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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

DIUNET RODRIGUEZ ALONZO
4418 W KNOX ST
TAMPA, FL. 33614

SUBJECT: DAR MULTISERVICES, LLC
Ref. Number: W21000055015

We have received your document for DAR MULTISERVICES, LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

'-‘
a

Because your document was received in this office prior to May 2 when the $400
late fee went into effect, please return to sunbiz.org to file the annual report and
submit payment by voucher with a check minus the $400 late.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605. 0212(10)\
5.607.1622(9) and/or 607. 1622(10) Florida Statutes, the entity must be actjy&
and current in filing its annual reports with the Department of State through.
December 31 of the calendar year in which the conversion is submitted for f!Ilng

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammi Cline
Regutatory Specialist || Supervisor Letter Numbei: 621A00011154

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

DIUNET RODRIGUEZ ALONZO
4418 W KNOX ST
TAMPA, FL. 33614

(31

N RN

SUBJECT: DAR MULTISERVICES, LLC
Ref. Number: W21000055015

P

We have received your document for DAR MULTISERVICES, LLC and iéur
check(s) totaling $150.00. However, the enclosed document has not been filad
and is being returned for the following correction(s): SOk

On the conversion form you must state which state the corp is coming frorﬁ.,

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. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited hability limited partnership, the cerificate 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.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 721A00008324

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section

Division of Corparations

SURIRCT: PARMULTISERVICES, LLC

(Name o Besulting Frerds Lenited Company

The enclosed Articles ot Conversion, Articles of Oraanization, and fees are submitied to convert an “Other

Business Entity” into a “Flonida Limited Liabihiv Company™ i aceordance with s 60351045, .S,

Please return all correspondence conceming this matter to:

(FurmeCompany)

L 2
R e
L2
4918 W KNOX ST e
I =
| Address) i ™~
=
TAMPA, FL 33614 ) ’.: =
— S I

(City, State and Zip Code) LS
wr @
DIUNETRODRIGUEZB2@YAHOQO.COM Z3 0w
L-mail Address: (to be used tor futuee saausd 1epott notifieations) b -

For further information concerning this matter. please call:

DIUNET RODRIGUEZ at (813 ) 5851130

(Name of Contact Person) 1Area Coded

{Davtone Telephone Number)

Enclosed 18 a cheek tor the tollowing amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

0 13000 Fifina Fers
(925 for Converston

& S125 Tor Articles

ol Orrganization )

ISR 00 Fhine Fees
and Certificate of
Stinus

MRS U ON LTI

TSR0 Fling Foos,
{erdfied Copy. and
Cenificate of Stajus

dand Uertified Copy

Mailing Address:

Street Address:
New Feling Seetion New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallabaszee, FL 32303

INIISTI(7/17)
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Articles of Conversion SRR b )
For — i
“Other Business Fatity o
Into

Florida Limited Liability Company

€

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity™ i
Stotates.

into a Florida Limired Liability Company in accordunce with 5.605.1045. Flonida
I'he name of the “Other Business Entity™ imunediately prigr m ihC filing o Articles of Conversion is:
DRA MULTISERVICES CORP ‘7[ % _

(tinter Nanie of Other Business Entity)

“iga SORD

xample:

The “Other Business Entin

(Inter cntny wwpe.

corporiation, hmited parmership. geseral partnership, common law or business rust. ete
First vrgamzed, formed or incorperated under the laws o

s of 94:27/20139
on 0272712019

(Emer stawe, or iraz non-ULS. entity, the name ot the country)

fulie of rganization, formalion or incorporation)

Ihe name of the Flonda Limited Liabilny Company as sct forth in ihe attached Articles of Organization
DRA MULTISERVICES, 1.LC

(Enter Name of Florida fonited Liability Company

4. 1Mnot eftective on ihe date ol filing. enter the eflective date: A

(The effective date: Cannot be prioer to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)
Noter e de inserted |

A

I the date inserted in this block does not meet the applicable stuwory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records

lan o conversion nas b

cirapprosed i accordance seiv el appitcahic stauies

The "Converted or Other Business Lntity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605 1006 and 663, 1061-603.1072 F.5



Signed this 17 dayv of MARCH 20214

Signature of Authorized Representative of Limited Liabitity Company:

Signawure of Authorized Representative: M

Printed Name: DIUNET RODRIGUEZ = Title: Authorized Member

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

/
Signature: —£zZA
Printed Nams DIUNET RODRIGUEZ Title: Authorized Member
o8 =2
~o
Signature: @
rtee] N . itle! v [ [
Printed Nume: Titic: - !
SN e
Signature: Sale
Printed Name: Title: 2 G = [
0 e O
. -t 0D
Signaiure: 3.2.1 >
Printed Name: Title: =5 @
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $25.00
FFees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Ceruficate of Starus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company ts:

DRA MULTISERVICES. L1

Cvust contain the words “Limited Liability Company, “LL.C7 or “LLC"

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

Principal Office Address: Mailine Address:

2418 W KNOX ST 4418 W KNOX 8T

TAMPA, F1. 33614 TAMPA, FL, 33614

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannol serve as its own Registered Agent. You must designate an individual o another

o

business entily with an active Florida registration.) ~
-2 1 g
The name and the Flonda street address ol the registered agent are: A
L o
DIUNET RODRIGUEZ e i -
Name _ —ﬂ N
- ; Fri
44 Y 4 L
111&?W KNOX ST 22 @ -
Flonda street address (P.O. Box NO'T acceptable) EE0 0
TAMPA FL 33614
City Zip

Having been numed as registered agent and 1o aceept service of process_for the above stared limited
fiahility company ar the place designared in this certificate, I hereby accept the uppoiniment as
registered aygent and agree o act G this capaciee. [ erther geree w comple with the provisions of alf
statutes refating 1o the proper and complete performance of myv didies, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

chisl::rrcd/r\gcm s signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and addiess ol each person suthorized o manage and control the Limited Liability
Company:

Title: Nante and Address:
"ANMBR" = Auwhorized Member

"MOGR™ -~ Manaeer
AMBR DIUNET RODRIGUEZ

4418 W KNOX ST
TAMPA, FL 33614
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ARTICLE V: Other provisions. if anv. S W

REQUI RI'ZI)%

Signature ot member or an authorized representative of a member
This document is exceuted in accordance with section 603,0203 (L1 (b Florida Statutes. | am aware that
any lalse tnformation submitted in a document W the Department of State constitutes a thjrd degree kelony
as provided for ins. 817,155 F.S,

Diunet Rodriguez Alonso

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional) 8§ 5.00 Certificate of Status (Optional)



