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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021 “/,

ANITA NITECKI Che
10514 PENDLETON AVE vl

ENGLEWQOD, FL 34224

SUBJECT: ANITA NITECKI TRAVEL LLC
Ref. Number: W21000119564

We have received your document for ANITA NITECKI TRAVEL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chaiimaii, officer, direcior, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Speciaiist |l Letter Number: 121A00021070

www.sunbiz.org
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COVER LETTLER
TO:  New Filing Sceetion

Division of Corporations

\
SUBJECT: ANITA NITECKI TRAVEL LLC

(Nwne of Resulting Fiorida Limited Company)

The encivsed Arucles of Conversion, Articles of Organization. and fees are submitted 1o convert an

Business Enty™ ino a “Florida Limited Liability Compuany™ in accordance wih s, 6051043 1.8,

Please rewarn all correspundence concerning this matier 1o:

ANITA NITECKI

(Contuct Person)
ANITA MITECK! TRAVEL LLC

(FirniCompany}
10514 PENDLETON AVE

LB
o B
(Address) [ f‘-@.
- 0
ENGLEWOOD, FL 34224 s T
o {City, Stute and Zip (,':\\iL-) .— -o
: x
ANITANITECKI@GMAIL.COM ' .
E-nmend Address: (o be ll.\'L:i Tor future annual report natificalions) - g_,;
Q
[For further mformatton concerning this matter. please call:
MONIKA MOSTOWSKA Al (630 ]362—8072
(Name ol Contact Persond (Arcu Code)

{Davtime Telephone Number)

Enclosed s o cheek fur the following amount: (Al cheeks processed by this office must be pavable in US
dollars and drawy on o bank Jocated e Unisted States)

L S150,00 Filing Fees
(S22 tar Conversion

& 3123 tor Articles

ol Organization)

515500 Filing Fees DIS180.00 Filing Fees
and Certiticale of

T$185.00 Filing Fees.
and Certilied Copy
Stus

Certitied Copy. and
Cuertiticate of Status
Mailino Addruss:

New Filing Section
Division of Corparations
PO lBox 6327
Tullahassee, L3231

Street Address:

New Filing Seciton

Division of Corporations

The Centre of Tallahassee

2 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

INHSTL4707)

“Other



Articles of Conversion
[Fur
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Converston and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.003.1043, IFlorida
Stutules.

The name of the “Other Basiness Entny” immediately prior o the filing of the Articles of Conversion is:
ANITA NITECKI TRAVEL LLC

(Enter Name of Other Bosiness Entily)

o . e LIMITED LIABILITY COMPANY
Fhe Other Business Entine s o

tinter consy tvpes Example: corporation, Tnied partoership, general paurineeship, commuen law or business trust. cie.)

¥ : . . (ILLINGIS
First organized. formed or mcorporated under the laws ol
{lnter state, or it a non-ULS. entity. the name of the country)

0210812021
vl
{dute ot orgamzation, foraution or incorporationg

The name of the Florida Limited Liabihity Company as set torth in the attached Articles of Organization:

ANITA NITECKI TRAVEL LLC

(Enter Name of Florida Limited Liability Company)

4. ot ettective on the dote of ling, enter the effective dates
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘){l calendar davs alter

the date this documnent is filed by the Florvida Department of State.)
Nater [fhe date inserted i this block does not nieet the applicable stxtutory filing requirements. thes date will not be tisted as the
document’s etteciive date v the Departiment of Stie’s records,

The plan ol conversion has been approved v accordance with all applicable statutes.

