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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Michael R. Beruti Farrier Service, LLC

{Name of Resulting Florida Linted Company)

The enclased Articles of Conversion, Articles of Organization, and fees are submiued 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Compuany™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matter wo:

Michael Beruti

(Contuct Persond

Michael R. Berluti Farrier Service LLC

{(Firm/Company)

23060 Hayman Rd

Adddress)

Brooksville. FL 34502

(City, State and Zip Code)
rbermber@yahoo.com

E-nuanil Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Roseann Beruti at (850 )754 -6807

{Name of Contact Person) {Arca Cade)  (Baviime Telephone Number)

Enclosed 1s o cheek 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 Suates)

@ Ci3000 Filing Fees DISISS00 Filing Fees SERB.00 Filing Feer TIS1E5.00 Filing Fees,
{523 for Comvversion and Certificaie of and Certified Copy Cueriified Copy, and
& S125 for Artickes Status Ceritficate of Status

af Organizatton)

Mailing Address: Street Address:

New Filing Scetion New Filing Seetion

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroc Street, Suite SH)

Talluhassee. FL 32303
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Articles of Conversion
For
“Other Business F.ntity

Into
Florida Limited Liability Company

“Other Business Entity
Statutes.

Fhe Articles of Conversion and attached Articles of Oreanization arc submitted to convert the following

into a Florida Limited Liability Company in accordance with 5.605.1043. Flonda
Michael R. Berluti Farrier Sewlcé LLi:

(Enrier Name of Other 130
2. The “Other Business Entity

ness Eotity)
viisa
(Enter entity type

limited liability company
. Example:

he name of the “Other Business Entity™ immiediately prior to the filing of the Articles of Conversion is
e
corpuration, limited partnership, general paanership, common law or business s, ete.)
. Connecticut
First orgamized. formed or incorporated under the laws ot
November 30, 2001
on

(date ol organizanon, tormation or incorporation )

(Enter state, or if a non-11.8. entity. the name of the counlry)

Michael R. Berluti Farrier Service. LLC

Ihe name of the Florida Limited Liabihiy Company as set forth in the attached Articles of Organization
4.

{Eoter Name of Florida Limited Liability Company)

I not efTective on the date of filing, enter the effective date:

(The effective date: Cannot he 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.)

document’s effective dute on the Department of State™s records.
5.7

Nuote: 11 the date inserted in this block does not meet the applicable statutory {iling requircments. this date witl-pot be I@d as the

e plan of conversion has been approved in eccordance with all applicuble statutes
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. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal righffihe amemnt o, .,
which such members are entitled under s, 6031006 and 603.1061-605.1072, F.S. nJ. ;’ —-
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Signed this 7/ day of 5-1,9-3(— 0 22

Sirnature of Authorized Representative of Limited Liabilitv Company:

Sicnature of Authorized Representagive: M\/%

Printed Name:__ M ¢ hae l P (’ILL"IL, Title: zkl £ A0 C;Zg]

Signature(s) on_behalf of QOther Buginess Entity: [See below for required signature(s}|

Signature:
Printed Namc:]/}’l( Cnpe 61 oo Tl YA e v _join
Signature:
Printed Name: Title:
Signature: __
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature: =
Printed Namwe: Fidle; > ” > -y
e @
Signature: ¥ -0 ,\,"
. . - - ‘
Printed Namg: Title: 'f_’n:.; o) e
L.J:'\A -0 ‘a’ -
- . . . ™ Y
If Florida Corporation: A < e
.- . - .- . . - s -,
Signature of Chairman. Vice Chairman. Director. or Ofticer. P >
. - . . P P
11 Directors or Officers have not been selected, an Incorporator must sign. e -fo
jesXal
e

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

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

All others:
Signature of an authonzed person.

Articles of Conversion: §25.00
Fees for Flonda Articles of Organizauon: — §125.00 /S’D
Certified Copy: $30.00 (Optional)

Certificate of Status: £3.00 (Optional})



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Michael R. Berluti Farrier Service, LLC
(Must cantain the words “Limited Liability Company, "L.L.C7 o0 “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23060 Hayman Rd. 23060 Hayman Rd.
Brooksville, FL 34602 Brooksville, FL 34602

ARTICLE ITE - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its vown Registered Auent. Y ou must designate an individual ar :mggcr

business entity with an active Florkda registration.} _:"E.- . r-'_% -
- . . ~'c W2 S
Ihe name and the Florida street address of the registered agent are: [ 1 S
e ﬁ
v s A ,
Michael Berluti Saa P
1, rﬂf", -0 e
Name A1 .
o .
BUN
23060 Hayman Rd a2 e
- o B
Florida street address (P.O. Box NOT acceptable) =0 W
rooksvill 34602
Brooksville FL
Citv Zip

Having heen nanied as registered agent and 1o aceept service of process for the above stated limired
fiabilitv company at the place designated in this certificate. [ hereby aceept the appointment as
registered agent and agree 1o act in this capacizy. 1 fither agree to comply with the provisions of all
statuics relating to the proper and complete performance of my duties. and | am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.5..

/"L—-«r’—'\/_\
Rcéistcrcd Agent's Signature (REQUIRED)

(CONTINULD)



ARTICLE IV-
The name and address of each person authonized to manage and control the Limited Liabiluy
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOGR™ = Manager

MGR Michael Berluti
23060 Hayman Rd

Brooksville, FL 34602

{Usc attachment if necessary)

ARTICLE V: Other provisions, if aay.
converting the Florida foreign LLC with
document number M17000006528 qualified to do business since July 31, 2017

REQUIRED SIGNATURE:
e N

Signature of a member or an authorized representative of a member
This document is executed 1o aceordance with section 603.0203 (1} (h), Florida Statutes, | am aware that
any [alse information submitted in a document to the Departiment of State constilvies a third degree felony
as provided forins 817155 F S,

Michael R. Berluti

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



