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COVER LETTER

TO: MNew Filing Section
Division of Corporations

SUBJECT: Sé/‘/‘@'ﬁ o IM’JV/ ZZC

(Name of Resulting I Iorldg\l\ﬁmlud Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a ~Florida Limited Liability Company™ in accordance with 5. 603.1045, .S,

Please return all correspondence concerning this matter to:

I priies \/;,(56?*1'/'1 I

{Contect Persond

Serrovo  (Jay  1LC

(]’irmednpany]
2704/ Serrano Q@

{Address)

(204, / _</lru4/)5 F& AYIXY

, [(,1?_(. State Idizilp Co L}
dar/(aj'/ O NC<Cn fer cong

E-mail Addrbad: (190 used for future annual report notifications)

For turther information concerning this matter. please call:

Dart(u_& JJJL?; J;'S at ( 708 ) 707 - 23 77

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed ts a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States})

\S(SUU.UU Filing Fees  [3$155.00 Filing Fees (818000 Filing Fees CIS185.00 Filing Fees,
{523 tor Conversion and Certificaie of and Certitied Copy Certified Copy. and

& $125 for Articles Status Certiticate of Suatus

of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHSTL{7 )



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Serirgn O au/ [LC

(Enter Na 1@0!‘ Other Business Fntity)

The “Other Business Entity™ is a /ﬂ// nolsS

(Enter entity ype. Example: corporation. limited partnership. general partnership, commaon law or business trust. ete.)

First organized. formed or incorporated under the laws of /ﬂ/ not s

(Enter state, or if a non-U.S. entity. the name of thu country)

on O//3//2022

(date of urLammugn formation or incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Serrano %4 //C

(Enter Name of IF Iurldaljmmd Liability Company})

4, If not effective on the date of filing, enter the effective date: /0//? /QO? 4
(The effective date: Cannot be prior to date of receipt or filed date hor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: |f the date inserted in this block daes not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effeetive 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.S.



Signed this /8 dav of /4:/];014’.5 / 20 2 C{,

Signature of Authorized Representative of Limited Lighiity C

Signature of Authorized Reprgsentativg:

/ -
PrintedName:,Dﬂf’idl LGl e ﬂille: ﬂ Hddff/fﬂ/

Signature(s) on behglf of Other ﬂ@ncss Entity: [See below for required signature(s)]

Signature:

3 W i
Printed Name: g’ %J"J:{-\ &.'Vr.,r(ac'/w Tile: ﬂawx‘.i.f)(?f

Signature; ‘&M“k /)( ./

-
Printed Wame: _/4r JaeA (:'IS‘-?"J-L-Q. Title: ‘/L[pk::zfp_}:?e.

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Pariner.

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:

Articles of Conversion: £25.00
Fees for Florida Articles of Organization: $125.00

o e o e e e oam . o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sefrerm o (4:“/ /C

(Must comain the words “Limited Liubili{/&nnpm]y. “LICor "LLCT)

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

Principal Office Address: Mailing Address:

2708/ Serraqeo 600 Lpfaprice D #2e7
) Ar 23S _Dak Brodd 1L 4017

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:
¢ - N i
Doy Jusa. S
Name
h I8 - .
2708) Sorrcrro (l)cu./
Florida street address (P.O. Box NOT acceplat’{c)

E)otm‘/c) SA{'{"I{)‘; SARCLZNDE
Gy o/ Zip

Having been named as regisiered agent and 1o accept service of process for the above stared limited
tiability company at the place designated igthis certificate. [ hereby accept the appointment us
registered agent and agree 1o aet in this capgcityv. 1 furthar agree 1o comply with the provisions of all
statutes relating 1o the proper and compl e of my duties, and [ am familiar with and
accep the obligations of my posgion ent ay provided for in Chapter 603, F.S.

registered

e

\
Regislere(iﬁ(g nt's Signatur‘ (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member _

"MGR" = Manager ‘ / '
Darey s usa 7/“§
53y (7,47 &Y

Hiscadea e (L 50Y27

ME K Ar'/orras é?cuz; Ve ;
/0925 U 57 <s4 S/
Ordee s X o 1[ o462

(Use attachment 1f necessary)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representativ a mgmber
This document is executed in accordance with section 605.0203 {1} (h). Florda Statups, | am aware that

as provided tor in 5. 817,133, 1.8,

L7 i J(\(qt \‘/5 S

Tvped or printed n@{‘

$125.00 Filing Fee for Articles of Organization abrd Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



lllinois
~-LLC-5.5 Limited Liability Company Act
Articles of Organization FILE # 11390366
] FILED

Secretary of State Jesse White - '
Depariment of Business Services Filing Fee: $150 JAN 31 2022
Limited Liability Division ;

. Jesse White
www.il505.00v Approved By: DRM Secretary of State

1. Limited Liability Company Name; SERRANO WAY LLC

2. Address of Principal Place of Business where records of the company will be kept;
714 ENTERPRISE DR. UNIT 104

OAK BROOK, IL 60523

3. The Limited Liability Company has one or more members on the filing date.
4. Registered Agent’'s Name and Registered Office Address:

DARIUS JUSAITIS
714 ENTERPRISE DR STE 104
OAK BROOK, IL 60523-2059

5. Purpose for which the Limited Liability Company is organized:
“The transaction of any or all lawful business for which Limited Liability Companies may be organized under this Act”

6. The LLC is to have perpetual existence.
Name and business addresses of all the managers and any member having the authority of manager:
JUSAITIS DARIUS

534 MILLS ST.
HINSDALE, IL 60521

ARTURAS GAULIA
10025 W 1518T ST.

ORLAND PARK, IL 60462

8. Name and Address of Organizer
I affirm, under penatties of perjury, having authority o sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, correct and complete.

Dated: JANUARY 31, 2022 DARIUS JUSAITIS
714 ENTERPRISE DR. UNIT 104
OAK BROOK, IL 60523

This docurnent was generated electronically at www.ilsos.gov



*’m IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCTNNATI OH 45999-0023

Date of this notice: 02-25-2022

Emplover Identification Number:
88-0906973

Form: S5S5-4

Number of this notice: CP 575 B
SERRANC WAY LLC
DARIUS JUSAITIS MBR
714 ENTERPRISE DR For assistance you may call us at:
OAK BROOK, IL 60523 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WZ ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN) . We assigned you
EIN 88-0806973. This EIN will identify vyou, your business agccounts, tax returns, and
documents, even if you have no employees. Piease keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
cn the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect informacion in
your account, or even cause you to be assigned more than one ZIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1065 03/15/2023

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Pubiication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, estate, trust, EPMF,
etc.} based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. If you want a
legal determination of your tax classificatiaon, You may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-i I.R.B. 1 {or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Ferm 8832, Entity Classification
Election, and elect te be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form BB32.



(IRS USE GNLY) 5758 02-25-2022 SERR B 9989999999 S$5-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document teo anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN con your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is SERR. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications menticned in this letter by
visiting our website at www.irs.gov/forms-pubs or by caliing 800-TAX-FORM
{800-829-3675) .

If you have questions about your EIN, vou can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
$0 we may identify your account. Please CP 375 B
correct any errors in your name or address.

89999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-25-2022

{ ) - EMPLOYER IDENTIFICATION NUMBER: 88-0906973
FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE SERRANQO WAY LLC
CINCINNATI OH 45999-0023 DARIUS JUSAITIS MBR

IIIIIIIIIIIIIIIIIlIllIllll"lll”lllllIllH”lIlIllI 714 ENTERPRISE DR
CAK BROOK, IL 60523



