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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Related Group Cape Coral, LLC

(MName 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 “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Kevin F. Jursinski, Esq.

{Contact Person)
l.aw Office of Jursinski & Murphy, PLLC

(Firm/Company)
15701 S. Tamiami Trail

{Address)
Fort Myers, FL 33908

(City, State and Zip Code)
faustofaraldo@gmaii.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Kevin F. Jursinski, Esq. at ( 239 )337-1 147

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check 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 States)

$150.00 Filing Fees  [J15155.00 Filing Fees

(J5180.00 Filing Fees  (JS$185.00 Filing Fees,
(325 for Conversion and Certificate of

and Certified Copy Certified Copy, and

& 5123 for Anticles Status Certificate of Status

of Organization}
Mailing Address: Street Address: . ~a
New Filing Section New Filing Section - =2
Division of Corporations Division of Corporations - o«
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Sylah's Vision, Inc.

(Enter Name of Other Business Entity)

. . ., . _ corporation
2. The "Other Business Entity” is a P

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

- . . Florida
Tirst organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S, entity, the name of the country)

August 22, 2012
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Realated Group Cape Coral, LLC

{Enter Name of Florida Limited Liability Company)

. If 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 days after
the date this document is filed by the Florida Department of State.)

Note: I1f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmen! of State's records.

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

&. 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 605.1061-605.1072, F.S.
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Siened this /-_:l) T dav ol &LLH;\JLQII 20 (’\)7_)
{

Sienature of authorized Representative of Limited Liability Company:

Stznatre ol Autharized Representative: e
eoied Noame: Faesio Faralco Title; Manager

Sienatureds) oo behadlof Other Business BEntitv: fSce below for required signature(s)]

Segnajure: L B -
I'rvted Name: Fausto Faraido Title: Diector £ Autherized Agenl
RYPERTRHTEOS

Primied Nime: Title:
Sranature:

Primed N Tide:
Siapakire

Pomied Noame: Titde:
SEoniune

Pointed Noame: Titde:
YU N,

Printed Name: Tithe:

I Flovida Corporation:
sienatine of Chairman, Viee Chatrman, Dhvector, or OMer.
[ Diveetors or Officers have not been selected. an Incorporator must sigi,

1 Ftorida General Partoership or Limited Lindslity Parteership:

Soonature of une General Pariner

ECFTarida 1imited Partnership or Limited Liabilicy Limited Partiwership:

Sienatures of AL General Pariners,

Al athers:
Signaiure of & autharized person,

.l_':'.':'-\;
Articles of Conversian: 523500
Foes for Florida Articles of Crrganization: $123.00
Corttied Cany: S30.00 {0 ptionaly 2
Certsficate al Stius: $3.00 (Optional) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nante:
e name ol the Limited Liabiliny Company is:

Related Group Cape Coral, LLC

(8 {ust coentain the words “Limited Liabiline Company. “LLC o *LLC T

ARTICLE H - Address:
The mailing address and steeet address of the principal otlice ol the Limited Linbility Company is:

Principal OfTiee Address: Mailing Address:
1203 Dal Pradn B! S 1806 Del Prado Blvd. S.
Sute Suite 1

Cape Coral, FL 335600 Cape Coral, FL 33990

ARTICLE 1T - Revistered Apent, Registered Office, & Registered Agent's Signature:
Clhe a1 abilon Compainy caniod seeve i its o Registered Agent. Yo must designate anindividusd or another
Bogimess s sod an active Floridn registrnion.)

e pame and the Flerida street address of the cegistered agent are:

Fauslo Faraldo

Nume

2801 Flarida Avenue
Florida street address (2.0, Box NOT aceeptable)

hami B 33133
Cuy Zip

Hving deve mamed ax registered agend aid to aecept serviee of process for the above sictedd limired
frubitioy compenny: i the place designeted i this cortificate, Fhereby aecept the appoinanent s
egistered quent and agree (o adt e this capacity. 4 frther agre to complyavitl the provisions of all
statudes refating w the proper and comypstete performance of niv duiies. and Fam pamiliar with aid
cocept iive obigations of my pasition ax wegistered agent as provided jor in Chaprer 603, F.5.
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Reaistered Agent’s Signature (REQUIRED
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ARTICLE V-

The nume and address of cach person authorized o manage and control the Limited Liabilin
Company:

Title: Name and Address:
TANMBIY 5 Auathorized Member
"AMOGRT = Nanager
Rgr Faustlo Faraldo
1808 Del Prado Sivd. S,
Cape Coral, FL 33960

(Use miachment il necessary)

ARTICLE V2 Other provisions, 15 any.

ST

P

REQUIRED SIGNATURI: P
/e

Signature of @ member or an anthorized representative ol a member
s dozument 13 oxeroted 10 accanduce with section 60202035 (1) (b, Flarids Stautes am mware thal

any false infio mitian submitted in o document o the epariment ol State canstintes 2 third degrer telem
KES [1:&,1\’1(51‘(! lrins. 817,135, |‘\

- 1- >
Fausto Faraldo - =
- T - - — cay

Ivped or printed nane of signee o

Filing Fees -

S123. Filing Fee for Articles of Ovganization and Destgnation of Registered Agent—
5 3060 Certified Capy {(Optional) S 3.00 Certificate of Status (Optionaly
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