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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ODAIBA DELA LLC
(Name or"Resulting Florida Limited Company)

The enclosed Articles of Convemion, Articles of Organization, and fees are submitted to Convert an “Qther
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F 5.

NADINA LUCCHNY
m
ODAIBA DELA (¢
m

4243 PONDAPP_ & OR
(Address) -

TITUSVILLE, FLORIDA, 32795

(City, State ang Zip Code)
beltrandosebastian@gmail.eom

E-mai] Address: {10 be used for future aonual report notiﬁcations)

For further information conceming thig matter, please cafl-

21 220774
NADINA LUCCHIN at ( 3 ) 207742
(Nanwe of Coataey Person) (Area Code) {Daytime Telephone Number)

M 515000 Filing Fees (5455 09 Filing Fees  (J3)80.00 Filing Fees  (Jg85.00 Filing Fees,

{825 for Conversion and Cenificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organizau'on)
Mailing Address: Street Address:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
P.O"Box 6327 The Centre of Tallahassee
TallaRasseé, L 32314 2415 N. Monroe Street, Suite 810
aeoo Tallahassee, FL 33303
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Articles of Conversion
For

“Other Business Entitz”
Into

Florida Limited Liabilig Comgany
The Articies 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 5.605, 1045, Fiorida

Statutes,

. The name of the “Other Business Entity» immediately prior to the filing of the Articles of Conversion is:
ODAIBA DELALLC .
(Enter Name of Other Business Entity)
. FOREIGN LIMITED LIABHTY COMPANY

2. The “Other Businegs Entity” is 5
(Enter entity type. Example; corporation, limijted Partnership, generq| partnership, common law or business trugt ete.)

DELAWARE -
First Organized, formed of incorporated under the laws of 9/7

(Enter state, or jf 3 non-{J.§. enlily, the name of the Country)
06/04/2021
on .

(date oForganizalion, formation or incorporation)



Signature of Authorized Representative.
Printed Name: NADINA LUCCHINI
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Signature:

Printed Nat*
— —

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

f Florida General Partnership or Limited [ jabjl Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited I iabj)j
Signatures of ALL General Pariners,

Limited Partnership:

All others:
Signature of ap authorized persop,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization- 8125.00
Certified Copy: $30.00 (Optional)
(ertificate of Stays- $5.00 (Optional)
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ARTICLES OF ORGANIZATION F ORFLORIDA LIMITED LIABILITY COMPANY

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

ODAIBA DELA LiLC
{Must comain the words “Limited Liabiljty Company, “LLC,

‘or “LLC.™

ARTICLE I] - Address:
The mailing addresg and strect addresg of the principal office of the Limited Liability Company is:

Princigal Office Address: Mailing Address:

4243 PONDAPPLE DR, TITUSVILLE 4243 PONDAPPLE DR, TiITusviLLE
FL, 32796, US FL, 32796, US

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiljty Company canpot Serve as its own Registered Agent. You must designate an individuaj or another
business entity with an actjve Florida registration. )

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

NADINA LUCCHINI
Name

4243 PONDAPPLE DR
Florida street address (P.O. Box NOT acceptable)

TITUSVILLE FL 32796
City Zip

accept the obligatio; agent as provided for in Chapter 605, F.S.
s Signature (REQUIRED) o
(CONTINUE D)
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ARTICLE rv-

The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

—_
_—

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

Name and Address:

NADINA LUCCHIN|
4243 PONDAPPLE DR
TITUSVILLE, F(, 32796, US

-_—
—_—

REQUIRED SIGNATURE:

Signature of a member or an aulorizedjye refentative of a4 member
1 se 604, {(b), Florida Statutes. | am aware that

This document j5 executed in accordanc
any false information submitted in a doe

as provided for in s.817.155 F 8.

constitutes a third degree felony

«" Typed or Rihted 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)



