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COVER LETTER

TO:  New Filing Section
Iivision of Corporations
SUBJECT:

FONTE KITCHUEN T LC

{Namwe of Resulung Florida Linuted Corpany

The enclosed Articles of Conversion, Articles of Organization. and fees are subnitted to convert an “Other
Business Ennity™ into a “Florda Limited Liability Company™ in accordance with s, 60351045, F.S.

Pleasc retarn all correspondence concerning ihis matter to:

RAVAEL A GARCIA

{Contact Persun)

—
o2
RAFAEL A GARCIA x T
. - TL g
(Firm/Company) 3 e
g~ D
SSR0W |6 AVE SUITE 203
(Address) :"'_, -
HIALEAH FL 33012 n
(Ciry, State and Zip Code)
artxdoutlook.com
E-mail Address: (o be used for future annuai repoit neufications)

For further information concerning this matter, please call:
RAFAEL A GARCIA at ( RIS 338 1083
¢
(Name of Contact Person)

)
{Area Code)

{Daviinm Telephone Number)
Enclosed 15 & check tor the tollowing amwount: (Al checks processed by this office musi be pavable in US
doliars and drawn on a bank located in the Untied Stites)

&7 S130.00 Filing Fees

IS155.00 Filing Fees  CIS120.00 Filing Fees
(823 for Conversion and Certiticaie of
& S125 ur Articles

S 1S5.00 Filing Fees.
Certified Copy, and
Cetificawe of Status

and Cernined Copy
Slufus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaiions
Chfion Building P Box 6327

Tallahassce, F1 32314

2661 Executive Center Circle
Tallahassce. FI. 32301

INHSYL (L



Articies of Conversion
For
‘Other Business Fntity
into
Florida Limited Lishilitv Company

I'he Articles of Conversion and attached Articles of Orgunization are submitted to convert the Tollowing
inte a Florida Limited Liability Company in accordance with 5.603.1045. Florida

*“Other Business Entiv™ into a F .
Stlatutes. _
ity immediately prior to the iling of the Articles of Conversion s

The name of the “Other Business Entity
FONTE KITCHEN & BATIH CABINETS INC
fame of Cihier Business ntiea
CORFORATION

tEney >

18 a
FILORIDA

The "Other Business Entioy
(Enter entity tvpe. Example:

corporation. imited partnership. general pamnership, common law or bustoess trust. ee)

the name of the countryy

First orgaimzed. formed or imcorporated under the Taws of
(Enter stare, ar it non-U 8, entity.

08/3112005
on
(date of organization, formatton or incorparaiion)
e name of the Florida Limieed Linbility Company as set forth in the attached Articles of Organization

FONTE KITCHEN LLC
(Enter Nume o Florida Limited Liabiliey Company)
052472018

4. It not eflective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed ditte nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

I the date inserted in this block does not mect the applicable stiunory tiling requirements, this date will not be fisted as the

Nute: Ir :
document’s eftective dale on the Departinent of Stare’s recurds

b -

- 3. The plan of conversion has been approved in accordance with all applicable staiutes
. e
6. The “Converted or Other Business Entity”™ has agreed 10 pay any members having appraisal rightsthe $imount 1o

which such members are entitled under $3. 6031006 and 603 1061-603.1072. F.8 niE 5 -
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Signed this _03 day of MAY . /2() 18

Signaturce of Authorized Representative of

/q{d Liahility Company:

Signature of Authorized Representative:

Printed Name: ALBERTO GUNZALEZ

her Business Engity:

Title: PRESIDENT

[See below for required signature(s)]

Signature: |
[£ - .- + . - -
Printed Name: AR ONZALLZ Title: PRESIDENT
1 \‘
Signature:
Fntead Name: e
Printed N Tl
Stgnature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairmuan, Vice Chairman. Director. or Ofticer.
If Directors or Othicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Pastnership:

Signature of one General Partier.
Signature of one General Parm

I Florida l.imited Partneyship or Limited Liability Limited Partnership:

Signatures of ALL General Pariners,

All others:
Signature of an authorized person,

Fees:

Articles ot Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

S25.00)

S125.00

$30.060 {Opuonal)
$3.00 (Optional)

SS:HY CC AVH 8L



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nume of the Limited Liabitity Company is;

FONTE KITCHEN LLL
(Must contair the words “Limited Liabilty Company, "L.L.C.7 or “LLC)

ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Addrcess:

Muailing Address:

16203 SW IO7 PR
MHAMI, FL 33157

10203 SW {07 Pl
MIAMI L 33157

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

(The Limited Liabiiny Company cainot serve as its o Reglstered Agent. You must designate an imlivid@] of :nwggr
business entity with an active Florida cegistration.) X

= —
o X i
o : , % ..
The name and the Florida street address ol the registered agent are: LTS -
e
ALBERTO FONTE .
Name =
16203 SW 107 PL e
Florida street address (PO Box NOT aceeptabled
MIAMI FL 33157
City

Zip
Having been named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby aceept the appointment as
repistercd agent and agree 1o o in 0is e
statutes relating 10 the proper and
accept the obligations of v pe

wicitv. | further agree o comply with the provisions of all
ipfeie performance of my duties, and L am famitiar with aned
ot ff registered ugent as provided for in Chapter 603, £.5.

Regtst

{enls Signature (REQUIRED)

(CONTINULED)



ARTICLE IV-

Company:

Nime and Address
"AMBR" = Authorized Member
"MGR™ = Manager
MOR

ALBERO FONTE
16203 SW 107 1
MIAMI FL 331357

The name and address oi cach person authorized o manage and control the Linmed Liability
Title:

L.
e
==X
o T
S
- o
(Use attachment it necessary)
’ =.
=
ARTICLE V: Other provisions, if any. ' LL);
Fal
71
REQUIRED SIGNATURE:
Signature of a member o

This document is executed 1n accordance s

as provided for in s. 817,155, F.8.

ukhorized representative of 2 member
1section 6030203 ¢ 1y ihy, Florida Statutes. T am aware thay
any [alse tnformation submitted i 2 documidnt 1o the Depariment of Staie constitutes a third degree telony

ALHERTO FONTLE
Typed or printed name of signee
Filing Fees

e e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.L04 Certified Copy (Optional)

Y

5.000 Certificate of Status (Optional)



