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COVER LETTER
T New Filing Seenon
Division ol Corporations

5 .
SHBJECT: 1020 Plain Sireel, LLC

(Name of Resuhiing Florida Limited Company)

The enclosed Aricles of Conversion, Articles of Organization, and fees are submitted o convert an “Other
Business Entity™ into @ “Florida Limited Liability Company™ in aecordance with s. 6051045, F.5.

Please return all correspondence concerning this matter to:

Conrad Willkomm, Esq.

LContaet Persond

Law Ofifice of Coniad Willkomm, P.A,

{IFienvCompany)

3201 Tamiami Trail N, 2nd Floo

{ Addressy

Naples, FL 34103

(Uit State and Zip Code)

conrad@swiloridalaw.com

E-nail Address: (1o be used Tor future anpual report notifications)

For further information concerning this matter, please call:

Canrad Willkomm Al [239 )262-5303

tName of Contaet Persan) (Area Coded  (Daytime Telephone Number)

Enclosed is a cheek Tor the following amount; (All checks processed by this office must be pavabic m US
dollars and draven on o hank located in the United States)

O s15000 Filing Fees DISEIS.00 1aling Fees Osis0.00 Filing Fees S| 85.00 Filing Fres.
{825 fur Conversion and Centificate af and Cenitied Copy Cerificd Copy, and
& S123 for Arteles St Cenificate ol Status

ol Organizationg

Muailing Address: Street Address:

New Filing Section New Filing Scection

Dyivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce. F1. 32303

INHISTY (748 7)
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Articles of Conversion

For 2023 0CT -5 PH 3250

“Other Business Entity™ ]5“{[
Into FL

Florida Limited Liability Company
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Ihe Ariicles of Conversion and attached Articles of Qrganization are submitted to convert the following

Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior w the filing ol the Arircles of Conversion is:
1020 Plain Street, LLLC

{Eater Name of Other Business oty

. LLC
The “Other Business Eotity™ s a

timter enuty type. B mmph corpurtion, limiled partnership, general partnership. common Taw or business trusl. <o)

Massachusetls
First organized, Tormed or incarporated under the laws of

{Enter state. or il a pan-U.S. entity, the name of the country)

412412008
on

{cdate of arganization, formation or incorpuration)

Fhe name of the Florida Limited Linbikity Company as sct forth in the attached Articles of Organization:
1020 Plain Streed, LLC

{(Enter Name of Florda Limdted Liabiliy Company)

09/12/2023
4. 1 not effeciive on the date of 1iling, enier the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this doctmment is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as 1l
dacument’s erfeciive date on the Department of State’s teconds.

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisul oights the mmoant o
which such members are entitled under ss. 6035, 1006 and U5 10610031072, .5,
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Signed this \L! dayv ol é)(#}()\tﬂ\,@@ﬂ 20_25

Signature of Authorized Representative of Limited Liability Company:
. : _ Exit Lintont
Stgmature ol Authortzed Representanve: 7270w
Printed Name: Eric Limont Titie: Manager

i (LT

Signature(s) on behalf of Other Business Entitv: [See helow for required sipnature(s)]

Erit Lisfoni

Signature: —

Printed Nume, Efic Limont Title: Manager
/ : ;

Signature: ////] ,',"’Lf) KD}Y} Gare

Printed Nani@: Carolyn Komano Title: Manager

Signature:

Printed Naine: Tule:
Signature:
Printed Name: Tile:
Signature:
Prinicd Name: Title:
Stgnature:
Printed Name: Tile:

Il ¥Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
I Directors or Officers have not been sctected, an Incarporator must sign.

If Florida General Partnership ar Limited Liability Partnership:
Signature of one General Partier,

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signitures of ALL General Parthers,

Ab others:
Stgnatere of am authorized person.

Iees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  S125.00

Ceriilicd Copy: $30.00 (Opuonal)
Certiticate of Status; $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
| oq3 0CT -5 P¥ 3:50

ARTICLE 1 - Name: .

The name of the Limited Liabiliny Company is: ;ooF STATE

1020 Plain Street, LLC

(Must cortain the words “Limiied Ligbitity Company, “LLC," or LLCT)

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

Principal Office Address: Mailing Address:
1920 Sandpiper Street 1920 Sandpiper Slreet
Naples, FL 34102 Maples, FL 34102

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢Vhe Lumted Liability Company cannot serse iz ils own Registered Agent. Yon st desipgnate an sudividual or another

Business enlity with an active Floridi regivrstion.)
The name and the Florida steeet addiess of the registered agent are:

Law Dffice of Conrad Willkernm, P.A.
Namu

3201 Tamiami Trail N, 2nd Floor
Florida strect address (P.O. Box NOT acceptable)

Naples L 34103

City Zip

{Heaving heen named as registered agent and 1o aeeept service of praocess for the ahove stared fimited
fihilin: compean ar the place designated in this certificate, { hereby aceept the appiniment as
resistered agent and agree fo aet in ihis capacity. 1 further agrec o complvwith the provisions of “ull
stanates relating to the proper and caomplete performance of my dutics, and | am familiar with and
aceept the obligations of m position as registercd agenr as provided for in Chaprer 603, 1.5,

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- e,

The name and address of cach persongauthorized to manage ind control the Limited Liahibity
Company:

Title: ' Name and Address:
"TAMBRY = Authorized Member
"MOR" = Manager
MGR Eric Limont
1920 Sandpiper Sireet
Naples, FL 34103

MGR Carolyn Romano
1320 Sandpiper Sireet
Naples, FL 34103

(Use attachment i necessary)

ARTICLE V: Other provisions, il any.
This is a manager managed company, Any manager may take any aclion on behalf of the company without
consent of the members of other manager(s).

REQUIRED SIGNATURE:
Exit Liptont

Signature of 2 member or an authorized representative of & member
This docwimest 1s eaccuted 1 acvordance with section 605 0203 (13 (b, Florida Stanes. 1 am aware that
any Grlse infurmation submitted in i docament W the Depariment ol State constitutes a third degrev felony
as provided for in s 817055 F.X

Eric Limort

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



