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COVER LETTER
TO: New Filing Section
Dvision of Corporations
SUBJECT:

LONGO INTERNATIONAL LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fves 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 correspondence concerning this matier to:

Processing Department

{Comact Person)
MyCorporation Business Services Inc.

e TTh
s
(Firm/Company \ sl
26025 Mureau Road Suite 120 - -
)
(Address) MJ
(%]
Calabasas, CA 91302
(Cityv. State and Zip Code)

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

For further information concerning this matter. please call:
Processing Department

at { 877 )692-6772
(Name ot Contact Person)

{Area Code)

{Daytime Telephone Number)

LEnclosed s o check for the tollowing amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

$130.00 Filing Fees

IS155.00 Filing Fees  T1S180.00 Filing Fees  [JS185.00 Filing Fees.
(325 for Conversion and Certiticate of and Certified Copy Centitied Copy. and
& 5125 for Amicles Status Centiticate of Status
ol Organization)
Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Tallahassee. F1. 32314

INHS11 (71T
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Articles of Conversion \
For :
“Oyther Business Entity®” .
[nto

Florida Limited Lizbility Company

The Articles of Conversion and attached Articles of Orpanization are submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statlutes.

1. The name of the “Otker Business Entity” immediately prior to the filing of the Anicles of Conversion is:
Longo Internafional LLC

{Enter Namwe of Qther Buesiness Entity)

. . - .. Limited Liability Company
2. The “Other Business Entity” is a Y i

(Eufer entity type. Example: corparation, limited partnership, general parinership, common law or business trus:, ete.)

» . - . New York
First organized, formed or incarporated under the laws of
{Enter siate, or if 2 non-U.S. entity, the name of the country)

06/10/2021
on

{date of organizatic:, formation or incorpuration)

3. The name of the Florida Limited Lizbitity Company as set forth in the attached Articles of Organization:

Longo International LLC

(Enter Name of Florida Lireited Liability Compaiy)

4. If not clfcciive on the date of filing, enter the eifective date:
(The effective date: Cannot be prior to date of receipt or filed date sior more than 90 calendar days after
the date this document is filed by the Florida Department of State,)

Note: [f the date inserted in this hlosk dnes not ieet the applicable siatulory Eling requiremerts, this date wili not be listed as the
docuinent’s effective date on the Depanmen: of State’s records. -

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the ainount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.



-
Signed this K+ dayof __ 5lv (L.(/ 20_3

Signature of Authorized Representative of Limited Liabilit

Signature of Authorized Representative: =
Printed WName: Alessandro Longo //’ Title: Member

P
Signature(s) on behalf of Other Busingss-Entity: [Sce below for required signature(s)]

Signature:

PrintggA{ame: Alessandro Longo Title: Member
Signature:

Printed Name: Titic:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namc: Title:
Signature:
Prinmed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chaimman, Dircctor, 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:
Signaturcs of ALL Genecral Partners,

All others:
Signature of an authonzed person,

Fees:
Articles of Conversion: 32540
Fees for Florida Articles of Organization:  §125.00
Certified Copy: $30.00 (Optional)

Certificate of Status; 55.00 (Optional)



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

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

fongo International LLLC
{Mus: contain the words “Limited Liability Cotspany, "L1L.C." or "LLC."}

ARTICLE [l - Addrcss: .
The mailing address and streat address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

$180 rue de Sicile
Montreal, -Quebec H1R3X7 Canada

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or rotier
business endity with wn active Flozida registration.) .
‘The name and the Florida street address of the registered agent are:

l.egalinc Cerporate Servicas Inc.
Name

5237 Summerlin Commons, Suite 400
Florida street address (P.O. Box NO'T acceptable)

I 33807
Zip

Forl Myers ¥
Cny

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, [ hereby accept the appointment as
registered agent and agree to act in ihiy capacity. I further agree o comply with the provisions of all
staiutes relating to the proper and completc perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in'Chapter 605, F.S.

Regisiercd Agent’s Signatere (REQUIRED)

(CONTINUED)



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

Company:

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

"MGR" = Manager
AMBR Alessandro Longo

9180 rue de Sicile
Montreal, Quebec H1R3X7 Canada

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED %———

Aﬁlurc of a member or an authorized representative of a member

< This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. I am awarce that

= any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forins.817.155, F.5.

Alessandro Longo, Member

Typed or printed name of signec
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



