida

1. The nume of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
roxanne olivia, inc.

(Enter Name of Other Business Entity)

o . . . ,.. _ corporation
2. The “Other Business Enuty™ s a

Florida

(Enter entity type. Example: coporation, lunited purtneeship, general partnership, conunon law or business trusl, cte)
First organized, formed or incorporated under the laws of

/2812014
on

(Enter state, ot if 2 non-LLS. entity, the nume of the country)

(date of organization, lormation or incerporation)

1 The name of the Florida Limited Liability Company as set forth in the attached Articles ol Organization:
Roxanne Olivia, LLC

{Lnter Name of Florida Litnred Linkility Compiiny)

4. 1t not eflective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to date of receipt ov filed date nor more than 9
the date this document is filed by the Florida Department of State.)

0 calendar days after
Note: ifthe date inserted in this Block does not meel the applicable statutory lling requirciments, this date will nut be Hsted ax the
docuntent’s effective date on the Department of State’s recerds.
5. The plan of conversion has been approved in accordance wiih ali applicable siantes.

6. The “Converted or Other Business Eatity” has agreed to pay any members having appraisal rights the amount 10
which such members ure entitled under ss. 605.10006 and 605.1061-605.1072, F.5.

(O 15

1



v

3@ g'day of June 20 Cgp

Signature of Authorized Represcutative of Limited Liability Company:

Signature of Authorized Representitive: Q% W O 6;_(%\ e

Printed Nume: Roxanne O Gagliano Title: MANAGER

Signed this

Signature(s) on behalf of Gther Business Fatity: {See below for required signature(s)|

O 6’&5”:/\;_.

~Signature; AV~ D
Printed Name: Roxanne O Gagliano Title: PRESIDENT
Signalure:

Printed Name: Title:
Signature:

Primted Nane: Tile:
Signature:

Printed Name: Titke:
Signature:

Printed Name; Title:
Signatuic:

Printed Name: Tithe:

IT Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
[f Directors or Officers have not been selected, an Tncorporator mest sign.

I Florida General Partnershin or Limited Liabilitv Partnership:

Signature of one General Partner.

11 Florida Limited Partnership or Limited Liability Limited Partuership:
Signatuees of ALL General Partarers,

All uthers:
Signature of an authurized person.

Fees:

Articles of Conversion: 525.00

Fees for Florida Articles of Organization:  $123.00

Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optionat)
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ARTICLES OF ORGANIZATION FORFLORIDA LI MITED LIABILITY COMPANY

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

Roxanne Olivia, LLC
(Must contain the words “Limired Lisbility Comgrany. CLAC,

" or "LLET)

ARTICLE 11 - Address:
The mailing address and strect

Mailing Address:

Principal Qffice Address:

1660 WOODLAND AVENUE

1560 WOODLAND AVENUE
WINTER PARK, FLORIDA 32789

WINTER PARK, FLORIDA 32789

red Office, & Registered Agent’s Sigaatures,
ent. You st designate an individual F:é’nblhcrg

ARTICLE TH - Registered Agent, Registe

(The Limited Liability Uompany cannot se1ve us its own Registered Ag
business entity with an active Florida (cgistration.) o =3
2L &
The name and the Florida street address of the registered agent are: S
[ 74 3
ROXANNE O GAGLIANO -
L >
Name noOe
VT
U @
1660 WOODLAND AVENUE i ey
. - m
Florida street address (P.O. Box NO'L acceptable) : o
WINTER PARK, FL 32789
City Zip

Having been named as registered agent and (o accepl service of process for the ubove

tiability compruy at the place
registered agent ane agree to act in this capuc
statutes refating fo the proper and complete
accept the ohligations of my position as regist

v IKZQ(W @ G’LC,/I/&/

Registered Agent's Signature (R IZOUIRF.DU

(CONTINUED)

address of the principal office of the Limited Liability Company is:

—
RN

ey

L

stated limited

designaied in this certificate, | hereby aceept the appoiniment @y
ity | further agree 1o comply with the provisions of alf
performance of my duties, und | am famitiar with and
ered agent as provided for in Chapicr 605, s



ARTICLE 1V-
The name and address of euch person authorized to manage and control the Limited Liability
Company:

Title: Name nnd Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR ROXANNE O GAGLIANO
1660 WOODLAND AVENUE
WINTER PARK, FL 32789

(Use attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
/ 12@(&,»\_,&_. @ é S&CA/\/

signature of a4 membes oy an autharized representative of o member
This document is executed in accordance with section 605.0203 (1) (b), Florida Stames, [ am zware that
any falsc infornation cubmitted in a docutnett w the Department ot State constitutes a third depree felony
as provided for ins.817.153 F.5.

ROXANNE O GAGLIANO

Typed or printed name o [signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional) $ 5,00 Certilicate ol Status (Optianal)



