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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2021 —

£1:G Hd B YTH 1L

DARIN WADE MELLINGER, ESQ. g
MELLINGER LLP

1200 NORTH FEDERAL HIGHWAY, STE. 200
BOCA RATON, FL 33432

SUBJECT: STA INVESTMENTS, INC.
Ref. Number: W21000033699

We have received your document for STA INVESTMENTS, INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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.

DANIEL L O'KEEFE

Regulatory Specialist | Letter Number: 021A00005324
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2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPQRT FILED
DOCUMENT# L19000148475 Mar 23, 2021
Entity Name: STA INVESTMENTS LLC Secretary of State

6826198623CC
Current Principal Place of Business:

10560 WALNUT VALLEY DRIVE
BOYNTON BEACH. FL 33473

Current Mailing Address:

10560 WALNUT VALLEY DRIVE
BOYNTON BEACH, FL 33473 US

FE! Number: APPLIED FOR Certificate ot Status Desired: No
Name and Address of Current Registered Agent:
BITTAR, MIGHAEL

3939 SAPPHIRE PALLADIUM DR
BOYNTON BEACH. FL 33436 US

The abave named entity submils this slatemant for the purpose of changing its registered ofiice or registered agent, or both, in the State ol Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Tile MGR

Name BITTAR, MICHAEL

Address 3839 SAPPHIRE PALLADIUM DR Eh-' JRC N
=t —

City-State-Zip: BOYNTON BEACH FL 33436 = ;5
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| haruby carity 1hal the ntormahon ndkcaled on tus report or supplemental report is trug angd Accurate and that my electronic signature shalf have the same legal elfect as if made under
oath; that I am B managing member or manages of (he hirutag kabiity company or the racoiver or truslee empowared 10 axecuta this repert as required by Chaptes 805, Flonda Statutes. and

thal mv rame sppuars abova, or on an anachman! with aff othar the vmpowered,
SIGNATURE: MICHAEL BITTAR 03/23/2021

Electronic Signature of Signing Authorized Person(s) Detail Date




COVER LETTER

TO:  New Filing Section
Division of Corporations
STA Investments, Inc.
SUBJECT:

Name of Resulting Flonida Profit Corporation

The enclosed Articles of Conversion. Articles ot Incorporation. and fees are submitied to convert the following eligible
entity into 2 “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202. F.5.

Please return all correspondence concerning this matter to:

Darin Wade Mellinger, Esquire

Contact Person

Mellinger LLP

Firm/Company

1200 North Federal Highway, Suite 200

Address

Boca Raton, Florida 33432

City, State and Zip Code

dwm@ mellingerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Darin Wade Mellinger 561 210-8570
it ( )

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

= $103.00 Filing Fees TIS113.75 Filing Fees T$113.75 Filing Fees  £15122.30 Filing Fees,

and Certificate of and Certitied Copy Certified Copy. and

Status Ceruficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL, 32303



Articles of Conversion
For
Converting Fligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articies of Incorporation are submitted to convert the following eligible

business entity into a Florida Profit Corporation in accordance with ss. 607.1 1933 & 607.0202. Florida Statutes.

The name of the Converting Entity immediately prior o the filing of the Articles of Conversion 1s:
2 3 ¥l 4

STA Investments LLC

Enter Name of the Converting Entity
limited liability company
The converting entity is a

(Enter entity tvpe. Example; limited liability company, Hmited partnership.
general partnership, common law or business trust. elc.)

Florida

first organized. formed or incorporated under the Jaws of

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

June 4, 2018

on

Enter date “Converting Entity”™ was first organized. tormed or incorporated.

The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:
STA Investments, Inc.

Enter Name of Florida Profit Carporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its
current/organic jurtsdiction.

. If'not effective on the date of tiling, enter the effective date:

(lhc cffective date: Cannot be prior to nor more than 90 dayvs after the date this (lm,umcnt is filed by the Florida
Department of State.)

Note:

If the date imserted in this block does not meet the apphicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depantnient of Staie’s records.

|

-
Ty T
JUoe Y

S

r —
Ly a
L =
—

£1:G Hd 63 4VK I
|




. GF Y
Signed this / day of -}’(94{""”‘5"2 20_22/

Reguired Sipnature for Florida Profit Corporation:

Signature of Director, thccr or if Dnreums or Officers have

I
///ftr;[/ / Z Ki‘
Printed Name: /M A lu’!f"{ fl/- 6’1i ks Title: %}?AM-

€ not been selecied, an Incorporator:

Required Signature(s) on behalf of Conv erting Florida partnerships, limited 2 partnerships. and limited liability

cHnpanies: [Sf.e below for required SWH.IIUI‘L(G} ]

il /4_’//

it i "
Printed Name: /' .7 /-l!.ﬁ'-s;-! fU- g) ) ’"tif-" Title: /"?a.’”m s
i/

Signature:

Signature:

Printed Name: Title:

Signatare:

Printed Name: Title:

Signature;

Printed Name: Title;

Signature:

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

II Florida General Partnership or Limijted Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Li iability Limited Partnership:
Signatures of ALL General Partners.

H Florida Limited Liability Company:
Signature of a Member or Authorized Representative. <

E1:5 Hd 633K 12

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Artictes of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optionaly

o
0



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

STA Investments, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address
10560 Walnut Valley Drive
Boynton Beach, FL 33473

ARTICLE III = PURPOSE
The purpase for which the corporation is orgamzed 15
Any and all lawtul purposes.

Mailing address. i different is;

ARTICLE IV SHARES 100
The number of shares of stock is:

1479
LI

ARTICLE V OFFICERS AND/OR DIRECTORS
Michael Bittar, President

Name and Title:

10560 Wainut Valley Drive
Address:

Boynton Beach, FL 33473

Brooke Laxton
Namwe and Tile:

10560 Walnut Valley Drive

Address:

Boynton Beach, FL 33473

Name and Title:

Address:

Name and Title:

Address:
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Name and Title:

Address:

Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Darin Wade Mellinger, Esquire

Name:

1200 North Federal Highway: -
Address: = U S -

Suite 200, Boca Raton, FL 33432

*******#t*i****i****i#**i**********************#***##***********#***#**********#

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A
YTt Q/'?/ 2/

Requirbd Signature/RSgistered Agent

Date
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