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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: The College Park Commerce Center, Ltd,
(Mame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Busincss Entity” into a “'Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return ail correspondence concenming this matter to:

Christopher C. Cathcart
(Contact Persony

Cathcart Law Group, P.A.
(Firm/Company)

225 5. Westmonte Drive, Suite 1160
{Address)

Altamonte Springs, FL 32714
(City, State and Zip Code)

stevesteved2701@yahoc.com
IE-mail Address: (to be used for future annual report notifications)

For further information concerning this maiter, please call:
321
)

(Area Code)

397-2975

at
(Daytime Telephone Number)

Christopher C Cathcart

{Name of Contact Person}
Enclosed is a check for the following amount: (All checks processed by this office must be payable m US

dollars and drawn on a bank located in the United States)
35185.00 Filing Fees,

Certified Copy, and

Certificate of Status

5$150.00 Filing Fecs

[1$155.00 Filing Fees
and Certified Copy

1 $150.00 Filing Fees
and Certificate of

{525 for Conversion

& 5125 for Arnicles Status
of QOrganization)

Mailing Address: Street Address: T e
New Filing Section New Filing Section L=
Division of Corporations Division of Corporations : &
P.0. Box 6327 The Centre of Tallahassee =
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810, ° &,
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Anicles 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.
I'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

1T :
THE COLLEGE PARK COMMERCE CENTER, LTD
(Enter Name of Other Business Entity)

e w limited partnership
(Enter emity type. Example: cerporation, limited partnership, gencral partnership, common law or busiiess trust, ete.)

The Other Business Entity™ 1s a
Florida

First organized. formed or incorporated under the laws of
(Emter siate, or if 2 non-U.S. entity, the name of the country)

07/15/199%
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

The College Park Commerce Center, LLC
(Enter Name of Florida Limited Liability Company)

4. Ifnol cffective 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: [fthe date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
dycument’s effective date on the Department of Stake’s recerds
T'he plan of conversion has been approved in accordance with all applicable statutes

5.7 ‘
6. The “Converied or Other Business Entity” has agreed to pay any members having appraisal nghts the amount o

which such members are entitled under ss. 603.1006 and 605.1061-605. 1072, 1.5
(.'_1 M
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Signed this A day of dace MLAUL 20 ;}Z

Signature of Authorized Representative of Limi(go .mb/Lr)\L Company:

/r/ﬂl -

Signature of Authorized Representative:
Printed Name: Steven J. Piantieri ,{/_ |[] Manager

. N . R . . .
Signature(s) on betdIf of (Mher Business Eatity: [See below for required sipnature(s)|

A

Signature \J L%
Printed Name: S:eten J Blantieri of Mackin LLC Title: Manager of General Partner
Sigmatiie

I'rinted Name:; Tile:

Signature: .
Printed Name: Title:

Nignatwe:

Prinied Name: Title:

Signaiure:

Printed Name: Title:

Signature:

Printed Nuanw: R Tithe:

If Florida Corporation:
Signature of Chairman. Viee Chainman, Director, or Officer.
If Directors o Officers have not been selected, an Incorporator must sige

If Florida General Partnership or Limited Lishility Partnership:
Signature of ane General Partner,

If Floricta Limited Partaership or Limited Liability Limited Partnership:
Stgnaores of ALL General Panners.

All others:
Signature of an auwthurized person,

Fees:

2

'/i

(7]

Articles of Conversion: §
Fees for Florida Articles of Oroanization:

Certitied Copy:

00

S125.00

$30.00 (Optional)
S5.00 (Optionaly

Certificate of Siates:
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liabiliny Conpany is:

THE COLLEGE PARK COMMERCE CENTER, LLC
(Must contain the words “Limited Liabiiisy Company, “L.L C.." or “LLC™

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

Muailing Address:

3012 Ardsley Orive

Principal Office Address:
Orandg, FL 32804

3012 ARDSLEY DRIVE
ORLANDO, FL 32804 -
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linited Liabilisy Company cannot serve as s own Regotered Agent You must designate an individual a: another
h pany ] K

busiaess entiny with an actve Florida registzation.)
The name and the Florida street address of the registered agent are:

Stevan J. Piantari
Name

3012 Ardslay Drive
Florida street address (1.0, Box NOT aceeptable)
Qrtando El 32804
Lip

City

Hoving been ramed G registered agent and 1o aceepr service of process for the ehove swted limited
fighiline company ai the place designeted in this cortificate, Therehy accepn the appoinmient as
registered agent and agree o o in this copacite. | furiher agree to complv with the provisions of all
statutes relating to the praper and complete performance of my dudies, and Tam familiar with wul
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5.

.

Beditlered Agent's Signature (REQUIRED)

(CONTINLUED)
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P9 2ly ¢
ARTICLE V- :

he name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBRY = Authonized Meamnber
"NMOR” = Manager
@B __ Mackin LLC
3012 Ardsley Drive
Orando, FL 32804
B ) - - ".."cJ
oy =1
(Use attachment il necessary) rl‘! A
M

ARTICLE V: Other provisions. i any.

!y
1

[ ]
REQUIRED SIGNATURE] }) -

Signature of o member or an authorized representative of a member
This document is execuled in arcordance with section 605.0203 (1) (b). Florida Statures. [ am aware that
amy faise informaton submutted u] 2 docuineni o the Departinent of Sune consuoites o thied degree felony
S5 provided for s 817,135, PN

v A 'l / 9 st eA
//';.;’p C; i :','v’x!\f J,nfﬂr\l HL(‘UI Aty
B T Typed or printed name of signee

Filing 'ees

$125.00 Filing Fee for Articles of Ovganization and Desigoation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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