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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

JULIE PUSATERI
18120 SAN CARLOS BLVD PH 1102
FORT MYERS BEACH, FL 33931

SUBJECT: LINERZ INSERTS LLC
Ref. Number: W21000122977

We have received your document for LINERZ INSERTS LLC and your check(s)
totaling $185.00. 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 chairman, officer, director, 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. i—_

Alannah M Carranza

Regulatory Specialist || Letter Number: 121A000218§i.5
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COVER LETTER

New Filing Scetion
Division of Corporations

LINERZ INSERTS LLC

TO:

SUBJECT:

Please return all correspondence concerning this mateer to:

JULIE PUSATERI

{Coataet Persond

LINERZ INSERTS LLC

{FirmCompany)

18120 SAM CARLOS BLVD PH 1102

(Address)

FORT MYERS BEACH, FL 33931
(Cuyv. Stue and Zip Coded

JULIE@ LINERZINSERTS .COM

F-mail Address: (1o be used for future annual report natifications)

JULIE PUSATERI At (630
{Ares Coded

For further information concerning this matter. please call

)

(Name of Resulting Florida Limited Company)

The enclosed Asticles of Conversion, Articles of Qrganization, wnd lees are submitted o convert an “Other
Business Entity” inie a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.5.

632-0059

{Dayvtime Telephone Number)

{Name of Contact Person?

Encloscd is a cheek for the following amount: {(All checks processed by this otfice must be pavable in US

dollars and drawn on a bank located in the Unned States)

< 185,00 Filing Fees,

TISE33.00 Filing Fees  TIS180.00 Filing Fees
and Certified Copy Certified Copy, und
Certificate of Status

T3 $150.00 Filing Fees
(523 for Conversion and Certificare of
& $123 for Arucles Status

of Organization)

Mailine Address:
New Filing Scction
Division of Corporations
O, Box 6327
TaHahassce. FL 32314

INHSTHFIT

Street Address:
New Filing Section

Division of Corporations
The Centre of Tallahassec ;
2415 N Monroe Street. Suite 8107

Tailahassee, FIL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Cenversion and attached Articles of Orgunization are submitied 1o convert the following
into a Florida Limited Liability Company in accordance with s.605. 10435, Florida

“Other Business Entity™
Statutes.

The nime of the “Other Business Entity™ inunediately prior 1o the filing of the Articles of Conversion is:
LINERZ INSERTS LILC

(Fnper Namw of O 3her Business Eniiy)

. . L SINGLE MEMBER LLC
Ihe ~Other Business Entitv™ is a
(Enter entity tvpe. Example:

corporation, limited paninership, ceneral parinership, common law or business trust. etc.}

. DELAWARE

First organized. formed or incorporated under the laws of
(Enter staie. or if ¢ non-U.S. entity, the name of the country)

05/03/2017
m

(date of organization, formaton or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

LINERZ INSERTS LLC

{lnter Name of Florida Limited Liability Company)

4. It not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior (o date of receipt or filed date nor mtore than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date insened 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 Departiment of State™s records.

3. The plan of conversion has been approved in accordance with ali applicable statuies.

6. The “Converted or Other Business Entiiy™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605,1061-605,1072_ F S,




f AUGUST 0~/

Signed thix 30TH dav o

Signature of Authorized Representative of Limited L. idl)llll\ Company

Signature of Authorized Representative: ; L /
Printed Name: JULIE PUSATERI Title: PHES|DFNT

\__,/

Signature(s) on bhghalf of OthesBusiness Entityv: [See below for required signature(s)]

Si el o/
]”1] ature: ¥ T
Printed Name: U"[/)(_/F' LSATEYA Title: ,VEB/DU’I /

Signature:
Printed Name: Title:

Signature:
Prinicd Nanie: Tile:

Signature:
Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printcd Name: Title:

If Fiorida Corporation:
Signature of Chairman. Vice Chairman,
I Drirectors or Officers have nat been sclected. an Incorporaior must sign.

Dircector. or Officer.

If Florida General Partocership or Limited Liability Partnership:

Signature of one General Pariner.

Il Florida Limited Partnership or Limited Liahility Limited Partnership:

Swgnatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 .0
Fees for Flonda Articles of Organization:  $125.00 I
Certificd Copy: $30.00 (Opiional) b
Certificate of Status: $3.00 {(Optionaly 5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE |- Name:
The name of the Limiied Liability Company is:

LINERZ INSERTS LILC

tMust contam the words “Lamited Liability Company, "LLC or "LLCT

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address:

18120 SAM CARLOS BLVD PH 1102 18120 SAN CARLOS BLVD PH 1102

FORT MYERS BEACH, FI. 33831 FORT MYERS BEACH, FI. 33831

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Laability Company cannol serve as its own Registered Agent, You must designate an individuai or another
husiness entity with an active Flerida regisieation.)

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

Registered Agents. Inc.
Name

7901 4th ST N STE 300
Florida street address (P.O. Box NOT acceptable)

St Petershurg L 33702
Citv Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited
liahility compeny: ar the pluce designated in this certificate, T herehy aceepr the appointment as
registered agent and agree to act in this capacine. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

B

Registered Agent’s Signature (REQUIRELDY)

{(CONTINUED)




authorized o manace and control the Limiied Liability

ARTICLE V-
Fhe noe and address of cach person
Name and Address:

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Julie Pusateri

18120 San Cerles Blvd PH 1102
Fort Myers Beach, FL 33931

(Use attachment if necessary)

ARTICLE V: Other provisions. if any

REQUIRED SI .:\'z\ I'URE:

i provided for in s 817135, F .8
[vped or printed name of signee

Sigmz;c of 1 member or an authorized representative of a membe
Fhis document is exeouted in accordance with section 603.0203 (1) (b). Florida Statutes, T am aware that
any fulse information submitted in g document to she Department of State constitutes a third degree felony

i,

$

JULIE PUSATERI
Filing Fees
S123.00 Filing Fee for Articles of OQrganization and Designation of Rc"mcrcd Agent
S0 Certificate of Status (()g{ign.ul)
AN

§ 3000 Certificd Copy (Optional)
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