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COVER LETTER

TO: New Filing Section
Division of Corporations

sulct: Pl 'ch\c;\f\@ \v LLC .

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

TModalie hpate

(Contact Person)

Yal foanche LV

(Firm/Company}

1309 n._Conoiress Ave

(Address)

60\1\(\4‘0\(\ '?)ecxc,\r\ T 3342 4

{City, State and Zip Code)

')o\rcm cho OL{@C\V\ACM . cow

" E-mail Address: (to be used for future annual report notifications)

FFor turther information concerning this matter. pleasc call:

NQ'IU\'C* %:\DQJ"@\ at(qSL}L +40 3r‘:lO[LJ

(Name of Contact Person) (Area Code) {Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

(J $150.00 Filing Fees  (J$135.00 Filing Fees  [J$180.00 Filing Fees ~ [J$185.00 Filing Fees.
{823 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $123 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

INHS11 (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

NATALIA ZAPATA
5637 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33076 US

SUBJECT: PAL RANCHO IV LIMITED LIABLITY COMPANY
Ref. Number: W23000126872

We have received your document for and your check(s} totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name on the Articles of Conversion and the Articles of Organization must
match. Please ensure the name of the company is consistent in the documents.,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 823A00021497
Director's Office

www.sunbiz.org
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- ™~
Articles of Conversion

For 3
“Other Business Fontity”
Into 5
Florida Limited Liability Companyv

o

& =
The Articles of Conversion and attached Articles of Organization are submitted 10 convert the follgwing

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1043, Florida
Statutes.

1. The name of the ~Other Busim}ss Entity™ immediately prior to the filing of the Articles of Conversion is:
Pal! Qanche v Tac

(Later Name of Other Business Entitv)

2. The “Other Business Entity” is a Covrpord e v

{Enter entity tvpe. Example: corporation. limited partnership. general parinership. common taw or business trust. etc.)
yivp p p ¢ p

First organized. formed or incorporated under the laws of TFloo C‘l A

on ‘GJIQIZOZB

(date of organization. formation or incorporation))

{Enter state, or if a non-U.S. entity, the name of the country)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

PaL’ RANCHO W LLC.

(Enter Name of Florida Limited Liability Company)

4. Il not eitective on the date of tiling. enter the effective date: 8- A0- 2073
(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.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be iisted 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 605.1061-603.1072. F 8.



Signed this __ 28 dav of iq Lqu 5'*' 20023

Signature of Authorized Representative of Limited Ligbility Companv:

Signature of Authorized Representative: ,é/()\( U) 74»%6‘

Printed Name: Coartlos P\r\d"ﬁé ‘Z’Z\i}d\(ullltlt. AMBABRY AU‘\’hD(ifec' HEYV\LJE’Y'

Signature(s) on pehalf of Other Business Entitv: |See below for required signature(s)]

Signature: -

Printed Name:_Robevte, L. /%qu‘if-\ Title: YWhce D @erdawvi ©
. _-/—‘

Signature: : -

Printed Name: Atetls Cl Za ID[-X‘;‘OI Tide: D L‘_") Qo y (-\‘c; Y \’]

Signature: /go\ r ﬁ%{

Printed Name: (oo \G & A Lo patg Title: D f Presio en

Signature:

Printed Name: Title:

Signature:

Printed Namc: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
It 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 Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

[‘ces:
Articles of Conversion: $25.00
Fees tor Florida Anicles of Organization:  $125.00
Certified Copy: $30.00 (Opuonal)

Certificate of Status: $5.00 (Optional)

~a



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAL” R eNcrlO 1V LLc,
LLCT er LG

{Must contain the words “Limited Liabitity Company,

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

Mailing Address:

Ave 1109 N (onagress Ave
Boynton Bealh FL 33426

Principal Office Address:

1104 N (ongress
Coynton @each FL 33426

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The 1imited Liability Company cunnot serve as ils own Registered Agent. You must designate an individuat or another

business entity with an active Florida registration.)

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

Natalia %}\po\i o)

Name

1309 N (ongress Ave 3

Florida street address (P.O. Box NOT acceplable) '

Boynten Beach 33426 -

Ci[}’ le N <o

Having been named as registered agent and 1o accept service of process for the above Stated linited
fiability company at the place designated in this certificate. [ hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of il

statutes relating to the proper and cump!ele performgnce of my duties. gnd I am familior with and
aceepl the obligations of my gos s registerg agent as providgll for in Chapier 603. F.S..

Registered ApertsSTgnaturetREQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMRBR" = Authorized Member

"WMGR" = Manager _ —
/MA HT?) 12“ = F\U'Hnow Zed CC\\’ \ O3 A "{éq X
Hewmbey 309 N (ongress ! Ave

doynton  Geach FL 3

7 )

AMQOR - Authovized Roberto L. ¥Wﬂ+

H(‘_\‘V\hﬁ s i3 Oq ~N QD'\ Y= O RAVE
Boyaton Bodch L 33U2¢E

4 W i . —

MG @ - Managey Natalia Zaopeta

104 _N. Connmress Ave
be\!‘[‘rH‘Jﬂ Geachh FL_2A342 ¢

(Use attachment if necessary)

ARTICLE V: Other provisions, it any. :

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (bY, Florida Statutes. | am aware that
any false information submitted in a docuinent 1o the Department of State constitutes a third degree felony

as provided forins.817.153, F.S.
NC]‘XLCI Ir‘d ’gClpd‘)‘Of

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) S 5.00 Certificate of Status (Optional)




