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COVER LETTER
T:  New Filing Seetion
Division of Corporations

. e ALISA DA TINO, LL
SUBJECT: GOSTINO. LLC

INume vt Resulting Florida Linmted Ceinpanyy

The enclased Articles of Canversion, Articles of Organization, and fees are submitied w convertun “Other
Business Entity™ into a Florda Limited Liability Company™ i accordance with s, 605, 1045 F.5,

Please retumn all correspendence concerning this matter to:

DEBBIE RIVERA

(Contact Person)

DYNAMIC ACCOUNTING & BUSINESS SOLUTIONS. INC.

(Firm Compay |

4128 LAMSON AVENUE

Caddress

SPRIMG HILL, FL 34608

(i, State and Zip Codey

DABSI.TEAM@GMAIL.COM

E-mail Address: (o be wsed tor future annual report netilications)
For further intormation concerning this mater, please call:
DEBBIE RIVERA 52 515-5522

at ( )
ENume of Conaet Person tAren Coder  (Dastime Telephone Mumber)

Enclosed is o check tor the following amount: (Al clecks processed by this office nust be pavable in US
dollars und drivwn on o bank Tocied in the United States)

| 513000 Fing Tees  OIS132.00 Filing Fees  CISER0GH Filing Fees CIS185.00 Filing Fres,
{525 for Conversion and Certficate of aned Certified Canpy Centitied Copy,aml

& S125 for Articles I HHTN Cernificate of Statis
of Organization)

580

Street Addreess;

New Filing Section New Filing Scetion

Division uf Corporations Division of Corporations

1.0, Bax 6327 The Cenare ot Tallahassce

Tuilahassee, FLL 32314 2415 N, Monroe Street, Suite 3140
Tulahussee, FL 32303

INHSIT(TT)



Articles of Conversion
For

“()ther Business Entity”™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance wih 2. 605 10435 Florida
Stuutes,

1. The name of the ~Other Business Entity™ immediatel v grior m t n Tiding gl the \IHLlLH of Conversion 1s:
ALISA DAGOSTING, PA ﬁ 4

tEnee SName of Ciher Bosingss |.n|=l}|

1 . P CORPORATION - PA
Ihe “Other Business Entite™ 1s a

tEnter entity trpe. Bxample: corporasion. linnted partneeship, general parinesship, conimion ks or business triusi, ¢

.- . - . . FLORIDA
First erganized. formed or incorporated under the laws of

(Enter state, or 3t s non-17.5 . entity, the name of the countryy

08/14/2023
un

tditie ot organization, formation or incorporation’

The name of the Florida Limited Liabality Compuany as set [oeth in the attached Articles of Organization;
ALISA DAGOSTING, LL.C

(Enter Nane of Florida Limited Liabiliy Company)

4. 1ot etfective on the date of filing. enter the eftective dute:
{The effective date: Cannot be prior to date of reccipt or filed dute nor more than 9(l calendar davs afrer
the dute this docwment is filed by the Florida Department of State.)y

Note: |the date inserted in this block does not meet the applicable ~tatutory Hling requiretents. this date will not be listed as ihe
document’ s eftective date on the Department of State’™s records,

3. The plan of conversion has been approved in acvorduance with all applicable statures.

A, The “Cenverted or Other Buesiness Entity™ has agreed 1o pay any members having appraisal rights the amount te
which stich members are eniitled under s<. 605, 1006 and 605 T061-602 1072, F.5.



Sigaed this 21 duy of MARCH @)L .

NSignature of Authorized Representative of Limited Liability Compuny:

{Signature of Authorized Represeniatrve:) —C—/% f’ﬁz?&’c e P
Printed Name. ALISA DAGOSTING Title: VAANAGING MEMBER

Signature(s) on behalf of Other Business Entity: fSee helow for required signature(s)|

oA ra Deportdins

Printed Name: ALISA DAGOSTING Title: PRESIDENT
Signaiure:

Printed Name: Tule:
Signature:

Printed Name: Tule:
Signiure;

Primted Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Phrector, or Ofticer.
It Directors or Ofticers have not been sclected, an Incorporator mtust sigie.

If Florida General Partnership or Limited Lishility Partacrship:
Signature of one General Partner.

11 Floridw Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALl General Partners.

All others;
Signmature of an authorized peesan,

Fees;

Articles of Conversion: S2:2.00
Fees tor Florida Anticles of Organization:  $125.00
Certified Copy: S20.00 (Optional)

Cenificate of Stalus: SE00 {(Uptivnaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

TortLLO

ARTICLE T - Name:
The name of the Limited Liahility Company is:

(Must contain the word- Limited Liabitity Company, ~1.1.C

ALISA DAGOSTINO. LLC

The mailing address and sireet address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
Principal Office Address: Mailing Address:
10730 PEPPER DAWN CIRCLE 10730 PEPPER. DAWN CIRCLE
SAMN ANTONIO, FL 33576 SAN ANTONIOQ, FL 33576
i
S~
[ -~
ARTICLE 111 - Registered Agent. Rezistered Office. & Registered Agent’s Signature: :“z_‘-‘{) n
tThe Limtted Liahility Compiny cannut senve as ity onn Registered Agent. You must destgnate an individual or anether N f_:' "o
bsiness entity with an active Ploruds regisiration.) [ I =™ =
f-rfT: = !
The name and the Florida strect address ot the vregisiered agent are: Sa) A
£y --".: O
DYNAMIC ACCOUNTING & BUSINESS SOLUTIONS, Il g(,; =
Naume -‘_-‘._33? Pl
55 2
- o

34608

4128 LAMSON AVENUE
Florida street address (P.0), Box NO'T acceptabley
Fi

SPRING HILL
Zip

Ciey
Heaving beei nemed ay registered aygens and 1o veeept seevice of process foe the ahove stated limited
Liahiline conmypuune at the place designced in this cortificare, Phereby accept the appointiment as
registered agent and agree o act I this capacitv, 1 further agree to compleseith the provisions of alf
statutes reluting to the proper and complete pectormance of my duties, and Tam familiar with and
accept the obigarions of my position as registered agent as provided jor in Chapier 603, F.5.

Teboie Xivera

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of cach person autherized to manage and control she Limiwed Liahility

Company:

Name and Address:

Title:
"AMBR" = Awthorized Member
"MOR" = Manager
MGR ALISA DAGOSTING
10730 PEPPER DAWN CIRCLE
SAN ANTONIO, FL 32576

(Use attachment il necessary

ARTICLE V: (ther provisions, it any.
MNA

0 ﬂlﬁ ral)apesd s
4
signature of a member or an authorized representative of 1 member

This decument i~ exccuied in accordanee with section 6030205 11 by, Flonda Statees Tam aware that
any false informution submitted in w document to the Depanment of State constitutes & thind degree felony

as provided for in W 817135 K5,

ALISA DAGOSTING

Tvped or printed name of signey

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional}



