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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

MARIELA HENRIQUEZ
325 E 1ST. AVE. # 111066
HIALEAH, FL. 33011

SUBJECT: MARIELA HQZ, LLC
Ref. Number: W22000009936

We have received your document for MARIELA HQZ, LLC and your check(s)

totaling $180.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Please complete the marked sections in the Artilces of Conversion and Articles of
Organization.

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

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

DANIEL L O'KEEFE

Regulatory Speciafist il -. Letter Number: 422A00002392
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: MARIELA HQZ, LLC

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are subnutted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter 1o

Mariela Henriquez

(Contaet Person}

{(Firm-Company)
325 E 1st Ave #111066

(Address)
HIALEAH, FLL 33011

(City, State and Zip Coded
marielahqz@gmail.com

IE-mail Address: (to be used for future unnual report notifications)

For further information concerning this matter, please call:

Marielow Henricez 1305 .54k~ 20[S

(Namt of Contact Pclson) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
doilars and drawn on a bank located in the Unined States)

0O $150.00 Filing Fees  [IS51353.00 Fiting Fees . MS180.00 Filing Fees CS185.00 Filing Fees.
(325 for Conversion and Cernificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificote of Status

of Organization)

Mailing Address: Street Address;

New Filing Section New Filing Section

Division ol Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 22314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303
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Articles of Conversion
For .
*()ther Business Entity™
Into
Florida Limited Liability Company

The Arnticles of Conversion and attached Articles of Qrganization are submilied 10 convert the following
*into a Florida Limited Liability Company in accordance with .605.1045, Florida

“Other Business Entity
Statutes.

. The name of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
MARIELA HQZ, LLC

(Enter Nanw of Other Business Entity)

limited liability company

The ~Other Business Entity” 1s a
(Enter entity type. Example: corporation, limited purtnership, genecal partnesship, commen law or business trust. ete)

_Texas

First organized. formed or incorporated under the Laws of
(Eoter stare, or ifa non-ULS, entity. the name of the couatry)

01/03/2021
on ) .

(date of organization. formation or WCOrpoTaion)
The name of the Florida Limited iability Company as sct [orth in the attached Articles of Organization:

MARIELA HQZ

{Enter Name of Florida Limited Liability Company)

02/01/2022

[f 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable sratutory filing reguirements, this date will not be histed as the

document’s effecuve date on the Deparunent of Staie's records.
5. The plan of conversion has been approved in accordance with all applicable states,

6. The “Converted or Other Business Entity’™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 6051006 and 605.1061-6053,1072, F.S
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Signed this 14 day of January 20

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative:
Printed Name: Mariela Henriquez

Title: CEQ

! 4

Signature(s)? behalf of Other Business Entityv: [See below for required signature(s)|

Stgnature ﬂ /

Printed Name? ﬂﬂﬂ[i zir H{Qg,%ajz ¥ Title: CED

N

Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name; Title:
Signaturc:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
[1 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 Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All oihers:
Signature of an authorized person.

Fees;
Articles of Converston: ‘ $£25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optionah
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Comipany is:

MARIELA HQZ, LLC

(Must contiun the words "Limited Liability Company, "L.L.C.”" or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Mailing Address:

Principal Office Address:

s [494€E. 27 s+ AP 212
Hiatrah  £L 33010

325 E 1st Ave #111066
HIEALEAR, FL 33011

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

('I'ne Limited Liability Company cannat serve as its own Registered Agent. You st designate an individual or another

business entity with an active Florida registration. )

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

1vi

Mariela Henriquez

3¢

10:h Wd L1834 éa0e

Niame

325 E 1st Ave #111066
Florida street address (P2.0). Box NOT uacceptable}

HIEALEAH FL 33011

City Zip

3ISSYHY
MyS u))
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Having been numed as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in s capacitv. | further agrece to comply with the provisions of all
statutes retating 1o the proper and complete performance of my duties, and am familiar with and
accept the obligatiops pf my position as registered agent as provided for in Chapter 603, F.S..

#lurcd Aglit’s Signature (REQUIRED)

H
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ARTICLE IV-

Company:

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name and Address:

Mariela Henriquez
325 E 1st Ave #111066
HIALEAH, FL 33011

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

R MR

*JPSSVYHV 1IVI

" Hfl L 18342200

L=l

REQUIRED SIGNATURE:

7014014
TS 0}
10

Signature of a member or an authorized representative of a member
Thig decument is exceeuted in accordance with scetion 603.0203 (11 (b, Florida Statutes. Fam aware thag
anv false information submitted in a documept to the Nepartment of State constitutes a third degree 1elony
as provided forin s 817135, F.S.

MARIELA HENRIQUEZ

Tybt:d or prinféd name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



