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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 03/03/2022

“WALK IN*

ENTITY NAME CFO PARTNERS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX FPluin Copy
a&r&‘/ﬁéd &;ﬂy
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

car&ﬁ'u( dafog a!f Arte & Anendments
Certificate of Good Standinp

“APOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION,
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above number faf any (58ues 0F CORCErAS, Thark $ou 80 mack!

TOTAL OWED 150




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CFOPARTNERS. LLC

(Namc of Resulting Florida Lumted (.'mﬁp:m_v)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to converi an “Other
Business Entity” into a “Florida Limited Liabitity Company™ in accordance with s. 603, 1043, F S,

Pleuse retumn all correspondence concerming this matter to:

CHRISTINE L. WEINGART, ESQ.

{Comacet Person)

ZIMMERMAN KISER & SUTCLIFFE

(Firm;Company)
315 E ROBINSON STREET

(Address)

SUITE 600

{Cy, State amd Zip Code)
ORLANDO FL 32801

E-mai1l Address: (to be used tor future annual report noufications)

For further informaton concerning this mater, please call:

CHRISTINE L. WEINGART, ESQ. at 407 1525-7010

{Name of Contact Person) iArca Codey  {Davonme Felephone Number)

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

A $150.00 Filing Fees (3815500 Filing Fees  (J8180.00 Filing Fees S 185.00 Filing Fees,

{825 for Conversion and Cemificaie of and Centhied Copy Cenificd Copy. and
& 5125 for Anticles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tlhie Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee., FL 32303

INHSIH{7 iT)



Articles of Conversion
FFor

Business Encitv”
Into

Florida Limited Liabilitv Comp:ny

“{ther

The Anicles of Conversion and attached Articles of Orpanization are submitied to convert the tollowing
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida

immediately prior to the filing of the Articles of Conversion is

Statutes,

The name of the “Other Business LEninty
{Enter Name of Other Business Entity}

T3 -~ €600

l.
CFO PARTNERS INC
. ... CORPORATION
(Enter entity type. Example: corporation. lumiied partnership, general paninership, commen law or business irust. eic.)

15 &

2. The ~Other Business Entity
FLORIDA
{Cuter state, or if 2 non-1..8, entity, the name of the countryi

First organized, formed or incorporaied under the laws of

10/21/2013

on

tdaie of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the artached Articles of Organization

CFO PARTNERS, LLC
(Enter Name of Florids Limited Liability Company)

4, If not effective on the date of tiling, enter the effecuve date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘Jﬂ calendar days after
the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed 2y the
document’s effective date on the Department of State’s records
5. The plan of conversion has been approved in accordance with all applicable statutes
Vo

6. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal rights the tamount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5
D
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Signed this _a -~ day of MARCH 2022
Signature of Authorized Representative of Limited Liahilitv Companyv:

Signature of Authorized Representative: ___gjagiany = ;{llfr [
Printed Name: LUCIANO SPERDUTO Tiile: MANAGER

Sienature(s) on behalf of Other Business Entitv: |Sce below for required signature(s)|

7 }7&7/%
Signature: —Ahasan — S

Printed Name: LUCIANO SPERDUTO Title: PRESIDENT
Signature: A __/
Printed hzggaa HAAS Title: VICE PRESIDENT

I
Signatargr" 7 o
Tide:

Printed Name:

Signature:

Printed iname: Title:
Signature:

Printed Namc: Tule:
Signature:

Printed Name: Tite: __

1f Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer,
If Directors or Officers have not been selecied, an Incorporator imust sign.

If Florida General Partnership or Limited Liability Partnership:
Signawrce of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional}

Ceruficate of Status $5.00 ({Optional)



ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABILITY COVMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CFO PARTNERS, L LC

{Must contan the words “Limited Liability Company, “L.L.C " or "LLECT)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabibty Company is:

Principal Office Address: Mailing Address:
511-C BROOKHAVEN DRIVE 511-C BROOKHAVEN DRIVE
CRLANDO, FL 32803 ORLANDO, FILL 32803

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

{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or anuther
business entiry with an active Florida regisiratton. )

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

LUCIANQ SPERDUTO

Name

511-C BROOKHAVEN DRIVE
Florida swreet address (P.O. Box NOT acceptable)

ORLANDO, ;| 32803

City Zip

Having been named as registered agent and to uccept service of process for the above stated linited
liability company ai the place designated in this certificate, [ hereby uccept the appoiniment as
registered agent and agree to act in this cupacity. | further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position ay rcgisterwl;w/r/lw provided jor in Chapier 605, F.5S..

e T
el - -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBABR" = Authonved Membe
"MGR™ = Manager
MGR LUCIAND SPERDUTO
511-C BROOKHAVEN DRIVE .
ORLANDQ, FL 32803
MGR GABRIEL HAAS
511-C BROOKHAVEN DRIVE
ORLANDO, FL 32803

(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any

REQUIRED SIGNATURE: .
////'./’ ’
ey

Signature of a member or an authorized representative of & member

This document is executed in accordance with section 605,0203 (1) (h). Flonda Statuics. 1 am aware that
any false information submitted in a docuiment 1 the Department of State constitutes a third degree felony

as brovidcd forins 817,155 F.8
LUCIANQ SPERDUTO
Tvped or printed name of signee
)ed Agent

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registi
S 30.00 Certified Copy (Optivnal) § 5.00 Certificate of Status {Oﬁmmml%
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