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COVER LETTER

TO:  Now Filing Scetion
Division of Corporations
VERTICAL RENTAL LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are subnutted w 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 maiter to:

CAROLINE LARSON

{Contact Person)
LARSON ACCOUTING GROUP

(Firn/Company)
7901 KINGSPOINTE PKWY STE 17

(Address)

ORLANDO, FL 32819
(City, State and Zip Codce)
TAXPREPARER@LARSOMNACC.COM

F-mail Address: (o be used for future annual report notifications)
For further information concerning this maiter, please call:

CAROLINE LARSON al (407 )3703686

{Name of Coniact Person) {Arca Code)  (Daytime Telephone Nuinber)

Enclosed is a check for the following amount: (All checks processed by this office musi be pavable in US
dollars and drawn on a bank located m the United States)

0 $130.00 Filing Fees  BS155.00 Filing Fees  (JS180.00 Filing Fees  JS$183.00 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and

(523 tor Conversion
Certificate of Status

& $125 for Articles Status
of Organization)

Street Address:
New Filing Section
Division of Corporations

Muailing Address:
New Filing Section
Division of Corporations

'

i
I.:

P.O. Box 6327 The Centre of Tallahassee SO
Tallahassee. FLL 32514 2415 N Monroe Street, Suite 810 - H_j

T Tkt T30 =

Fallahassee. FL 32303 o

%

INHSTE(F17) A



Articles of Conversion
Far
“Other Business Entityv”
Inmo
Florida Limited Liability Company

agnization arc submitted 1o convert the following

The Articles of Conversion and attached A rticles of Or
iith 5.005.1043. Florida

~Other Business Fntity” into a Florida Limited Liability Company in accordance w

Statutes,

1. The name ol the “Other Business Entity” immediately prior to the {iling of the Articies of Conversion 1s:

VERTICAL RENTAL, LLC

(Enter Name of Other Business Entity)

DOMESTIC LIMITED LIABILITY COMPANY (LLC)

2. The “Other Business Entity™ 15 2
(Enter entity wpe. Example: corporation, limited partnership. gener

_MASSACHUSETTS

al partnership. common law or business trust. ¢1c.}

First organized. formed or incorporated under the lows of
(Enier state, o i@ non-U.S. entity. the name of the country)

06-13-2017
on

(date of arganization, formaticn or incorporation}
3 The name of the Florida Limited Liability Company ag se forth in the artached Articles of Organization:

VERTICAL RENTAL LLC

(Enter Mame ot Florida Limited Liabilisy Company)
- e N - 01-01-2022
4 1f not effective on the date of filing. enter the effective date: .
(The effective 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.)
Noter [fthe date inserted in this block dous nol meet the applicable stawtory Niling requirements, this date will not be listed as the
doenment's elfective dase on the Depariient of State’s records.

5. The plan ol conversion has been approved in accordance with all applicable statules.

6 The “Converted or Other Business Entity”™ has agreed 1o pay any members having apprais'a] rights the amount 10
which such members are catitted under ss. 603. 1006 and 003.1061-603.1072, I.5.

Doc |D: aff986bee 123920197faba07968e0aab24298cld



Signed this 27 dav of DECEMBER 2021

Stenature of Authorized Rt'])rescnlati\'c n['l imited Liability Company:

/ —
7
Signawre of Authorized chlcqenmlwc /140/0&' Lo (s (J{ s -—/ £3—r~€-‘>)
Printed Name:RODRIGO ALVES FONTES Title: AMBR

Sienatur c(\) on hclmli of Other Business Eatity: |See below for required signature(s)|

Sten: Hure: /"LVVV’/ 5[ 2ns ’7’ p«,x_.t‘.)

Printed Name: /104;', -1 c[/f/t’:;,_[?u‘f S Tile: AT A
3

Signature:

Primied Name: Tude:
Sigature: __

Printed Name: o Thle:
Stanature:

Irinted Name: Title:
Stnature: -

Printed Name: Tile:
Stanature: o o

Printed Name:__ Title:

1 Fiorids Coyporation:
Signature of Chairman. Vice Chairman. Director. or Ofticer,
1 Directors or Officers have not been selected. an Incorporator must sign.

