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New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, F1, 323

-
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SUBJECT: \)(kﬂ)
ane of Resulting F loridi Limited ¢ nmpam)
The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convertan ~Other
Business Entty™ into a “Florida Limited Liability Company™ in accordance with s, 60371045, 1.8,
Please return all correspondence concerning this matter to:
RO% 1irre GQCL,
h /ﬁ act Person)
(Firm/C ompany )
3108 Nellbwskne Cay
(Address)
Tork Pievee, FL. 34445
. (City, State and Zip Coded
r 0SI8@ mvp Corporate . com
E-mail Address: (o be used for tuture annual report notificationms)
For further mtormation concerning this mauer. please call:
fose frreaca w Sbl_ 332-933%
(Namve of Contacl Pu-Jm) {Arca Codey  (Davtime Telephone Number)
IEnclosed s a check for the followmg antount: (All checks processed by this office must be pavable in US



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

ROSE ARREAGA
3108 YELLOWSTONE CIRCLE
FORT PIERCE, FL 34945

SUBJECT: SAPPHIRE EXPRESS, LLC
Ref. Number: W19000104268

We have received your document for SAPPHIRE EXPRESS, LLC and your
check(s) totaling $150.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. 1f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You must list a person authorized the manage the LLC.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or o

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 319A00024653

www .sunbiz.org
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Articles of Conversion
For
“Other Business Fonfity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied w convert the following
“Other Business Faotity™ into a Florida Limited Liability Company in accordance with s.603.10435, Florda
Statutes.

[ The nume nl the ~Other _BL!\lﬂu,\ Entiey™ immediately prior to the filing ot the Articles of Conversion s
QP ress, \mC -

(I nier MNand of (ther [fll\llh.\\ LEmtity)

2 The ~Ohiher Businoss Entivy " isa CLF{DD(M’T

Enter entity tvpe. Example; corporation, I1m|lcd yarmership. general partnership, commaon Liw or husiness trust, ele.)
AL ] 3

First oreanized. tormed or incorporated under the laws of 11-:\0 I\ (ja l J )A‘
g . 3

(linter state, ar if o non-ULS, entitv, the e of the country)

N HliZOl‘l

(date of org ganization. formation or incorporation)

3. The name of the Florida Linmed Liabilisy Compuny as sct torth in the attached Articles of Organization:

Sopphie Express 11C,

{Enter Name of Florida Limited L. inbility Company)

H not elfective on the date of Nlimg, enter the eftective date:
{ l he etfective date: Cannot be prior ta date of reccipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statwtory lihing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

3 The plan of conversion has been anproved in accordance with all applicable states.

6. The “Converted or Other Business Entity™ has agreed to pay any members having apprasal vights the amount o
which such members are entitled under =5, 603, 1006 and 6053, 10616031072 .5,



Signed this l%% duv of N OV Y\Lhﬂ( 2019

Sienature of Authorized Representative of Limited Liabiity Company:

Signature nl'f\u&nrizcd lacprc.\'cnl;ni\fc: MLW(—\ —t
Printed Name:_f 14 { Q"—j "1' Tl XY S'\C\Ql'\:"

Sienature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature:

; A n i )
Printed Name: A OBE AREERG K Title: Piesdel)

Stanature:

Mrinted Name: Title:

Signature:

Printed Name: Tile:

signattre:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Claarman, Viee Chairman. Director. or Officer.
[t Directors vor OfTicers have not been selected. an Incorporator must sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALL General Partners,

Adl others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00

Fees Tor Florida Articles of Organizanon: — $125.00

Certitied Copy: S30.00 (Optional)
Certificate of Status: S3.00 (Optional)



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

The name of the Limited Liability Company 1s:

Saooh\ra Exoress , 1) C -

(Fust conain e words L imited [ Ilhll{i\ Company, L0

R Rt 1 I
ARTICLE I - Address:

Fhe mailing address and sureet address of the principal otfice of the Limited Liability Company

Vs
Principal Office Address: Mailing Address:
2103 Yellpcsionw Q¢ M0G Nellouwstone (A
o Qerce, FL. DHNAUS _Fort Pierce, FL-24ANY
ARTICLE I - Registered Agent. Registered (Mfice. & Registered Agent’s Signature:
(The Limited Liabilitn Company cannol serve as its onwn Registered Agent. You must desigmate an indisidual or 2nother
husiness entits with an active Florida registration.)
qo . . =
he name and the Florida street address ot the registered agent are ~0 =
ES o
Rose Arreaga L
T J s -
Name Culs
103 Nelowstore s 0
> elowis CAY. S
[Florida street address (P.0. Box NOT aceepiable) N &
—_— ™
S
Fort Pieice i 344U ™

City Zip

Having been named as registered agent and 1o aceept service of process por the above stated tnited

lichilinv company ar the place desienaied i this cevtificare. Hhereby aceepr the appolintment as
FOLIMCICT QECNE i aREOe o sl NS Capacioe, D Rirher aeree o complyvowith the provisions of ail
statutes vefating 1o the propes and coinplere pertormaree of noe dées, cnd {am fapiilior witl and

aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8

AN

Registered Agent's \l*'!nlllllk (REOHIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person aulhnnxud o manage and control the Linited Liability
Company:

Title: Name and Address:
"AMIBR” = Authorized Member
\I( R" Manager

=

)Q\QDBQ("ID Poceacq
_2Aio$ N ehowsSto

rve’(/n
Tork Pwrce, FLo %AW
MER Rox Prrrmf%ﬁ

m Y
T:Or»k QK‘} 34 G4 S

i MBE.

Nathidie Mora
_ 3 2llowdrnd

Jox

<l F- “’NCM\
{Usc attachment if necessary) = f_: ; e
AT -
= O s
_ L N
ARTICLE V: Other provisions, i any - | 'y
:: ] :_:_:: “-‘
""‘| _,',; C,Q *'Qu:j
N o
—~5— &
m
REQUIRED SIGNATURE.

A
M%Wk
Signature of a I“L‘IHR‘!' ar an authorized representative of a membei

ative of . o
iz document is eaecuted in accordance with section 60502053 (1) (b). Florida Suaates. T am aware that
any filse information subwiitied in g document o the Department of State consitintes a third degree telony
as provided forin s 817135 F.8

fose. fredyy

[Yped or printed name of signee
Filing Fees
5 00 Filing Fec for i

S

—_—

Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional) S

200 Certifieate of Status (()plimm.l)



