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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (8501 222-2666 or (8(H)) 969-1666. Fax (850) 222-1666
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1. DANICO PROJECT MANAGEMENT SERVICES, LI.C
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2022

CORPORATE ACCESS, INC.

SUBJECT: DANICO PROJECT MANAGEMENT SERVICES, LLC
Ref. Number: W22000131063

We bhave received your document for DANICO PROJECT MANAGEMENT
SERVICES, LLC and your check(s) totaling $180.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The incorrect form was submitted to our office.

We are enclosing the proper form({s) with instructions for your convenience.

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

{850) 245-6052.

If you have any questions concerning the filing of your document, please call
Jessica A Fason

Regulatory Specialist Il

Letter Number: 622A00023210

www.sunbiz.org
Y T £ Ty Ry Yyr oAoAaoyvacy™~™ ™ 1Y 1T

o ™Ml "3 O Oyiy Y o4



COVER LETTER
TO: New Filing Section
Division of Corporations

supJecT: DANICO Project Management Services, LLC

tName of Resulting Florida Limited Company)

The enclosed Arucles of Conversion. Articles of Organization. and fees are submitted 10 convert an “Other
Business Entity” into a “Florida Lumited Liability Company™ in accordance with 5. 60351045, F.S.

Please return all correspondence concerning this mater 1o:

Amanda J. Beren

{(Contact Person)

{Firm/Company)
31416 Agoura Rd., Ste. 118
(Address)
Westiake Village, CA 91361
(City. State and Zip Code)
filings@corpnet.com

E-mail Address: (10 be used for future annual report notitications)

For further information concerning this matter. please call:

Amanda J. Beren . (888 ,449-2638

tName of Contact Person) (Area Coded  Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this ofTice must be pavable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  CIS153.00 Filing Fees  $180.00 Filing Fees  £IS185.00 Filing Fees.
(825 tor Conversion and Certtficate of and Certified Copy Centified Copy, and

& $125 10r Articles Staws 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INHSTL (7407



Articles of Conversion

For B
. . Hae T
*Other Business Entity o=
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Florida Limited Liabilitv Company

S2:6 HY 02 19022

SHOLIY GG
1)

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
into a Florida Limited Liability Company in accordance with 5.603.1045, Florida

“(ther Business Entity™
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles ot Conversion is

DANICO Projeci Management Services, LLC
(Enter Name of Other Business Entity)

timited Liabitity Company

2. The "Other Business Entine” is a
{Enter entily type. Fxample: corporation, limited pannership. general partnership. common law or business trust, ere.)

.. . . . . CALIFORNIA
Fiest organmized. formed or incorporated under the laws of
(Emter stte. or ifa non-U.S. emtity, the name of the country)

04/11/2006
on

{date of organization. formation or incorporation)

The name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DANICO Project Management Services, LLC

{Enmer Name of Florida Limited Liabilitv Company?)

4. I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: f the date inserted in this biock docs not mect the applicable statutory iiling requirements, this date will not be listed as the

document’s effective date on the Depariment of Stale’s records,

The plan of conversion has been approved in accordance with all applicable statutes.

LN

The "Converted or Other Business Entity”™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 6035.1061-605.1072, .S,



Signed this __/0 dayof _ [/ 4 20727 .

Signature of Authorized Representative of Limited Liability Company:

£
Signature of Authorized Representative: MC@!&:@W
Printed Name: Dariele Coteman Nuzn Title: Member

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

Signature: 'ﬁ,amﬁ_ca&»am) AM
Printed Nanfe; Daniele Coleman Nuzzi [/ Title: Member

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.
If Florida General Partonership or Limited Liability Partnership:
Signature of one 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
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited 1.iability Company is:

DANICO Project Management Services, 1.1.C

(Must contain the words “Limited Liability Company, “[.L.C." or "L.LL)

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

Principal Office Address: Mailing Address:

2720 Cypress Trace Cirele Unit 2935 2720 Cypress Trace Circle Unit 2935 m -;D,
o &8
Naples, Florida 34119 Naples, Florida 34119 o 22
2
o S5
— IE‘;_'
N
= uRC
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: w0 ?.:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or another N
Pt i
ao=

business entity with an active Florida registration, )

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

Registered Agents Inc.

Name
7901 4th St N Sie 300
Florida street address (P.O. Box NOT acceptable)
) 33702

St Petershurg Fi
City Zip

Hluving heen numed as registered agent and to accept service of process for the above stated limited liub ity compeny af the
place designated in this certificate, | hereby accept the appoiniment as registered agent und agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of il sttwes 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 Chupter 603, 2.5

Bee Home

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



. ARTICLE 1Vv-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Tille:
"AMBR" = Authorized Member
A’:’};‘{“ = Manager Danielle Coleman Nuzzi

2720 Cypress Trace Circle Unit 2935

Naples Florida 34119
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(Usce aachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing; J(OPFTIONAL)Y
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VI: Other provisians, if any.

{
REQUIRED SIGNATURE: 2 pnner D 2NN A JayAdl

Signature of a member or an aulhorim{i/'/eprcscnmlivc

{ir accordance with scetion 605.0205 (3), Florida Statuses, the execution of this document constitutes an affirmation under the penahies of periury
that the facts siated herein gre true, |Fam pware that any false information submiticd in a document to the Depanment of State constitutes a third
degree felony as provided for in 5,817,185, F.5,)

Danielle Coleman Nuzzi

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Centified Copy (Optional) 3 5.00 Certificate of Status (Optional)



