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New Filing Section

TO:
Division of Corporations

kﬂ{}&l{
COVERLETTER

SAR CAPITAL SERVICES LLC
(Name of Resulting Florida Limited Company)

SUBJECT: !
The enclosed Articles of Conversion. Articles of Organization. and fees are subntitied to convert an “Other

Business Enty™ imto a “Florida Limued Liability Company™ inaccordance with s, 6051045, .S,

Please return all correspondence concerning this matter to:

Anthony Morales

{Contact Person)

MyUSACorporation.com

(Firm/Company

1 Radisson Plaza, Suite 800

{Addiess)

New Rochelle, NY 10801
tCity. Stace and Zip Code)

nfo@myusacoerporation.com

E-maib Address: (o be used for future annual repurt notifications)

For turther information concerning this matter. please call:
877

Anthony Morales

at{
(Area Code)

}

330-2877

{Davtime Telephone Nuwmbery

(Name of Contact Persony

dollars and drawn on a bank located i the United Stites)

O $150.00 Filing Fees

(S25 fur Conversion
& S22 tor Articles
ol Organization)

WS 180,00 Filing Fees
and Certified Copy

15§ 55.00 Filing Fees

and Certificate of

Status

Mailing Address:

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee. FE 325314

INHSTL 02407

CIS185.00 Filing Feus.

Certified Copy. and
Certilicate of Status

Enclosed is a cheek for the following amount: (Al cheeks processed by this office must be pavable in US

Street Address:
New Filing Section
Division of Corporations
The Centre of Taliahassee :
2415 N Maonroe Steeet, Suite 810
Tallahassee. FL 32303 .
sy
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Articles of Conversion
For

“Other Business Entity
nto

Florida Limited Liabilitv Company
s tollowing
31045, Florida

Fhie Articles of Conversion and attached Articles of OQrganization are submitted 1o convert the
into a Florida Limited Liability Company in accordance with s.603

“Other Business Entity
Che name of the "Other Business Entity”™ immediatelv prior to the filing of the Articles of Conversion is

The ™

Statutes.
1. The n
SAR CAPITAL SERVICES LLC
{Enter Name of Other Business LEatity)
. - . Limited Liability Company
(Hher Business Entinv™ s a
{inter entity type. Example: corporation. limited partnership, general parinership. common law or business irusi. eie.}
NY
entity. the name of the country)

(Emer state, vr if a non-LJ

Fivst organized. formed or incorporated under the laws of

10/09/2018
on
{dute of organization, furmaton ar incorporation)
Ihe name ofthe Florida Limited Liability Company as set forth in the attached Articles of Organization

SAR CAPITAL SERVICES LLC
(Enter Name of Florida Limited Liability Company)

A not effective on the date of Diling. enter the elfective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor maore than ‘)i) calendar days after
the date this document is filed by the Florida Department of State.)

Fthe date mserted in this block does net meet the applicable statwtory Hling regquirements, this date will not be listed as the

docwment’s effective date an the Department of State’s records

I
The plan of conversion has been approved in accordance with all applicable statates
fas agreed o pay any members having appraisal rights the oot to

Note:
6. The “Converted or Ciher Business Entity
which such members are entitled under s3. 6031006 and 603, 1061-605, 1072, 1°.5
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Signed this _15th ___ day of __May 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ‘/%

Prinicd Name; Antheny Riccobeno Title; Member

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

Signature: M

Printed Name:_Anthony Riccobono Title: Member

Signature:

Printed Name; Title:

Signature:

Printed Name; Tule:
Sigrature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selecied, an Incorporator must sign.

Lf Florida General Partnership or Limited Liability Partnership:
Signarure of one General Parner,

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

All othcrs:
Signature of an authorized person.

Fees:
Articles of Conversion: §23.00
Fees for Florida Articles of Qruanization:  §1235.00
Centified Copy: $30.00 (Optional)
Centificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SAR CAPITAL SERVICES LLC
tMust contain the words “Limited Liability Compans. “L.L.C." or "LLLY

ARTICLE 11 - Address:
Mailine Address:

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

5415 Tille Row Drive

Principal Office Address:
Bradenton, F 34210

5415 Title Row Drive

Bradenton, FL 34210

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Fhe Limited Liabiliry Cempany cannot senve as its own Registered Agent. You must designate an indis iduai of another

business entity with an active Flunda registration,)
The name and the Florida street address of the registered agent are:

Sebas:ian Riccobono
Name

5415 Title Row Drive
Florida strect address (P.O. Box NOT aceeptabte)
34210

Fl.

Zip

Bradenton

City

Having been named as registered agent and 1o aceept service of pracess for the above siated limited

lichility campany at the place designated in this certificate, Lherehy accept the appoiniment s
ree o act in this capacity. | further agree w comply sith the provisions of wlf

registered ugent and ny
statutes reflating to the proper and complete performance of my duties, and Fam fimifiar with anel
aceept the obligations of my position as regisicred agent as provided for in Chapeer 603, K5
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ARTICLE 1V-
The name and address of each persen avthorized to manage and coatrol the Limited Liahility

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Anthany Riccobono
5415 Title Row Drive
Bradenton, FL 34210
AMBR Sebastian Riccobono
5415 Titte Row Drive
Bradenton, FL 34210
)
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ARTICLE V: Other provisions, if any.

REQUIRELD SIGNATURI;Z

Signature of 2 member or an autherized representative of 4 member

This document is exccuied in accordance with section 603.0293 (1) (b), Flonada Statuies. 1 am aware thas
any false information submirted in a document to the Department of State constitutes a third degree fatony

as previded for ins.817.155, F .S,
Anthany Riccebono

Typed or printed name of signee
Filing Fees

$125.08 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 5.00 Certificate of Status {(Optional)

5 30.00 Certified Copy (Optional)



