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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

MOISES A. SALTIEL, ESQ.
201 ALHAMBRA CIRCLE STE 802
CORAL GABLES, FL 33134 US

SUBJECT: MOONQAK FIUND LLC
Ref. Number: W23000010087

We have received your document for MOONOAK FUND LLC and your check(s)

totaling $150.00. However, the enclosed document has not been filed andh isro
being returned for the following correction(s): oo

[ ]

H
L ]

Py
As a condition of a conversion, pursuant to 5.605.0212(9) & 5.805.0212%10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State threugh
December 31 of the calendar year in which the conversion is submitted for fi[in'gﬁ'.

Wd €1 ad

2

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

85

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

ARCEDRA JOHNSON

Regulatory Specialist ! Letter Number: 323A00002009

www.sunbiz.org

Divicion of Carnoratione - PO ROY £297 Tallahacenn Flarida 7014
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* DocuSigrr Envelope ID: 08636EF3-1A78-430C-68253-7009934B3300

Articles of Conversion
For
“Other Business Fntity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes,

The name of the “Other Business Entity” immediately prior to the liling of the Anticles of Conversion is:
MoonOak Fund, Inc.

(Enter Name of Other Business Entitv)

S . - - ... Corporation
e “Other Business Entity™ is a
(Enter entity type. Example: corporation. limited partnership, general partnership, common law or business rust, ots.)

. . : . the state of Florida
First organtzed, tormed or incorporated under the laws of

(Enter state. or if a non-UL.S. entity. the name of the country)

09/20/2022 T omo
on i it
latc of organization, formati inc ti Yecr e
(('l € 01 orgamezaton rmation or incorpora 10n) :_;:,a:r:_1 :2 —n
The name of the Florida Limited Liability Company as set forth in the attached Articles orOfgaﬂ“:(dtlon
MoonQak Fund, LLC o -3 M
. o
(Enter Wame of Florida Limited Liability Company) T o 3
T o
ST

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 calcndar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

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. 605.1006 and 605.1061-605.1072 F.S,



Doculign Envelope ID: 08636EF9-1A78-430C-B253-7D09934B930D

Signed this 5th day of January

. 2023

Signature of Authorized Representative of Limited Liability Company:

Druboprud by

Signature of Authorized Representative: rmf):_rg:”-lb‘)

T

Printed Name: Felix Fernandez

Title: Manager

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

Oucubagred br

Signature: | fulle Fumandey

Printed Name: Felix Fernandez

Title: President

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature;

Printed Name:

Thtle:

Signature;

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Oflicers 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 others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MoonQak Fund, LLLC

(Musi contain the words “Limited Liability Company. “L.L.C.." or *LLLCT)

ARTICLE 11 - Address:
The matling address and street address of the principal eifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
201 Alhambra Circle 201 Alhambra Circle
Suite 802 Suite 802

Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Saltiel Law Group

Name 1:‘:.. ~
D o
201 Alhambra Circle, Suite 802 =00= —
Florida street address (P.O. Box NOT acceptabie) - % 7S ‘N
Coral Gables [ 33134 = i

f—s
City Zip w

-
—

T

G:9 Hd

IRYRE

Having been named as registered agent and to accept service of process for the above.stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

- accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S..

u---:,-ﬁ:
E/”I/ PN

O BAB001RC AF 1

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabihity

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Felix Fernandez
201 Alhambra Circle, Suite 802
Coral Gables, FL 33134

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

CatuSigrre my

Felp Frnandes

O0F 2431 FELu

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 {1} (b). Florida Staiutes. ] am aware that
any false informaticn submitied in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.§8.

Felix Fernandez, AMBR

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



