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COVER LETTER
TO: New Filing Section
Davision of Corporations

SUBJECT: AVL LAND VENTURES LLC

{Namve of Resulting Flerida Limited Company)

The enclosed Articles of Conversion., Articles of Orgamization. and fees are submitted to convert an “Other
Busmess Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051043, F.S.

Please return all correspondence concerning this maiter to:

AURELIO LICATA

1Conuaet Person)
AVL LAND VENTURES LLC

(FirmvCompany)

452 NE 31st St #910

{Addresst

MIAMI, FL 33137

{Citv, Suate and Zip Code)
WFTAXES.OFFICE@GMAIL.COM

E-mail Address: {10 be used for tuture annuad report nosifications)

For turther information concerning this matter, please call:

AURELIO LICATA at (732 ) 977-3128
o {Nwme of Contaet Person) (Arca Code)  (Daviime Telephore Namber)
Iznclosed 1s a cheek for the following amount: (All cheeks processed by this office must be payable in US

dollars and drawn on a bank located in the United Siates)

B S130.00 Filing Fees TIS153.00 Filing Fees O$180.00 Filing Fees  DIS185.00 Filing Fees.
1523 for Conversion and Certificate of and Centified Copy Certified Copy, and

& 5125 for Articles Status Centificate of Sians
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

INHESTL (741 7y



Avrticles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with s.603. 1045, Florida
Statutes.

- The name of the ~Other Business Enitty™ immediately prior to the filing of the Articles of Conversion is;
AVEL LAND VENTURES LLC

{Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

The "Other Business Entity™ 15 a
(Enter entity type. Example: corporation, imited puartnership. general partership, common law or business trust. ete.)

. ~3
. NEW JERSEY N

Loy |

First orgamzed, tormed or incorporated under the taws of
(Enter state, or if o non-U.S. entity, the namue of the cotntry)

-

0714772024 T2

on : . co
{date of organizaiion. formition or incorporation) K =0 o K
ey a‘_ —= "==-«}y
. The name ot the Florida Limited Liability Company as set torth in the attached Artlcle\of ()ro':ﬁ'mannn:

AVL LAND VENTURES LLC Moo

(Enter Name of Floridu Limied Linkalioy Compry)
0711712024
4. [t not effective on the date of tiling, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State.)
Note: 1tthe dae msened in this block does not mect the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Depariment of State’s records,

3. 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 1o
which such members are entitled under ss. 603.1006 and 605, 1061-603. 1072, F.S.



Signed this 08 day of JANUARY 20_;.5___.

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonized Representative: )41/”’9[10 Elcata
Printed Name: AURELIO LICATA Title: Authorized Represeniative

Signature(s) on behaif of Other Business Entitv: [See betow for required signature(s))

simaure:turelio Licata

Prined Name: AURELIQ LICATA Title: Authorized Representative
Signature:
Printed Name: Title:
Signaiure:
Printed Namg; Tulde:
Sigmature:
Printed Namue: Title:
- e
o
Signature: o
Printed Name: Title: I
Signature: .
Printed Name: Tiile: . -2
i Z__
H Florida Corporation: -5} -
Signature of Chairman, Vice Chatrman, Direcior. or Officer. o

If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida l.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AVL LAND VENTURES LLC
LOTa L)

(Muse contain the words “Limited Liability Company, ~1L.C

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

Mailine Address:

Principal Office Address;

452 NE 31st St #310 452 NE 31st St £910
Miami, FL 33137 Miami. FL 33137

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another 23
-

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

business entity with an active Florida registration. ) iy
The name and the Florida street address of the registered agent are: bt
o _
AURELIC LICATA .
Namc A
B :f I ik
e T
452 NE 31st St #910 — -
Florida street address (P.O. Box NOT acceptable) moa
iami . 33137
Miami FL 313
Cny Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated limited
liuhility company at the pluce designated in this certificate, hereby accept the appointment as
registered agent and agree to act (n this capucity. | further agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligaiions of my position as registeved agent as provided for in Chapter 603, F.S..

Aurelio Licata
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authonzed to manage and contro! the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonized Member
"MGOR" = Manager

AMBR AURELIO LICATA
452 NE 31st St #910
Miami, FL 33137
s ~3
. =
(Usc attachment tf necessary) ot
&
et 1 o N
ARTICLE V: Other provisions, it any. . ©D
it
T =3
r'r - _—
s =
s
oW

REQUIRED SIGNATURE:
Aurelio Licata

Signature of a member or an authorized representative of a member
This document is executed in aceordance with seciion 603.0203 (1) (b). Florida Staunes. T am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s 817,155, F .5,

AURELIO LICATA
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)

I

L



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

AVL LAND VENTURES LLC
0431133781

1. the Treasurer of the State of New Jersey, do hereby certifv that the
ubove-named New Jersey Domestic Limited Liabilin: Company was
registered by this office on Julv 17, 2024.

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

Reports are current.
[ further certify that the registered agent and affice are:

AURELIO LICATA
67 HARBOR GREEN CIRCLE
RED BANK, NJ 07701

it o2
[ further certifv: that as of the date of this certificate, no amendments
have been filed.

- i [V

3
IN TESTIMONY WHEREQF, | have ™
herennto set my: hand and affived

my (fficial Seal ai Trenton, ihis
10t day of September, 2024

Ay A

Efizabeth Maher Muaoio
Snere Treasurer

S Ud g2

Cortiticute Numher | 636450057

Verite this ceraficete aafine o

hugs - Awvwn Lostate g i TYTR StandimgCerttld S Vet _Certpp



