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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

BERENICE IPIA-FELICIANO
999 PONCE DE LEON BLVD. STE 1110PH
CORAL GABLES, FL 33134

SUBJECT: TOSCANO GROUP LLC
Ref. Number: W24000059621

We have received your document for TOSCANO GROUP LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

L20000068755 l
Please return your document along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Genesis R Kersey
Regulatory Specialist Il Letter Number: 124A00008148

‘ www.sunbiz.org
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COVERLETTER

T0:  New Filing Section
Division of Corporations

|
sustect; TOSCANO GROUP LLC

(NamF ol Resuhing Floridae Limiled Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied (o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, '8,

Please return all corvespendence concerning this matter to:

BERENICE lP!A-FEL!ClANO
{Contact Person)

PRATS FERNANDEZ & CO PA

. . !
(FiemyCompany)

999 PONCE DE LEON BLVD. STE 1110PH

(.’\ddrcss)ﬂ

CORAL GABLES, FL 33134

(City, State and Zip Code)
ADMIN@PRATSFERNANDEZ.COM

. . - - -t o- T .
E-mail Acddress: (o be used Tor eure smnual report notifications)

. . - . . b
For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO (305,450 1644

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

linclosed is a cheek for the followinglamount: (Al cheeks processed by this office must be pavable in US
dollars and drawn on u bank located in the United Sites)

(1 S150.00 Filing Fees  MS155.00 Filingees TIS1S0.00 Filing Fees  [IS185.00 Filing Fees.
{325 for Conversion ane Certiticuty ul‘l and Certified Copy Certilied Copy, and

& S125 Tor Articles Staue Centificute of Status
o! Urgunization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6337 The Cenire of Tallahassce
Taltahassce. 1°1, 32314 2415 N. Monroe Street, Suite 810

Taltahassce, 1. 32303

INHISEL (/1T
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The Articles of Conversion and attached Articles of Organization 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 to the filing of the Articles of Conversion is
TOSCANO GROUP LLC f

{Enter Name of Other Business Entity)
. The “Qther Business Entity” is a LLC

(Enter entity type. Example: corporation. limited panncrship. general pannership. common law or business Lrust. ctc.)

First organized, tormed or incorporated under the laws of DELAWARE

(Enter state. orif a mon=U.S. entity. the mame of the country)

- APRIL 13, 2022

(date of organization. formation or mcorporiuou)

3. The name of the Flornida Limited Llablluy Company as set forth in the attached Articles of Organization
TOSCANO CAPITAL GROUP LLC

{Entcr Nanx 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: If the date insened 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 Department of State’s records.

5. 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 appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.§



Signed this 2n8D day ol APRIL ’ . 2024

Myanature of Authorized Representative of Limited Liabilitv Compa /
t

Signature ot Authorized chrcsum;u:ivc:
Printed Wame: CRISTIAN C. DAVILA BURTALIQ

Title; MGR

Signature(s) on hehaif af Other Busi |Se

Signalure;
Printed Name: CRISTIAN C. DAVILA HURTADO / Titlo: MGR
|
Signature: R b .
Printed Name: | Tile:
Signature:;
Printed Name: Tide: _ . e
Signhature:
Printed Name: ; Title:

Signature;
Printed Mame: F

o Tider _ . _

L 0
Signature: . §
Printed Nume: Tile: %
Il Florida Corporution: -
signature ol Chairman, Vice Chairman, Director, or Ofiieer. >
IF Dircetors or Officers have not been seleeted, an Incorporator must sign. -
x
Flori : » -chi Qo Shilite chine £~
U Floridu Generad Partnership or Limited Liability | grincership: ~ I .
~
moo—

Signature ol one General Pariner,

IT Florida Limited Partacership or Limited Liability Limited Partnership:

Stgnatures of ALL General Pariners. |

All others:
Signature of an authorized person.

l'ees:

Articles of Conversion: $25.00
Fees lor Florida Articles of Organization:  $125.00
$30.00 {OptiomaD

Certified Copy:
[ $5.00 (Optional)

Certificate of Strius:

4374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TOSCANQ CAPITAL GROUP LLC
iability Company. “LL.C.7or “LECT)

(Must contain the words “Limited Liability Company

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

999 PONCE DE LEON BLVD. STE. 1110PH P.O. BOX 140970
CORAL GABLES, FL 33114

CORAL GABLES, FL 33134

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliy Company canNoL serve ns its awn Registered Agent. You must designate an individual or another
husiness entity with an active Flotida registration.) G A
i . rr—!-) S N
'he name and the Florida street address of the regisiered agent are F:':-’ il .
iRl T 1 |
PRATS FERNANDEZ & CO PA :-‘z; S x S
R =
Name ey
[74T o] :
i 31‘ rn
999 PONCE DE LEON BLVD. STE. 1110PH ™., O
Florida street address (P.O. Box NO'T acceptable) It
m ———
CORAL GABLES, FL 33134
Zip

City

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment us
registered agent and agree (v uact in this capacity. | further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and [ um familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

gent\?‘;ignature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cuch person authorized to manage and control the Limited L

Company:

Title:

"AMBR" - Authorized Member
"MGR" -- Manager

MGR

{Usc attachment il necessary)

ARTICLE V: Other provisions, if any.
1S LN 1S, 372044081 |

Naume and Address:

CRSTIAN C DAVILA HURTADO
P.0. BOX 140970
CORAL GABLES, IFL 33114

ALEJANDRO, NUMEZ LLERAS
1038/ VISTA OAKS CT. UNIT 111
OR&ANDO. FL 32836

~
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REQUIRED SIGNATURE:

Signaturce of 2 member or an authorized represe

-f

i

¥ TIVL
L3073

|
]
iy

‘3388
304
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aive of a member

ability

"RV 81 Ydv i

a37i4

This document is executed in accordance with section 605.0203 (1} th). Flurida Statutes. | am aware that

any false formation submitied in a document o the 12

as provided for in 5.817.135] 1 5,

|
CRISTIAN C. DAVILA HUR TADO

Typed or printed name of signee
Filing Fees

cpartment of State constituies a third degree felony

$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)



