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COVER LETTER
TO: New Filing Section
Dwision of Corporations

SUBJECT: AVL LIFESTYLE LLC

(Nume of Resuiting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business LEntity™ into a “Florida Limited Liability Company™ in accordance with s, 603.1043, F S,

Please return all correspondence concerning this matter to:

AURELIO LICATA

1Contact Person)

AVL LIFESTYLE LLC

FinmCompany)

452 NE 31s1 51 #3910

fAaddress)

MIAMI, FL 33137

(City, Stawe and Zip Code)
WFTAXES.OFFICE@GMAIL.COM

E-mail Address: (ro be used fur future annual report notifications)
For further information concerning this matter. please call:

AURELIO LICATA 32 977-3128

7
ar{ )
(Nwme of Contact Person) {(Arca Coder  (Davtime Telephone Number)

Enclosed is a check tor the following amount: (AN checks processed by this ottice must be payable in US
dollars and drawn on a bunk located in the United States)

B Sis0.00 Filing Fees OS155.00 Filing Fees CISIS0.00 Filing Fees CISI83.00 Filing Fees.
1823 tor Conversion and Certificate of and Certitted Copy Cerutred Copy. and

& S123 for Anticles Status Uertificate of Siatus
of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

IO, Bux 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tullahassee, FL 32303

INHSTEH(T1T)



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liabilitv Company

The Anticles 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 s.6035.1043. Florida
Statues.

The nanme of the “Other Business Entiy™ inmediately prior to the filing of the Articles of Conversion is:
AVL LIFESTYLE LLC

{Lnter Name of Other Business Entity)

. . T LIMITED LIABILITY COMPANY
The ~Other Business BEntity " is @

{Enter entity type, Example: corporauion, Timited parinership, general partnership. common fuw or business trust. eie.)

. _ . ,  NEW JERSEY
First organized. formed or incorporated under the laws of

{Enter state, or iFa non-11.80 entivy, the name of the cdtintry)

01/19/2022 -
on . £
(ate of organizaion, furmtion or incorporation) TN

3. The nmme of the Florida Limited Liability Company as set forth in the attached Articles of Or;z,"illmtmn

-

Tl 4

AVL LIFESTYLE LLC j_‘_‘ 1; £ i
e S omE g
(Enter Name of Florida Limited Liability Company) m W

. . 01/19/2024
- ot etftective on the date of filing. enter the eftective date:

( l he cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after

the date this document is filed by the Florida Department of State))
Note: I the date inserted inthis block does not meet the applicable stattory fiking requirements, thas date wiil not be listed as the
document’s effective dute 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 appraisad rights the amount o
which such members are entitled under ss. 603, 1006 and 6035, 1061-605.1072. F.S.



Signed this 08 day of JANUARY 20 A5

Signature of Authorized Representative of Limited Eiability Company:

Signature of Auvthorized Representative: ﬂure[l() fl'cata
Printed Namer AURELIO LICATA Title: Authorized Representative

Signature(s) on behalt of Other Business Entity: |[Sce below for required signature(s))

Signature: /‘hﬁ’elm flca'ta
irinted Name: AURELIOQ LICATA Title: Authorized Representative

Signature:

Printed Name: Title:

Signature:

Printed Nanmwe: Tule:

Signature:

Printed Namg; Title:

Signature:

Printed Name: Title:

Signature: -
Primed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Director, or (Hiicer.

[f Dircetors or Otticers have not been selected. an Incorporator must sign. e

If Florida General Partnership or Limited Liabilitv Partnership: o™
Signature of ene General Partner.

If Florida f.imited Partnership or Limited Liability Limited Partuership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00
Fees for Flonda Articles of Orgunization:  $123.00
Certified Copy: £30.00 (Optional)

Certiticaic of Status: £5.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AVL LIFESTYLE LLC

(Must comain the words “Limited Liability Company, “1LL.C o 7LLE™

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

452 NE 31st St #8810

452 NE 31st St #910
Miami, FL 33137

Miami, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or another
busmess entity with an active Florida registration,)

The name and the Florida street address ot the registered agent are: .
AURELIO LICATA =

Name

452 NE 31st St£910 i

-
Florida street address (P.0. Box NOT acceptable) — %_no

Miami 1..[_33137'

City Zip

Having been named as registered agent and 1o aceept serviee of process jor the above stated limiied
tiahilite compamy: ar the place designated in this certificate,  hereby accept the appaintment as
registered agent and agree o act in this capuciiv. 1 further agree o comple with the provisions of all
statutes velating to the proper and complere pevformance of my duties, and am familiar with and
accept the obligations of my: position as vegistered agent as provided for in Chapter 6035, F.S..

Aurelio Licata
Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

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

Title: Namie and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR AURELIC LICATA
452 NE 31st St #9810
Miami, FL 33137

X
(Usc attachment if necessary) - .
ARTICLE V: Other provisions, it any. e .
. T — faeaast]
—_— " lc‘.-:‘-—‘—‘—-‘:_""" -
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REQUIRED SIGNATURE:
Aurelio LPicata

Signature of a member or an authorized representative of a member
This document is executed in accordance with section AO3.0203 11 (b, Florida Statutes. 1 am aware that
any fulse information submitied in o docement o the Departiment of Sty cunstitutes a thind degree felony
as provided forin s 817,133 F.S.

AURELIO LICATA

Typed or printed name of signee
Filing Fees

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AVL LIFESTYLE LLC
DA51074426

[ the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 19, 2024,

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersev, and its Annual

Reports are current.

! further certifyv that the registered agent and office are:

AURELIO LICATA
67 HARBOR GREEN CIRCLE
RED BANK, NS O7701]

ittps Swonn onae s TYTR SwandingCert ISP Vergy_Cerr s

IN TESTIMONY WIHEREOF, | have
hereunto xet my frand and gffixed
miv {Mficial Seal at Trenton, this
13th duy of January, 2025

g A N

Flizabeth Maher Muoio
Stete Treasurer
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