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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Jama Samek Interiors 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 “Flornida Limited Liability Company™ in accordance with s. 605, 1045, I8,

Please return all correspondence concerning this matter to:

Jama Cucchiaro

(Contact Person)

Jama Samek Interiors LLC

{Firm/Company)

944 Spyglass Lane

(Address)

Naples FL 34102

(Citv. State and Zip Code)
jamasamek @msn.com

I2-mail Address: (to be used for futere annual report notifications)

For further information concerning this matter. please call:

Stephen Cucchiaro at 617 ) 680-9074

(Namwe of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check tor the following amount: (All ¢hecks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

(J $150.00 Filing Fees  (JS155.00 Filing Fees  TJSE80.00 Filing Fees MS185.00 Filing Fees.
{825 for Conversion and Certificate of and Certified Copy Centified Copy. and

& §125 for Articles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

INHS1T (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Eimited Liability Company

Statutes

ihe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

[he name of the “Other Business Entity” immediately prior to the filing of the Arucles of Conversion is
Jama Samek Interiors LLC

(Enter Name of Other Business Entity)

- , - . ... limited liability corporation
I'he ~Other Business Entitv™ is a Y

(Enter entity type. Examiple: corporation. limited partnership. general partnership, common law or business trust, etc.)

. . . Massachusetis
First organized. {formed or incorporated under the laws ot

{Enter state. or if a non-U.S. entity, the namegf the cgnr\)
.
May 30, 2017 TrOR
on ' P e h
{date ol organization, furmation or incorporation} == ';; :.—
hx o .
The name of the Florida Limited Liabilitv Company as set forth in the attached Articles o anigation® !
h pan) ,..g "__{g‘ ‘::‘
Jama Samek Interiors LLC E’% w
—_—
(Enter Name of Florida Limited Liability Company) '—é;—-" =
October 14, 2022
4. If not effective on the date of filing. enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [fthe date inse i

[{ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records
I'he plan of conversion has been approved in accordance with alt applicable statuies

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 603.1061-605.1072. 1



Signed this 17th day of July 2022 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @é—‘
Printed Name:Jama Cucchiaro

Title: Owner

Signature: Cle?

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|
Printed Name:Jama Cucchiaro

Signature:

Title: President
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
= =
. Pl PO~
Signature: —r ~o -
>ri | T
Printed Name: Ttle: > =
ot ngl — -
I , Dz ™
If Florida Corporation: wr, < i
Signature of Chairmaa. Vice Chairman, Director. or Officer. "o g b
If Directors or Ofticers have not been selected. an Incorporator must sign. e —':, C.
. . 2% I
If Florida General Partnership or Limited Liability Partnership: o on
Signature of one General Parnner. A
it Florida Limited Partnership or Limited Liabilitv 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 Organizauon:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status:

$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

I'he name of the Limited Liability Company s

Jama Samek Interiors LLC

{Xust comiain the words “Limited Liability Company

LG
ARTICLE I - Address

or "LLC)

I'he mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address:

Mailing Address:
944 Spyglass Lane 944 Spyglass Lane
Naples FL 34102 Naples FL 34102 —_— ~a
Pl ~
L ~ —-v{‘.
2 g
- —, -
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Swnat -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv ulu.mmt};lml]@ -
business entity with an active Florida registration.} r"‘C.; -0 1 i
. n E O
I'he name and the Florida street address of the registered agent are ’c‘:')‘__\ w -
25—
i ™
Stephen Cucchiaro 2 o
Name

—

944 Spyglass Lane

IFlorida street address (P.O. Box NOT acceptable)
Naples

[ 34102 '
City

Zip

Having been named as registered agent and 1o aceept service of process jor the above stated limited
linhility company ar the place designated in this certificate, Thereby accepn the appoiniment as
regisiered agent and agree 1o act in this capacity.

! further agree to comply with the provisions of ufl
statutes refating o the proper and complere per, formance of myv duties, and {am fupifiar swith and
aceept the obligutions of my position s re;

Lagent as provided for in Chapier 603, F.S.

2
Reglycrt.dmws Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jama Cucchiaro
944 Spyglass Lane
Naples FL 34102
MGR Jama Cucchiaro
944 Spyglass Lane
Naples FL 34102
3
Ze =
-~ <, - —‘1 B
o- S —
=r -
e :!: N e
RN
M= it
rf‘.:'_')" - -
L &
o @
v Y :’3 -’—\ -
{Use attachment if necessary) =m
ARTICLE V: Other provisions, il any.
REQUIRED SIGNATURE:

2=

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155.F.5.

Jama Cucchiaro

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

Tvped or printed name of signee

S 5.00 Certificate of Status (Optional)



s Commimwsealih af Massachuseris Letier 11 LOGFH2G1 840
Iepartment ol Revemse Notice Date: Man 26, 2022
Geottrey [ Snyvder. Commussioner Case 117 0-001-320-29]

mass. govfdor

CLERTIFICATE OF GOOD STANDING ANIYOR TAX COMPLIANCE

l”llll“l”lillll“llillIll’l['ll”I"II”I"”'"III|"Il1||"|
JAMA SAMEK INTERIORS INC

SEBATTERY ST

BOSTON NA O2109- 1908

. Tt + e -, P . e

Why did I'receive this netice? -~ . - -~ 0.0 LT ool

- -

The Commissioner of Revenue certifies that. as of the date of this certificate. JAMA SAMEK
INTERIORS INC is in compliance with its 1ax obligations under Chapier 62C of 1the Massachusctts

Creneral Laws.,

This certilicate doesn't certity that the taxpayer is compliant in taxes such as unemplovment msurance
administered by agencies other than the Department of Revenue. or taxes under any other provisions of

law.

This is not a waiver of lien issued wader Chapter 62C, section 32 of the Massachusetts General
Laws.

lj”(fmf ifPhave questions? i " " TS0 e e U0 s T L e
Hvou have questions. call vs at (017) 887-6400 ar wll-free in Massachusetts at (8006) 3 92-6089. Monday
through Fridav. 9:00 a.m. 10 4:00 p.n.. > o2
= - r“'l ~
l'_f o
- Visitus online! "~ "~ - T SR P DEPRTER SO \_-—:m‘ =3 "'f||
Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and prm'e(_lurcg' P

. - - . I e N N T
meluding vour Taxpayer Bill of Rights. and MassTaxConneet for casy access W your acenit:

i
&

" .

A x -
*  Review or update yvour accoumnt = W C
= Contact us using e-message Sr -

— on

*  Stgn up tor e-billing 10 save paper
= Make pavments or sel up autopay

Z,M ¢ G-

Edward W, Covie. Jr. Chief

Collections Bureau




