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COVER LETTER
TO: New Filing Scction
Division of Corporations

1616 Countrywood L.L.C
Name of Limited Liatlity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Paul Liparoto

Name of Person

Firm/Company

PO Box 971
Address

Crystal Beach, FL 34681

City/State and Zip Code

pliparotol@verizon.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Reider, Esq. 727 3852718
at ( )
Name of Person Area Code Daytime Telephone Number
Enclogtd 15 a check for the following amount;
1Z5125.00 Filing Fee (01%130.00 Filing Fee & O%$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addivional copy is enclosed) Certified Copy
{additional copy is enclosed)
=
—-—’
Mailing Address Street Address '3.:::‘:.)’ N
New Filing Section New Filing Seetion Division U
Division of Corporations The Centre of Tallahassee :_J;g:f =
P.0. Box 6327 2415 N. Monroe Street, Suite 810 =170 83
Tallahassce, FL 32314 Tallahassce, FL 32303 by
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1616 Countrywood LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:
151 Sape Cir

PO Box 971
Crystal Beach, FL. 3468

Crystal Beach, FL 34681

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Paul Liparoto

Name

151 Sage Cir
Florida street address (P.O. Box NOT acceptable)

Crvstal Beach FL 34681

City State Zip

Having heen named as registered agent and to accept service of process for the above siated limited liahility company at the
place designated in this certificate, I hereby accept the appointment us registered agent and agree to act in this capacine. [
Surther agree 10 comply with the pravisions of all stequtes relating 1o i) pmper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my ?oxm n as regist rgent ax provided for in Chapier 603, F.5.

{t&gisnéred Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authonzed Member
"MGR" = Manager

AMBR Paul Liparolo

151 Sage Cir
Crvstal Beach. FL 34681

AMBR Darlene Liparoto
151 Sage Cir
Crvstal Beach. FL 34681

{Usc attachment if nccessary)
-(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Naote: [fthe date inserted in this block does not mccet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Si nat re ¢ of u nﬁ:mbcr or an authorized representative of a member.
This dcu:umem 15 executed in accordance with section 605.0203 (1) (b). Florida Statuies.
Fam aware, that any false information submitted in a document to the Depanment of Statc

constitutes a third dLL_rLL felony as provided for ins.817.155, F.S.

Paul Liparoto

Tvped or printed name of signee
Filing Fees: grc-?
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent P

$ 30.00 Certified Copy (Optional) —m
$  5.00 Certificate of Status (Optional) e
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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: ZIHAL DESIGN, INC.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matier to:

GREGORY R. COHEN, ESQ

Contact Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City, State and Zip Code
KD@COHENNORRIS.COM

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

For further information concerning this matter, please call:

KARIN DRAKAS at( 561 ]844-3600
Name of Contact Person

Area Code and Daytime Telephone Number
Fnclosed is a check for the following amount:

and Certificate of

= $105.00 Filing Fees [38113.75 Filing Fees [JS113.75 Filing Fees 1]$122.50 Filing Fees,
and Certified Copy
Status

Cenified Copy, and
Certificate of Status
Mailing Address:

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810,
Tallahassce, FL 32303

Street Address:
New Filing Section
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and_attached Articles of Incorporation are submitted to convert the following eligibie
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

]. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion s:

ZIHAL DESIGN, INC

Enter Name of the Copnverting Entity
2. The converting entity is a CORPORATION

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the Jaws of NEW YORK
(Enter state, or if a non-U.8. entity, the name of the country)

11/06/1986

Enter dale “Converting Entity”” was first organized, formed or incorporated.

3. The name of the Fiorida Profit Corporation as set forth in the attached Articles of Incorporation:

ZIHAL DESIGN, INC

Enter Name of Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effeciive date;

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this /? o day of

JANUARY

B

Required Signature for Florida Profit Corporation:

Signature of Dirgctor, Officer, or, if Directors or Officers have not been selected, an Incorporator:

,-__/

Printed Name:

JAMES ZIHAL

PRESIDENT

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited tiability

companies: [See

Signature:

Wred signature(s). |
L

v, JAMES ZIHAL . PRESIDENT
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership er Limited Liability Partnership:

Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Incorporation:

Cenified Copy:
Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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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: ZI HAL DESIGN: INC

ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address. if different is:
8534 SE RETREAT DRIVE

8534 SE RETREAT DRIVE
HOBE SOUND, FL 33455

HOBE SOUND, FL 33455
ARTICLE [l  PURPOSE

The purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
) JAMES ZIHAL, DPST
MName and Title:

. ALLISON DeROSE, V.P.
Name and Title:
) 8534 SE RETREAT DRIVE ) 8534 SE RETREAT DRIVE
Address: Address:
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
Name and Title: Name and Title:
v B
Address: Address: —_'ir:‘ [ -
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
GREGORY R. COHEN, ESQ
Name:

712 U.S. HIGHWAY ONE SUITE 400
Address:

NORTH PALM BEACH, FL 33408

Ak Rk Rk gk kok ok Rk kR ok Rk kR kR kR ko Rk R ok kR ok

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

—
-

= \/[§ [20 23
Requr Sigr/kgwf.‘?ﬁcgislered Agent f ¥
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by aw 1o be file

in my office, do hereby certity that upon a diligem examination of the records of the Department of State. as ot the date and time of thi
certificate. the following entity informaiion is reflected:

Entity Name: ZIHEAL DESIGN. INC,

DOS 1D Number: 2082150

FEntity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Prate of Inivizl Fillng with DOS:; 11/06/1996

Statement Status: CURRENT ~
[ttt ]

Statement Due Date: 1173020724 o3
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Nodinformation is available from this office regarding the finanaial condition, business activity ar practices of this enti,

WITNESS my hand and official seal of the Deparuntent of State,
at the Uity of Albanv, on January 03,2025 at 11555 AWM.

TOF NER .

ROBERT L RODRIGUIZL Seeretary of State

e
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By Brendan . Hughes

Executive Deputy Seeretary of State
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Authentication Number: 102726881 To Verify the authenticity of this document you may access the

Division of Comporation’s Document Authentication Website at hip:ffoecorpados.ay.goy




