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COVER LETTER
TO: New Filing Secuon
Division of Corporations

Red Castle Manyfacturing, LLC

{Name of Resulting Flonida Limited Company)

SUBIJECT:

The enclosed Articles of Conversion. Articles of Orgamizanon, and fees are submitted to convert an “Other
Business Entity™ mto a “Florida Limited Liability Company™ in accordance with 5. 6031043, F.5.

Please return all correspondence coneerning this matter to:

Renee' Caputi

(Comact Persony

Red Caslle Manufacturing, LLC

(Firm/Company) B ~
3031 Crum Road i ;‘—.
A

(Address) e ' .

e —~! .

Brooksville, FL 34604 = > :

{(City, State and Zip Code) o _—
renee@redcasilemig.com U %

F-mail Address: (10 be used for future annual report notifications)
For further information concerning this matter. pleasc call:

Renee’ Caputi at (954 )361—4410

{Arca Code)  (Daviime Telephone Number)

(Nume of Contact Persen)

Enclosed is a check for the folowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Umited States)

3 5150.00 Filing Fees  [J$135.00 Filing Fees O5180.00 Filing Fees  OS185.00 Filing Fees.
(523 for Conversion and Certificate of and Certified Caopy Certified Copy, and
& S125 for Articles Stutus Centificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

.G, Box 6327 The Centre of Tallahassec
Tulluhassee. FLL 32314 24135 N. Monroe Sireet. Suite 81

Tallahassce. FIL 32303

ENHSTI (7/17)



Articies of Conversion
For
“(Oher Business Ennny”
Tt
Florida Eimited Liability Company

Che Articles of Conversion and attached Articles of Oreanization are subiutied 1o convert ihe following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with .60 1045 Florida

Statules.

L The name o the ~Oiher Business Entny™ mmmedrately prior to the 1ling of the Articles of Conversion i
Red Castle Manufaciuring. LLC

(Fater Name of Other Business Eatity)

» . o Limited Liability Corporation
Fhe ~Other Business Entiny " 1s a .
(Enter enuy bvpe. Baampler corporation, limited parthership, general partnessiip, common law or business trust. eie)

. New Jersey

First organized. formed or incorporated under the Taws of
(Enter state. or i anen-ULS, entity, the name of the counmry)

July 22, 2620
on

{daie vl organization, formation or incorpuration}
e name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
Red Castle Manufacturing, LLC

(Enter Name of Florida Limated Liabiliny Company)

Jan. 8. 2021

4. Hnot effective on the date of filing. enter the etiecuve date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs afte

the date this document is filed by the Florida Department of State.)
Note: Hthe date inserted m iz Block does not meet the applicable statutory filing requirements. tis date will not be Jisied s the
document’s effective date an the Depariment of Siatc's reconds

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

. The ~Converied or Other Business Entity™ has agreed 1o pay any members having appraisal righis the amouni w

=

which such members are enutled under ss. 605 1006 iand 603.1061-605.1072, F.8],
-
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Signed this 1st day ot January 20 YL

.
Signature of Authorized Representative of Limited Liabilitv Company: )

Signature of Authorized Representativer L St
T . . s P e
Printed Name: David Caputi lie: CEO¥ Managing Member

Sienature(s) on behalf of Other Business Entity: |Sce below for required signature(s)|

A i
o !
.

Slgnature: T _N_ AN T A

Printed Nume; Bavid Caputi

Title: CEQ & Managing Member & Incc

Stgnature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signatare;

Printed Name: Tiile:
Stgnature:

Printed Name: Tude:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chainman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability 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 avthorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

S30.00 (Opuional)
$3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABH.ITY COMPANY

ARTICLE L - Namee:
The name ot Lhc Lunited Liabidiny Company is:

Red Castle Mamnufacturing, LLC
Mt ceniadn the words “Limited Labiline Company, "L LU o8 “LLE

ARTICLE 11 - Address:

The matling address and street address of the principal office ol the Limsied Liability Company is:
Principal Office Address: Mailing Address:

3031 Crum Road 3031 Crum Road

Brooksvifie, FL 34604 Brooksville, FL 34604

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot gorve 23 18 own Registered Agent. You must destgnate an individual or another
buginess entity with an active Florida regrstraion.)

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

Reneg' Caputi

Name

3031 Crum Road
Florida street address (P.O. Box NOT acceptable)

Brooksville Fl 34604
City Zip

Having been numed ay regisiered ugent wid to aceept service of process for the ahove stated limiied
fiahilioy company at the place designated in this certijicate, heret aecepr the appoiniment as
regisicred agent and agree to act in this capacitv. 1 further agree to comple with the provisions of all
Stawies relating o the proper and complete performeance of v dutios, and 1 am familicr with cnd
aceept the obfigations of my position as registered agent as provided for in Chaprer 603, 1S,

/ o
S

- : o H
ToRal o

._._x_l L

Registered Agent’s Signature (REQUIRED)

{(CONTINULED)
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ARTICLE TV-
Mie name and address of cach person authorized to manage and control the Limited Liability

Company:
Nanmie and Address:

Title:
"AMBR" = Authorized Member
"MOR" = Munager
AMBR David Capuli
3031 Crum Road
Brooksville, FL 34604

Mgr Renee' Caputi
3031 Crum Road
Brooksviile, FL 34604

Mar Heather Schwarz
2149 Conley Drive
Vineland, NJ 08361

(Use attachment it necessary)

ARTICLE V: Other provisions, if any. o
i: a0

REQUIRED SIGNATURE: /Q
———k@—- _ A
A \
Signature of a member or an authorized representative of a member

This document 1s eaccuted in accordance with section 6030203 (1} (b). Florida Swatutes. [ am aware that
any fatse information submitted i a document to the Department of State constitutes a third degree felony

as provided for in 817,135, F.5.

David S. Caputi

Typed or printed name ot signee

Filing Fees



