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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: LOBO STRATEGIES 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 conceming this matter to:

FRANK LOBIONDO

{Contact Person)
LOBO STRATEGIES LLC

(Firm/Cormpany)

960 CYPRESS DRIVE

{Address)
DELRAY BEACH. FI. 33483

(City, Swte and Zip Code)
hoopster5505@gmail.com

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

For further information concerning this matter, please call:

LAWRENCE A PEPPER, JR. ESQ. at (856 )691-0100

(Mame of Contact Person) (Area Code)  (Daytime Telephane Nurnber}

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

O $150.00 Filing Fees  [3$155.00 Filing Fees 518000 Filing Fees  C}$185.00 Filing Fees,
{325 for Canversion and Certificate of and Cenified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

ul Orgunization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327

266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSIL{7/17)
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Acrticles of Conversion

For W22FEB22 AHII: LD

“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
LOBO STRATEGIES LLC

(Enter Name of Other Business Entily)

- . L. . LIMITED LIABILITY COMPANY
The “Other Business Entity” 15 a

(Enter cntiry type  Lxample: corporation, limited partpership, general partoership, coremon law or business trust, etc.)
NEW JERSEY

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

DECEMBER 12, 2018
on

{datc of orgamization, farmation or incorporation)

3. The name of the Flonda Lirmited Liability Company as set forth in the attached Articies of Organization:
LOBO STRATEGIES LLC

{Enter Name of Florida Limited Lisbility Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior te 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: 1fthe date inserted sn this block does not meei the applicable statutory filing requirements, this date will not be Jisted as the
docurgent’s effective date on the Depariment 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” bas agreed to pay any members having appraisal rights the armount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

FLOWR « 230020 1) Wohert Khumer Onfis
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day of irf hepartis 20 A2

l Signed this ](?

Siguature of Anthorized Representative:
Priated Name; FRANK LOBIONDO Tide:

Tithe: SOLE MEMBER

Signature:

Printed Name: Tite:
Signature -

Printed Name: Tide:
Signatuge:

Printed Name: Tite:
Sighanme,

Fninted Namae: Tite:
Sigoature:

Printed Name: Title:
If Floriga Cor :

Signatre of Chairman, Vice Chairman, Director, or Officer.
1f Directors or Officers have not boen selected, an Tncorporator must sign.

If F1 or [ tmited L1 P rship;

Signanur of one General Parmer.

Signatres of ALL General Partners.

AD others;
Signature of an autharized persen.
Artcles of Conversion: $25.00
Fees for Florida Asticles of Organization:  §$125.00
Canified Copy: $30.00 (Op“n'oml)
Cenificate of Status: £5.00 (Optional)

A - R0 il 1) e Ol



ARTW FS OF ORGANIZ A TION FOR FLORIDA LIMITED [IABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lirmited Liability Company is

LOBO STRATEGIESLLC

(Must contain the words “Limited Liability Compaay, “L.L.C.," or “LLC.")
ARTICLE O - Address:

The mailing address and strect address of the principa) office of the Limited Liability Corapany is
Principal Office Address: Matling Address:
960 CYPRESS DRIVE

; 960 CYPRESS DRIVE
DELRAY BEACH, FL. 13483

DELRAY BEACH, FL 33481

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate ag ipdividual or

enother business entity with an active Florida registration.)
The name and the Flarida street address of the registered agent are

C T Corporation System

Narme
1200 South Pine Island Road
Florida strect address (P.0), Box NOT acceptable)

Plantation,

Florida

33324
State

Zip

City

Loh WY 22 83d A

3

110 Lt =t

[

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
pluce designated in this ce: tificate, I hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. [
. to C L ..

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent as-provided for in Chapier 605, F.S.

ﬁorﬁfh Systern

ch-:stcrcd Agent's Signature (REQUIRED)

(CONTINUED)

U2 - VIIDI T Wormnn Kiywer Ona



ARTICLE TV-

"AMBR™ = Authurized Member
"MGR" = Manager
AMBR/SOLE MEMAER

The name and address of each person authonized to manage and contral the Limited Liability Company:

FRANK LOBIONDOQ
960 CYPRESS GRIVE
DELRAY BEACH, Fi. 32483

Wy 22 83320

[
.

{Use attachuncnt if necessary)

0N

ARTICLE V: Effective date, if other than the dawe of filing:

.{(OPTIONAL)
(1€ an effective dare is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of flling.}

Note: [fihe date inserted in this block does not meet the applicable statutory filing reguirements, this date will aot be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: N/
()Zf LB

Signature of 4 member or an suthorized representative of 2 member.

This document 1s cxecuted in accordance with section 605.0203 (1) (b). Florida Statules,

1 am aware that any false information submiticd in a document to the Depantment of Stale
constitutes a third degree felony as provided for in 5.817.155, F.5

FRANK LOBICNDO

Typed or printed name of signee

Filing Feex
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Cerdficate of Status (Optional)
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