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COVER LETTER

TO:-  New Filing Section
Division of Corporations

SUBJECT: C{,‘(Si&!’lo PfOD@f}‘r@,‘S (L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

//W%Oﬁff Casinne

(asicne PropectieS (.4 ¢
Fi

Company

Y96 MW 144 SE

Address

/%m{)nl’f/ FL 33063

City/State and Zip Code

(ASTANOPROP € G pagil O

:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/’f'/ LU Casigno a( Y95 y_ 59 -05Y9

Nafne of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FIL. 32303

Anticles of Domestication: $25
Articles of Orgamization: 5125
Total to Domesticate and file:  $150

CR2I1143 (3/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations "Lk

August 30, 2022

ANTHONY CASIANO
5486 NW 27TH ST
MARGATE, FL 33063

SUBJECT: CASIANO PROPERTIES LLC
Ref. Number: W22000084843

We have received your document for CASIANO PROPERTIES LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number; 622A00014162

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entityv”
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submitted o convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. 1 lorida
Statutes.

L

The name of the “Other Business Entity” immudiately prior 1o the Biling of the Articles of Conversion is:
Cas ;anfb P/‘/‘;Dﬁr‘/vp_{ £ L

(B nter Name of O{hur Bll\lllt.\-s Enuv)

Other Busimess Entity™ is - é C

(Enter entity 1vpe. Exampler o

The ™

orpuration, limited partnership. general partnership, common law or business trust, ete.)

First organized. tormed or mcorporated under the laws of /{/C" S %} //-

(Enter state, or i o non-U.S, entity, the name of the country)
on /D\O /)O/ X

(date of as_.uu/.mu)‘ formution or incorpuoration)

he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Casione PropectiesS CLC

(Enter Name of F loridh Limited L. 1.1b||11\ Company}

4. 1f 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 90 calendar days after
the date this document is filed by the Filorida Department of State.)

Note: [f the date inserted in this block dous not meet the applicable statwory filing requirements, this date will not be sted as the
document’s effective date on the Department of State’s records
he plan of conversion has been approved in accordance with all appheable statutes

6. The “Converted or Other Business Entity”™ has agreed 1o pay any members having appraisal nghts the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. 1.5
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Signcd ll;is 9\6 day of | :)‘U/Cq?] | -20 9\9\

Sienature of Authorized Representative of Limiged Liability Company:

Signature i Authgrized Representative:

A
Printed Name: /p*f}é{)ﬁoff /a }'/Q/‘)O Title: O W2

Signature(s) on behalf of Other Business Entity: [See below for required signature(s}|

Signature: 7

Printed Name: An -,}/110/’@/4 Casians  Tile Ow/neA
Stgnature:

Printed Name: Title:
Signature:

Printed Namwe: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Namg: Title:
Signature:

Printed Name: Title:

If Florida Corporatiun:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Signature of vne General Partner.

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

All others:
Signature vf an authorized person.

Foes:

Articles of Conversion: $235.00

Fees for Florida Articles of Organization:  $123.00

Certified Copy: $30.00 (Optional)
Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C//J,j 1O PPOD@(%/'&S (¢

(Must contain the words “Limiwed Liabi!ﬁ?(‘omp:m_\'. CLLC T or LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

54 86 (W 24h S5+ 5936 S D THh St
Marg)m‘e Fi. 33063 _m§aaé£._££_l3f 33053

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company canniet serve it its uwn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

_//z/épﬂz}/ >, _3,42)_/7/)

Namve

5986 i/ >7Th St

Florida street address (P.O. Box NOT accepiuble)

/%ng%é L 33063

City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liabiliny company at the place designaied in this certificate, I hereby accept the appoiniment us
registered agent and agree (o act in this capacit. Jurther agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and Lam Jamiliar with and
accept the obligations of my pusition asgCéisiered agent as provided for in Chapter 603, 1.5,

Registered Agent's Signature (REQUIRIED)

(CONTINUED)



ARTICLE 1V-

The name and address ol cach person authorized to manage and control the Limited Liability

Company:

Title:
"AMBR"” = Authorized Member
"MGR" = Manager

/76 2 %/40// ¢ (o 10
! $456 pind 2746 SE

_Aﬁdﬁgﬁaﬁ_&_

Name and Address:

=
o od Y '_l“_-‘-;
(Use attachiment if necessary) ) ~ .
T
) s
. . e .. - —l .
ARTICLE V¥: Other provisions, if any. . .
- = i
[ i Al
. N Q
I"-'_l ™
", [#:5]

REQUIRED SIGNATURE:

r N

Signature of a member or an authorized representative of o member
This document is exceuted m accerdance with section ©03.0203 (1) (b). Fiorida Statutes. Lam awure thiat

any false information submitted in & document t the Department of State constitntes a third degree felony
as provided for in s 817,153, F.5,

Apthores  (osiand
/ Typed or printed name ol 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)