6. The “Converted or Other Business Lntity™ has agreed 1o pay any members having appraisal vights the amount to
which such members are cnttled onder ss. 605, 1006 and 603 1061-605.1072, F .S,
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<Sgned this 27 )

-

Sivnature of Authorized Representative of innted Liahility Company:
K / ‘

y : : . : i { [(: :

Srgnature of Authorized Representative: ) fLy (fCs /< -t e

Printed Noame AMITA NITECKI ) Tie; MANAGER

Stersituvelsyon bebhaott o Othier Busioess oo [sce bhelow for reguired signature(s)]

. /
e &H{ Al
MANAGER,

Stanulite.
Printed Noame: Tide:

Signare:
Printed N o Tl
St . ) _
Prined Soame. o Tule:
STTLEREITTEN,

Tile:

Printed Nume:

Stenuture: ‘
_ Tl

Printed Name:__

Nrgrniny ) .
Tide:

Previed Nome:

H M orida Corporuation:
stgnature of Chatrmun, Viee Chaivman, Divector, or Otficer.
W Directors or Officers have not been selected, an Incorporator must sign.

W Floridy General Paortnership ue Linvited Liability Partnership:

Staiaiure ot one Goeneral Partier,

H Florids Limited Partnership ov Limited Liability Limited Parinership:

Signateres of ALL General Partaers.

Allothers:
Stgnature ol an authorized person,

bees:

Foes for Flocida Andcles ol Organirauion:
bizan
T wae

Certified Copys S300 (Cpuonad) =
3500 (Opuonal) v

Certfloute of states:
.

ivy

=
Arhcies ol Conversion: K250 . C‘E’
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D LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMI

ARTICLE T - Name:
The namwe of lhc Lumited Liabilive Company is

LG er CRLCT

ANITA NITECKI TRAVEL LLC
(M ust contain the words “Limited Liability Company

I - Adidress:
md street address of the principal office of the Limited Liabihity Company is

ARTICLE
The marling address
Principl (Hliee Address Mailing Address:
10514 PENDLETON AVE 10514 PENDLETON AVE
ENGLEWOQOD, FL 34224 ENGLEWOOD, FL 34224
ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:
Ve Limited Liabihie Compinty cannot serve as its own Reglstered Agent Yoo miust designae an individual or snothe
business entty with an active Florida regisiraton,)
Fie name and the Flonda sueeet address ot the registered agent are
ANITA NITECK!
Name

10514 PENDLETON AVE
Flortdu street address (.0, Box NO'T aceeptable)
LEWOOD | 34224
Zip

EN
Citv
Huving been naied as registered agent and to aceept service of process for the above swated fimited
fiahiliny connpany ai the place designated o this certficate, Thereby aceept the appoiniment as
regisiered ageint and agree to act in this capacity. | further agree o comply with the provisions of all
statntes relating o the proper and camplete performance of my: duties. and Lam fomitiar with and
aceept the oblivations of iy /er{mn ay registered agent as provided jor in Chapter 6003, F.S..

/f/té v'?'} (/
|(k;:'l.-ILILL! .~\gun s Signature (REQUIRED) = '_%’
.. r{% )
3 o
(CONTINUED) o 2 j..?
L ~d E"‘D
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T e ']
S AL
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ARTICLE bV~

Fhe name and address o cach person authorized 1o manage and conwrol the Limited Liabiliy
Compuny:

Title: Niane and Address:
CAMBRY = Aunthorized Member

"MGR = Manuger

MGR

ANITA NITECKI

10514 PENDLETON AVE
ENGLEWOQOD, FL 34224
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{Use attachment 1 necessary) 3 - k|

s - §13
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S o o O
ARTICLE V: Other provisions, if any - .o
s w

———

REQUIRED SIG ‘\fum

Sigieture of o member or an authorized representative of u membe
I'hix document s eaveuted naccordanee with section 6050203 (1) (b

- Florkdi Sttutes, am aware tha
my false imtorntion submitted i a document to the Departiment ot Stiate constitutes o third degree felony
15 provided for i 8171550 1.8,

ANITA NITECKI

6:

S12
S 30,

Fyped or printed name ol signee
Iiling Fees
300 Filing Fee for Aan

—_—

Avrtictes of Organization and Designation of Registered Agent
LA Certified Copy {Optional) S

S5.00 Certificate of Status (Option i)



