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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 269700 7161018
AUTEORIZATION
COST LIMIT : 87150700
CRDER DATE : November 29, 2021
ORDER TIME : 2:52 BPM
ORDER NO. : 269700-005
CUSTOMER NO: 7161018

DOMESTIC AMENDMENT FILING

NAME : CARACCIQLO GROUP LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Section
Division of Corporations

A L ROUP
SUBJECT: CARACCIOLO GROUP LLC

{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 correspondence concerning this matter to:

Marc D. Leve

(Contact Person)
Sills Cummis & Gross, P.C,

(Firm/Company}
101 Park Avenue, 28th Floor

(Address)
New York, New York 10178

(City. State and Zip Code)
mleve@sillscummis.com

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

For further information concerning this matter, please call:

Marc D. Leve 212 500 1591
at { )

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

0 $150.00 Filing Fees  [3S$155.00 Filing Fees  [J$180.00 Filing Fees  [1$185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

INHSIT(7/17)



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liabilitv Company

The Articles ot Conversion and attached Articles of Organization are submitted 10 convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

Statutes.
|. The name of the “Other Business Lntity” immediately prior to the filing of the Articles of Conversion is:

{Enter Name of Other Business Entity)
Limited liability company
(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business trust. etc.)

2. The "Other Business Entity” is a
Fiorida
{Enter state. or if a non-U.S, entity. the name of the country)

CARACCIOLO GROUP LLC

FFirst organized. formed or incorporated under the laws of
: and converted into a limited liability company under the laws of

August 13, 2015
on
{date of organization. formation ar incorporation) Arizona, on July 3, 2017.
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CARACCIOLO GROUP LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as the

document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with ail applicable statutes.
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. E.S.

AR



Signcd this 24 day o1’ Novemnoer 2621

Sivnature of Authorized Representative of Limited Linhility Company:

Signature of Authorized Representative: W

Printed Namg: Brac Caracciolo Title; Marnager

Signaturegs) on behalf of Qther Business Entinv: [See below for required signatures))

Signatire: M j>'~\(’

Prinied dame; Brad Caracciolo Tile: Manager
Signature: .
Printed Name: ] {itle: )
Signature:

Printed Nume: Fidde:

Signaiure:

Prinied Name: ] Fitle:

Signuture: _
Printed Nwmne: Litle:

Signature: .-

Printed Nuine: Titke:

If Fluridn Corporjtion:
Signature of Chairman. Vice Chairman, Mirector, o Ofticer.
I Dircctoms or Qlicess have not been selecied, an Incorpornior musi sign,

If Florida General Purtnership ur Limited Linhiline Partnership:
Sienature of one General Partner.

If Florida Limited Partoership or Limited Ligbilitv Eimited Partnenship
Signawres of ALL General Partners,

All others:
Signature of an avtharized person.

Fees:

Arnticles of Camversion: S23.00
Fees Tfor Flonda Anicles of Organizagion: S125.00
Certitied Copy: 530,00 (Optional}

Certilicale of Status: $3.00 1 Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Yhe name of the Limied Liabilinn Company is:

CARACCIOLO GROUPLLC
Jomr pam T TLLUTY

i Lt conupn the wonds “Lamited Laabay Comrpany "1 1

ARTICLE 11 - Address:
and street address of the principal oflice of the Limited Liabiliiy Company s

The muiling mddress
Mailing Address:

Principal (Hiice Address:

16417 Camura Way 16417 Carrara Way
Ut 102 Unit 302
Naples FL 34110 Naptes FL 34110

ARTICLE 111 - Registered Agent, Registered OfTice. & Registered Agent’s Signature

u »
Y
rnat s e an ity g Revistered Apers Yow thas deapnate 20 ndividual or anthes

t1he Dimited Luilin Company &
husiness ity with an active Momda repgration. )

I'he name and the Florida street address of the registered ugent are

Hrad Caracciolo

Nomwe

16417 Carrare \Wav, Uil 102
Marida sireet address (PO Box NOT acceptabled

MNaples FL 34

Cit

Zip

Heving beert anied as vegisterad agent and o aceept seeveee iof process for the above stated fimited
lieebifity company aat the place desiyneed in this certificare, flierehy aceepi the appointmens i

registered gens cond wyree 1o et in thiy capacing [ other agree o iy u'r'H'r P previsions af wlf

suitides rt’a’.a.’fr.s: e thye Pragwer amd il ;'u."m TN Of un' atrion, coved F o )‘unm’mr with amd

acedpd the obligations of my posiion as registered agent ax provided for in Chuprer 603, F.N

Signature tREC IUIREI’-);

Rew L!‘-h.T\ nd \LLHI

(CONTINUED)

Aoy

<%,



ARTICLE LV-
I'he name and address of each person avthorized w manage and control the Limited Fiahility

Company:

Name and Address:

Title:
"AMDRT = Authonsed Member
"NMGOR™ - Munager

MGR Brag Caracciolo

T 16417 Canara Way. Unit 102
Napes FL 321D

(L s¢ attachment il necessary)

ARTICLE Vi Other provisions_ it any.

REQUIRED SIGNATURE:

Signature of 3 memher or an authorized representative of a member
This dueoment 5 evecuted in accordanve with section 603 0207 oL ped) NMorida Statutes, Tan awarye that
any falie infarmation whmitted in a documens @ the Depaniment of State conslilules a thind degiee fefomy

as provided 1o in 17,155, .5

Brad Caracciolo

Typed or printed nume of signee

Filing Fees
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certificd Copy i Optional) S 500 Certificate of Status (Optionul)



