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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2024

PATRICK F. MIZE ESQ.

HARRISON LLP

8625 TAMIAMI TRAIL NORTH, SUITE 202
NAPLES, FL 34108 US

SUBJECT: S/F, L.L.C.
Ref. Number: W24000012734

We have received your document for S/F, L.L.C. and your check(s) totaling
§705.00. However, the enclosed document has not been filed and is being
returned for the following correction(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.

L23000291445,
If you have any further questions concerning your document, please call (850)
245-6052.

Crystal S Hightower
Regulatory Specialist Il Letter Number: 324A00001680
CoT

fuct,

www.sunbiz.org

Divizion of Cornarations - PO ROY 8297 . Tallahncepe Flarida 19914



COVER LETTER
T New Filing Scection
Division of Corporations

SUBJECT: S/F 186.LLC.

(Name of Resubting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Enuity™ indo a “Florida Limited iLiability Company™ in accordance with 5. 6051043, F.S,

Please return all correspondence concerning this matter to:

Patrick F. Mize, Esqg.

{Contact Person)
Harrisan LLP

(Firm/Company)

8625 Tamiami Trail North, Suite 202

{Address)

Naples, Florida 34108
(City, State and Zip Code)

pmize@harrisonllip.com

E-mail Address: {10 be used tor future annual report notifications)

For further information coneerning this matier, please call:

Patrick F. Mize, Esq. al { 239 )316-1427

(Name of Contact Persan) {Arca Code)  (Duavtime Telephene Number}

Lnclosed is a cheek for the folloswang amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O 515000 Filing Fees  MS155.00 Filing Fees TIS180.00 Filing Fees OS183.00 Filing Fevs.
{525 lor Conversion and Certilicate of and Certified Copy Certitied Copy. and

& 5123 for Articles Stutus Certiticate of Status

ol Organizution)

Mailing Address: Street Address:

Nuew Filing Section New Filing Section

Division of Corparations Division of Corparations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FEL 32314 2413 N NMonroe Street, Suite 810

Tallahassee. FF1. 32303

INHSW (717



Articles of Conversion
lFor

“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitled to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Stiaiules,

I. The name of the “Other Business Intiny™ immediately prior to the filing of the Articles of Conversion is:
S/FLLC,

(Enter Name of Other Business Entity)

e . - . ..  Limited liability company
I'he “Other Business Entiny s a
(Enter entity tvpe, Example: corporation. limited partnership, general parinership. common luw or business irust, ele.)

- . . : . Massachusetts
First organzed., tormed or incorporated under the laws of
(Enter state, arif o non-U.S, entity, the name of the country)

08/21/1998
on

{due of organization. formation ur incorporation)

The name of the Florida Limited Liabifity Company as sct torth in the attached Artickes of Organization:

S/F186.L.L.C.

(Lnter Name of Florida Limited Liability Company)
4/1/2024
4. Inot etfective on the date of filing. enter the cftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
Note: 11 the date ingerted in this block does not meet the applicable swtuery filing requirements. this date will not be listed us the
document’s eftective dute on the Department ol State's recards,

3. The plan of conversion has heen approved i accordance with all applicable statutes.

0. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amotmt 1o
which such members are entitled under ss. 605.1006 and 605.1061-603.1072, F.5.
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Signed this day of March o

Signature of Authorized Representative of M‘d Liability Comipany:

zo;uf

Signature of Authorized Representative:
Printed Name: Richard J. Stefani

MGR

Title:

Signature(s) on hl'[urfr(?ix.)l}wr Businegsdintity: [Sece hclcm'ércquircd signature(s)]
~

PO 2 K e

Signature: /M/{\—}@Q
e

Printed Name: Riﬁ*ﬁa J. Stefani

Title: MGR

Signature: //
[ A

Printed Name:

Tile:

Signature:

Primted Name:

Title:

Stgnhature:

Prinied Name:

Title:

Signature:

Printed Name:

Tiile:

Signature:

Printed Name:

Title:

If Fiorida Corporation:

Signature of Chatrman, Viee Chairman, Director, or Officer,

I Dyirectors or Othicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature > Gieneral Partner.
Signaturc of one General Partner

If Florida Limited Partnership or Limited Liahility Limited Partnership:

Signaiures of ALL General Pariners.

All others:
Signature of an awhorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certilied Copy:
Certificate of Status;

=

0.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Liability Company is:

)

(Must contain the werds "Limited Linbadity Company, "L LC oL

S/F 186, L.L.C.

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

Mailing Address:

Principal Office Address:
833 Reef Point Circle
Naples, Florida 34108

833 Reef Puoint Circle
Naples, Florida 34108

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limiwd Liability Company cannol serve as its own Registiered Agent. You must designate an individeal or anosher

husiness entity wath an active Florida registation.)
The name and the Florida street address of the registered agent are:
Harrison LLP E;a %‘;
Name e
ST m
S
8625 Tamiami Trail North, Suite 202 ks T
. — o N
IFlorida strect address (PO, Box NOT aceeptable) ’I,’ -
- -’:} m
Naples ¢ 34108 n g
- - o
City Zip T e
R -

Having been named as registercd agent and to accept service of process for the above stated limired
ticehifine compeny at the place designated in this cerdificate, I hereby aceept the appoingment as
registered agent and agree (o et in dis capacity, | further agrec to comph witl the provisions of all
statutes relating to the proper and complete performance of myv deties. aid T am famidicrwith ancd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE I¥-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MOGR™ = Manager

MGR

Name and Address:

Richard J. Stefani
833 Reef Point Circle
Naples, FL 34108

(Use attachment af necessary)

ARTICLE V: Other provisions. if anv,

REQUIRED SIGNATURE:

()

Signature of a member or an authorized repres
This document is exeented in accordance with section 605.0203 (1

‘ of a member
b orida stutes. 1 am aware that

any talse information submiited in a document o the Department of Stute constitutes a third degree felony
us provided for in s.817.135, F 8.

Richard J. Stefani

Twped or printed name of signee

Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



