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COVERLETTER
“TO>  Now Filing Scction
Division ol Corporations

SUBJECT: Ao LEC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company'™ in accordance with s, 605. 1045, F.S.

Please return all correspondenee concerning this matter to:

Frank J. Aloia, Jr.

(Contact Person)

Aloia, Roland, Lubell & Morgan, PLLC

(FFirm/Company)

2222 Second Street

(Address)

Fort Myers, FL 33901
(City. Stte and Zip Code)

faioia@lawdefined.com

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

For turther information concerning this matter. please call:

Frank J. Aloia, Jr. at ( 239 ) 791-7950
{Wame of Contact Person) (Arca Coded  (Davtime Telephone Number)
Enclosed is a check tor the following amount: (All cheeks processed by this office must be pavable in US

dollars and drawn on o bank located in the United States)

B 15000 Filing Fees  CIS135.00 Filing Fees  OS180.00 Filing Fees  JSI85.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certitied Copy. and

& $123 for Anticles Status Centificate of Siatus
of Qrganization)

Matiling Address: Street Address:

New Filing Scection New Filing Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. 11, 32303

INHSTT(7/17)



Articles of Conversion
tor
“*(Mher Business Fntity

nto
Florida Limited Liahility Company

[he Articles of Conversion and attached Articles of Organization are submitted 10 convert the tallowing
“Other Business Entity™ into a Flori
Statules.

]

into a Florida Limited Liability Company in accordance with s.605.1045. Flonda
Alaia, LLC

The =Other Business Lontity

lhe name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is
... Aloia LLC
Vousa

(Enter Name of Other Business Entity)

{linter entity type,

Example: corporation, limited partnership. general partnership, commaon law or business trust. ete.)
st aryae incorporate e L b
First oraantzed. formed or mcorporated under the laws of

. Washington State
11/15/2004
on

(Enter state, or ifa non-U.S. entity. the name of the coumry)
(date of organization. formation or incorporation)

Fhe name of the Florida Limited Liabtlity Company as set forth in the attached Artieles of Organization:
Alpia. LLC

(Enter Name of Flonda Limited Liability Company}
4. I not etfective on the daie of tiling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JU calendar days after
the date this document is filed by the Florida Department of State.)
Note: If ate inserted i thi

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

¢ plan af ¢ 5 as been approved in accordanee with atl applicable statute
I'he plan of conversion has been approved in accordane th atl applicable statut

6. The “Converted or Other Business Patity™ has agreed to pay any members having appraisal rights the amount to
which such membuers are entitled under ss. 6051006 and 603.1061-605.1072. +.8
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Sioned this dav of September 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name; Patrick Christopher Algia

Signature(s) on behalf of Other Business Entitv: {See below for required signature(s)]

Signature: L/&Z:é(/ V/,/ //

Printed Name: Patick Chnstophera!f)la Title: Manager
Sigrature: AQ&.\ \Z 'A\ TN

Printed Name: IJris R, Aloia Title: Manager
Signature:

Printed Nate: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Stgnature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chanrman. Vice Chairman. Director. or Officer.
H Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of ane Genueral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an auhorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Aloia, LLC

{(Must contn the words “Limited Linbility Company, “LLLC or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

15304 Fiddlesticks Boulevard 15304 Fiddtesticks Boulevard
Fort Myers, FL 33912 Fort Myers, FL 33912

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liahility Company cannot serve as itz own Registered Agent. You must designate an individoal or another
business entity with an active Florida registration.)

Fhe name and the Florida strect address of the registered agent are:

Frank J. Alpia, Jr., Esq.

Name

2222 Second Street

Florida street address (P.O. Box NOT acceptable)

Fort Myers Il 33801

City Zip
Huving been named as registered agent and 1o aceept service of process for the above stated limited
lichiliny company: ar the place designated in this ceriificare, Fherebyv accept the appointment as
registered agent and agree 1o act in this capacite, 1 further agree to comply witl the provisions of all
sterues relaiing 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position us registered agent as provided jor in Chapier 605, 175,

~

.

Registered A

ent’s Signbture (REQUIRED)

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

Title: Name and Address:
"AMBR" = Authorized Member
"SMORT = Manager

MGR Patick Christapher Aloia
15304 Fiddlesticks Boulevard
Fort Myers, FL 33912

MGR lris R. Alpia
15304 Fiddlesticks Boulevard
Fort Myers, FL 33912

(Use attachment if necessary)

ARTICLE V: Other provisions. ifany.

REQUIRED-SI] "Ny”UR[{;
L////« ¢ 4/44//4—\_7/&/» L Alenen

Signature of a member or an authorized representative of a member
This docwment 1s executed in accordunce with seetion 603.0203 (1) (b). Florida Statuies. | am aware that
any false information submitted in a decument to the Depariment of State constitutes a third degree felony
as provided for in s 817155 F.8.

Patrick Christopher Aloia / Iris R. Aloia
Twped or printed name of signec
Filing Fees
S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)
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Secretary of State

L KIM WYMAN, Secretary of Sute of the State ol Washington and custodian of iis seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ALOIA T.C

1 CERTIFY that the records on lile in this otTice show that the above named entitv was formed under the laws of the Stale of
Washington and that its public organic record was fited in Washington and became eftective on 1171572004

I FURTHER CERTIFY that the entity’s duration 15 Perpewual, and that as of the date of this certificate, the records of the
Secreiary of State do not retlect that this entity has been dissalved.

[ FURTHER CERTIFY that all fees, nterest, and penalties owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary of State Tor filing and that

procecdings for administrative dissolution are not pending,

074132020
602 444 384

tssued Date:
LRI Number:

STATg

Given under my hand and the Seal of the State

o
I of Washington at Olvispia. the State Capual
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Rim Wyman, Secretary of State

Pitie Issued: 07/13/2020
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