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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

MAX SKALATSKY
326 SAN REMO DR
JUPITER, FL 33458 US

SUBJECT: SKALATSKY & ASSQCIATES LLC
Ref. Number: W24000030670

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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

KAIN COSTELLO

Regulatory Specialist || Letter Number: 224A00004059
New Filing Section
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COVERLETTER

O New ling Seciten
[ivision ol Corparations
er g yae e SRalatsky & Associates LLC
SUBIECT: ]

{Name of Resulting Fiorida Lintted Company)

The enclosed Articles of Conversion, Articles of Oruanization, and fees are submiuted w convert an ~Other
Buginess Enuty” inte a “Floride Linvied Liability Company™ in accordance with s, 6051045 F .5,

Please retirn all correspondence coneerning this ratier to:

Max Skalaisky

iComtact Person)

Skalatsky & Associates LLC

(FirmCompanyy

326 San Remo Drive

{Adldressy

Jupiter. FL 33458

(City, State and Zip Code)

max@skalatsky.com

-t Addresss e be ased for fetere annual report notilications)

For Turther information coneerning this matter. please call:

Max Skalatsky al (853 )583—0578
L
ENamwe of Condact Person {Arca Code)  {Davtime Telephone Number)

Cnclosed 15 a cheek for the Tollowing amaount: (Al checks processed by this office must be pavable in US
dollars andd drassn on o bank Facated in the United States)

8] $130.00 Filing bees JS135.00 Filing Fees (3%180.00 Filing Fees TI$183.00 Filing Fees.
(525 for Conversion and Certiticnte of and Certitied Copy Certified Copy. and
& SIS for Articles Status Certificate of Staius

of Organizauon)

Maiihing Addiess: Strect Address:

New Filing Section New Filing Section

Division of Corporations Bivision of Corporations

P.0Y. Box 6327 The Centre of Tailahassee
Tallahassee, V1L 32314 2413 N Monrae Street. Suite 10

Tallahassec. 132300
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tor
“ yther Baginess o tivg”
Into

Lrvkida Limitcd Linbillity Company

The Arfictix nvers; . T “ . . : .
.,*{-)m"-z:"":J_‘"_\_f’r_c-‘c‘f‘“_t-_l‘mt‘!‘l_slmi, atisiched Articley of Orpaiization are subimited wo convert tho. Follewing .
Sutures Tirsiaess At iata a Floeidn Limdicd Liabitity Gompand In accordande with 8.605.1045. Flonda -
TS, - b 7

The name of the #Dher Husinassalingins innnadintely perior o the Nling ot the Articles oConverston st 2. L

S

Thzuasio & Odspocat b
b nier Ve o fOther Busieess Patity)

[ .

2, The ~iher Business ITminy” ks n
CEmer entity typee. Exanple: corporntion, fimited partngrship, general parinership, commeon taw or business wust, eic}

o N . Dolaware
Firs: organized. formed vriseorporated under the laws ol :
(Eoter stnte, or ifd non-U.S. entity, the nume of the couniry)

L S

March 28, 2018
on

(date of organization. formation or incorporation} v -

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

(Enter Name of Florida Limited Liability Company)

L 7ot effective on the date of [iling, cnter the.cffective date:
The elfecrive date: Cannot be prior to date of receipt or filed date nor more than
Cne date this dovument is filed by the Florida Depavtment of State.)

17 he date inseried in this biock dous not mect the applicable statutory filing requiremeats, t

90 calendar days after !

his.date will not be listed as the

el
document’s effective date on the Departthent of. State’s records.” - S : S SN
5. The plan of conversion has been approved-in accordance with all applicable statutes.” © ..* ~ A

6. The “Converted or Oiher Business Entity” has.agreed to pay amy, members having.appraisal rights &':{ela_rxip,\?f_r{g‘;t‘

\hich such members arc entitled under ss. 605.1006 and 605.1061-605.1072. F.S. , - L s

L)
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Signed this __f 2~ _ dayof /Wa s L\ 20__24

Signature of Authorized Representative of Limited Linbility Company:

./

Signatuic ofAmhnn/p RLpuuntmm -
Printed Name: < D _Ja_(n fx}t o Title: S e

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

Printed Name:

Signature:;
i Wt Slew fp»hfu/! Title: MG E

Signature:
Title:

Printed Wame:

Signature:
Title:

Printed Name:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Title:

Printed Name:

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

If Directors or Officers have not been selccted, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner. - '

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

All others: )
Signaturc of an authorized peison. o

L

Fees:

Articles of Conversion: b 82500 -
Fees for Florida Articles of Organization: $125.00 :
Certified Copy: $30.00 (Optional)

Certificate of Status: ~ ~ $5.00 (Optional)
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arezt 458 QF QRGANIZATION FOR FLORIDA LIMUTED LAty
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VY COMV ANy
ARTIILE T - Name:

Fhe name offthe Limiieg Liabiity Company is:

Skalatsky & Associalefe LLe

Must comtain e
f
(. st Comain the wands 1 imited |

) - Aabiliny Company, “ELCl7 e YELCT
AL Ie~T an
]Eil\ i f(.,l_;l!, i - ’\dl‘ll‘p\'q-
Q¢ n‘lﬁi“”g .
B arldl\‘,ﬂ 3 F . . . sy . T )
- SEand street addresy of principal oftice of the Limited Linzbitity Company 1s: {

Urines M
ARcal Offiee }
Linal Office Addregs: Mailing Addresa: Sl s T

:_’( San Remp Uirive

Supiter, B3

326 San Remo Drive
Jupiter, FL 373458

T e i

P ey — e

5] "
3403

ANRTIC W  Reaictien : .

J\I‘\ll -l\:,!.. !1_‘H.I‘- Registered Apent. Registerad Office,
{ nzc-..um:cd Liabiline Costpany cinnn serve ns its uwn Rupisterad Ay
business crune with s aetive Flovida repistration.)

& Registered Agent's Signature:

sent. You must desipnote an individua! or anather
The e and the Flovida street address of the regisiered agent are: :

Max Skalalsky

Name
328 San Remo Drive %
Florida street address (P.O. Box NOQT acceptable) '
Jupiter FI 33458
Ciry Zip

ifevizg been named as registered agent and to aceept service of process for the above stated limited
Licrhiliny company at the place designated in this certificate, 1 hereby accept the appointinent as
regisiered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of al
staiuies refating to the proper and compleie performance of my duties, and 1 am familiar with and)
wccept the obligutions of my position as registered agent as provided for in Chapter 605, F.§8.. |

Registered Agent’s Signature (REQUIRED)
(CONTINUED) ' S A
-‘ = .'! -
.
| : _—
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; Irexs ol each meeons o '
T gz 200 udld el perison diathorizad to manage wnd Sentrod the |t
Ciampans
il if'i - Name and Addeess:
PARER = Awhinined Memlie, - Rameand M

“NMGRY = Manager
AMBE

Mav Skatatshy

,———"’
- e — EE b i i e -
:!?6 San Remin Oea,

6 San Rewmo B I
Hinen Fy 3ddsa T
R
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(Use zitachinent if necessary) .
\RTICLE V: Gther provisions, if any
REGUIRED SLGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that
eny false information submitted in a document to the Depurement of State constitut
&s provided for in 3.817.155: E.8,

cs a third degree felony

: M S%J‘r /14 7’34/ o
- L Typed or prinied name ofsigne/ : ]
: - Filing Fees :
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent -
$ 36.04 Certified Copy (Optionzl) $  3.00 Certificate of Status (Optional) .
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