IF Fiorida General Parcvtnership or Limited Liability Partoership:
Signatere of one General Partner,

If Florida Limited Parctaership or Limited Liability Limited Partnership:
Signatures o ALL General Pariners.

All othurs:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Oraanization:  S125.00
Certified Copyv: $30.00 (Optional)
Certificnie of Si MU $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
“Ihe name of the Limited Liability Company is:

VERTICAL RENTAL LLC

(viust contain the words ~Limited Liability Conpany. SLLC T or CLLECTY

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

Principal Office Address: Mailing Address;
4905 MAPLE PARK ST, 4905 MAPLE PARK ST,
ORLANDO FL 32811 ORLANDO FL 32811

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Compauty Canno Serve s i1s own Regisiered Agent, You must designate an individua! or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
LARSON ACCOUNTING GROUP
Name

7901 KINGSPOINTE PKWY STE 17
Florida strect address (P.O. Box NOT acceptable)

ORLANDO 32819

Fl
Cny Zip

Having heen named as registered agent and 1o accept service of process for the above siated limited
liahititv company al the place designared in this certificate, T hereby accept the uppointment as
registered ageni and agree iv acl in Hhis capaciiy. 1 frther ugree io conpiy with the pPrOVIsions of alf
stantes refaring (o the proper and complete performance of my duiies. and 1 am familiar with and
accept the obligations of niy gpsition as registered agent as provided for in Chapter 603, F.S..

ool anse0L/

-chislcrcd Agent’s Signawure (REQUIRLD) _..,~ ,:%
CuoEm

(CONTINULD) ]

: w



ARTICLE V-
The name and address ol each person authorized 10 manage and control the Limited Liability

Company.

Title: Nante and Address:
TANMBRY 7 Authorized Member

CNGRT S Manager

AMBR RODRIGO ALVES FONTES

2905 MAPLE PARK ST
ORLANDO FL 32811

(Use atachment il heeessary)

ARYECTE Vi Othey pm\'mnm itany,
ANY bUbH\LSQJ UNDFR 'Hi?- O‘N OF Hi[" UN! T[D 7 /\TLS OF N\_*I_ERICI\ AN THE STATE OF FLORIDA

4 X OUIRED SIGNAT URE
US"V-) f(/ﬁ’\"—' /é_mvé>/

Sivnature ol o e mber or an authorized representative of wmember
This docaimeni 18 et A negovdaney with seetion d05 0 203 (1) (b, Flovida Statutes. 1 am aware that
any titlse itormation submitted i 4 dueument o the Deparinwent ral State constitutes A third degree felony

as pm\ul-.d for in 81713518,

ROUI?IOO ALVES FONTE ES

e - e nm e T T PO S

l\'pLJ ar pnnigd name of signey Co

Filing Fees i E__:

$124.00 Fiting Fee for Articles of Organization and Designation of Ruwsluui Agont
§ 3000 Certilicd Copy (Optional) ¢ =.00 Certificate of Status (()plum.al)

™~
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2022

CAROLINE LARSON
7901 KINGSPOINTE PKWY STE 17
ORLANDO, FL 32819

SUBJECT: VERTICAL RENTAL LLC
Ref. Number: W22000003402

We have received your document for VERTICAL RENTAL LLC and your
check(s) totaling $155.00. However, the enclosed 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.5. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity 15 @ corporation, the certificate of

conversion must be signed by @ chairman, vice chairman, officer, director, or &l

incorporator. 1i the converting entity is @ limited liability company, the certificate;of;
conversion must be signed by an authorized representative. If the converting :
entity is 2 general partnership or limited liability partnership, the certificate J0f
conversion must be signed by a general partner. If the converting entity is &
limited partnership of limited liability 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 cerificate
of conversion. N

Please return your document, along with & copy of this lettef, within 60 days ofr
your fiing will be considered abandoned.

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

Karen Lovelace

Regulatory Specialist Il Letter Number: 822A00000796

b

e U

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 _Tallahassee, Florida 32314



